NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
LEVY COUNTY YOUTH PROGRAM, INC.

(1)

Principal Flace of Business

Mailing Address

AN

66 MAIN 5T 66 MAIN ST
P.O. BOX 40 P.O. BOX 40
BRONSON FL 32621 BRONSON FL. 32621 3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1985 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-2584476 Not Applicable
Sulte, Apt. #, et Sute. Apl. 4. etc. 5. Cerlificale of Status Desiced [ $8.75 addtional
'EI 5;] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s, 193.032,
(24 [25] 29 30 Fiorida Statutes O Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, BARBARA, M 82| Sucot Aodrmss [P.O. Box Number is Not Acceptable)
RAT. 2, BOX 2840
SOUTH HWY 41 83
WILLISTON FL 32696 84| Gity FL \as 2ip Code

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registared office

or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registared agent. | am

familiar with, and accept the obigations of, Secticn 617.0503, Florida Statutes.
SIGNATURE .

Signature, typed or printed name of registared agant and btk if apphoate MNOTE: Fegstered Agert signatura requires when rainglating DATE ﬁ

12. CFFICERS AND DIRECTORS 13. AODITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 o]
ILE TD {]DELETE 11 TILE [OChange [ Addition g
HAME LOCKE, BARBARA 1.2 NAME s
streeraooress | S.MAIN ST. 13 STREET ADDRESS &
CiTY-ST-2P BRONSON FL 14 GiTY-51-2P &
TINLE [¥1] [IDELETE 21TINE [charge [ Additon | ©Q
NAME SMITH, BOBBIE 22 NAME
sreer acoress | RT. 2,BOX 2840 23 GTREET ADDRESS
CITY-ST- 2P WILLISTON FL 2 4CITY-ST-2
TITLE D []DELETE 2.1 TIILE [Change [ Addition
NAME MULLINS, SEAN 32 NAME
seeraponess | COUNTY ROAD 337 & 32 33 STREET ADDRESS
CITY-ST-3IP BRONSON FL 32621 34.0aTY-S1-2P
TITLE D [C1DELETE 41 TITE [CJchange [ Addition
NAME SMITH, BEVERLY A4 2ZNAME
sreeracoress | WALNUT DR HWY 320 43 STREET ADDRESS
£ITY-51-21P CHIEFLND FL 44CTY-§T-2P
TTLE sD [CIDELETE 51TILE [Ochange [ Additian
NAME HASTINGS, GLORIA 5.2 NAME
smeeraconess | NORTHWEST 12TH AVENUE 53 STREET ADDRESS
QITY-S1- 2P CHIEFLND FL 32626 54 CITY-ST-2P
TTLE D [CIDELETE 61TITLE [Jchange  [] Addition
NAME BROWN, EDITH 6.2 NAME
streeraooress | HIGHWAY 27A 6.3 STREET ADDRESS
CITY-ST-2IP BRONSON FL §4 CITY-ST-2P

74. 1d> hereby certify that the Infarmation supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an a’ddress‘ )
SIGNATURE: 0 fcleaca 7 Ay at 7y - G¢ 39) Sexu 2y

SIGHATURE AND TYPED OR PRINwE OFM"JG OFFICER OF DIHECTOR
W VAP o Wit S 4

i ———



