NOI

ANNU

CORPORATION

1996

NPROFIT

AL REPORT

Sandra 8. Mortham
Secretaiy of State™
CIVISION OF CORPORATIONS

Corporation

DOCUMENT # N39089 (0)
LEVY COUNTY ECONOMIC DEVELOPMENT COUNCIL, INC.

MY

A

Principal Piace of Business Mailing Address

% GEORGE SANDORA % GEORGE SANDORA

P.O. BOX 1412 P.O. BOX 1112

BRONSON FL 326218112 BRONSON FL 326218112

3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1990 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) 59-3028872 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

$8.75 Additional

25

20]

Florida Statutes

21
5. Ceriificate of Status Desired
?5] ;l " Y = Fee Required
City & State City & State 6. Elction Campaign Financing 0 $5.00 MayBs
E;I E\ Trust Fund Contribution Added 1o Faes
_I 2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24

[1 ves

ONo

9. Name and Address of Current Registered Agent 1¢. Name and Addrese of New Registered Agent
81{ Name
SANDORA. GEOR({ B2| Strect Address (P.O. Box Number is Not Acceptable)
812 E. HATHAWAY AVENUE
BRONSON FL 32621 &3
B4 Cit 85| Zip Code
* FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above named corporatian submits this staterment for the purpose of changing its registered office
y the comporation’s board of directors. i hareby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida, Such chan:

was authorized b
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
Signature, yped or printedt name of registered ageal & trle f apyicabii: INOTE: Regstered Agant sigraturs required when resngtating) DATE

12, ~ OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICE S AND DIRECTORS IN 12
TITLE D JODELETE 1.1 THLE D JBChange ] Addition
NAME BRYANT, STEVE 12 MAME SMITH, STONEY
staeet aoness | BOX 1800 asreeraoniess | PO Box 2298 - 224 S. Main Street
CiTY-ST-2P CHIEFLND FL 14 CITY-SF- 2P Chiefland, FL 32644
TITLE D CJDELETE 21 TIILE [lchange [ Addition
NAME HENDERSON, SKIPPER 22 NAME
stager aooeess | 50 PIGNIC ST 23 STREET ADCRESS o ——
CiTY-5T-2P BRONSON FL 2 40y -51-2p 0 H';!.EWE.!\ 1 S Qﬁ:—" l:,].f';
TILE DeC [TDELETE I1TTE . W CJ;gD TS "UBYenange ) Addition
A OWEN, BAYNARD s2nave ¥#¥E1. 25
sireeTsooness | 3 5. MAIN ST 33 STREET ADURESS
CITY-51- 2P CHIEFLND FL 34.CIFY-S1-2iP
TITLE D BROFLETE 11 TILE D B Change [ Addition
NAME SCHWIEBERT, KEN 4.7 NAME CASON, JIM
steeer aooess | 173 N MAIN ST 43 STAEET ADDRESS !

P Box 7 - 342 E. Noble aAve.
CitY-57-2P WILLISTON FL 440mr-sT-20 | Wi ?‘[ i gf (mBBFL 32696
TTLE ED CIDELETE 51TILE T [JChange [ Addition
NAME SANDORA, GEORGE 5.2 NAME
sweeraporess | 612 E. HATHAWAY & 3 STREET ADDRESS
CITY-51-2IP BRONSON FL 32621 5.4 CITY-51-2P
TITLE [IDELETE 5.4 TITLE D [JChange P Addition
NaME 62NAvE RUNNELS, CAROL
STREET ADDRESS CISTRECTADDRESS | P O Box 918 - 95 Hwy. 40 West
CiTY-ST-20 64CITY-51-21P Inglis, FI, 34449

14. | do heraby certify that the information supplig
certify that the information indicated on t
cath; that | am an officer or director o
appears in Block 12 or Block 13.iFChangdex

SIGNATURE:

d with this filing is volunta_rijlgu
higfinnual report or supplemental

<, or on an attachmee

rhished and does not qualify for the exemption stated in Section 1 19.07(3¥K), Florida Statutas. | further
nnual report is true and accurate and that my signature shal have the same legal effect as if made unger
¥ COpOration or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
ith an address.

1-24-96 (352)486-3006

rao SarnAdAoro .

T grey gz d 4 wpem

OF SHNING OFFICER OR DIRECTOR

o Y R SR

R L} NERTE

CR2EQ37 (12/95)




