FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
+ORPORATION Sandra B. Mortnam
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N458“75 (4)

1. Corporation Name

BELLEVIEW DIXIE YOUTH INCORPORATED

T

Principal Place of Business M;‘l'i.l\‘ng Address
P.0. BOX 550 P.Q. BOX 550
BELLEVIEW i 32620 BELLEVIEW FL 32620
3. Date Incorpora!edior Qualified 3a. 03692 7‘1L?a,st Feport
2. Principal Piace of Business B ED Ma;lnng@/ﬂ;egs v @ 4. FEI Number Applied For
29 M £ . . 20;1 ez AT 59'3103937 Mot Applicable
Suite, Apl. #, etc Suite, Apt. #, BlC. iti
F e 5. Certificale of Slatus Desired O $8.75 Additional
§| ;] Fee Hequired
City & State ~ Ciy & Save 6. Election Campaign Financing 0 $5.00 nay Be
E—l . 251 Trust Fund Contribution Added tc Fesas
Zp Country 21 Country B. This corporation has liability for intangible tax.under s. 199.032,
;1 25 29 m Forida Statutes [ ves %o

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

., S A

82| b Acdiheen (PO, Box Number is Not Asceptable)

———

M Y ¥ e W e 1 r—
=S SraQ

2047017360103

81| Name
SCHAFER, KATHY A. o
13636-SEITHIERRACE- O 2 (> S € 1O 3T
A R el/‘eoz‘f’uﬁ?{ ’3)‘/({20:'
) B4| City

¥%#b1, 25 FL ss] Zip Code

or [ d agent & both, in the State of Florida. Such changa was authorized by the corporation’s

famitiar with eept 1he obligations of, Section §A7.0503, Florida Statutes.
G . XA ‘_5, ' /ﬂ\—t e e S
Sigeaturg typen G {,ﬂ. . Fiwl il s

e rarvie of e g teted agengfenl

11. Pursuant to 1he provigions of Sections 617.0502 and 6171508, Flarida Statates, the abave named carparation submils this statement for the purpose of changing its registered office

baard of diractors. | hereby accept the appontment as registered agent. 1 am

e o CRRETT

e (NCTE Plegisberens Agent Sy . =
12, 7 OFFICERS AND DRECTORS 13. ADTITINE-CHARIGE 5 10 OF (RS AND DT CTONS I 2
TLE }D HDELETE TUTILE Presid € ,L){“KDi recrore Rltnange [ Aadilion
hAME _+ WINE, GARY 12 WAME CTamesS Yok n S'\‘_FN"
streer anoress | 5236 SW 109TH ST VISTREETADCRESS | D03, D E AR o1
CiTY-ST- 26 BELLEVIEW FL oo s | e Ot D AydzZe
TILE 0] - WNHELETE aimE | | C e e Wnange 3 Addition
NAME JOHNSTON, JAMES 2 2MAME Le v e B
seeraonaess | 3655 SE 133RD PL 23smRerT nDREss K § B L Sg ittt ST
CITY - 51- 2P BELLEV'EW FL e 2 ACITY-S1-2IF LA v V2 i f—[ e ‘B lg‘l Kq \'(. C} ’
TITLE sD OeLETE 3110LE Y] p/‘D_ re J}'C) 'S [] Change MAddilion
NEME SPIVEY, LES 32 NAME cid Mm ottt /l/
streeracoress | 4934 SE 166TH ST BISTHTLA0RESS 1., (Zpag 103 8 A
CITY -S1- 2P SUMMERFIELD FL sorvsow L) (E:OL) e i) ,’?}’i 34y 2 |
TILE viD (@ELETE A1TILF bl ree ' (Nfnange [ Adaition
NAME SCHAFEH, KATHY 4 2 NAML . a & [~ £
streer anoress | 13635 SE 49TH TERR a3 STREET ADDRFSS . T g
CiTY-31-21P SUMMERFIELD FL 440Ty-51-2° "J%e,[ \e\)&‘l\i’qk)l QTEQLL2O
TIRE D ' mD[LHE ST i Ny S, D reefofitnng MAdmmn
NAME WESTON, CHARLES 52 NAME tenis e BedMmu
streer aponess | $1628 SE HWY 475 5.3 STREFT ATIDRESS ﬁ?%“}-l H S e =L~k
CiTY ST-7P OCALA FL sacrvsrze | el o e \§t 24dzo0
TITLE D [CJDELETE 61TiILE [JChange ] Addition
NAME HORNE, MIKE €2 NAME . )f/
staeer anoress | 5060 SE 149TH PL 63 STREET ADORESS %‘G/IM, 30
CTy-5T- 2P SUMMERFIELD FL E40IY-SI- 717 ~=

certfy that the informatan indicated on Inis annual repert or supplementa! annual report s true and ac
Gath; that | am an officer or director of the corparation or the receiver or rusiee empowered 1o exacut
appears i Block 12 or Block 13 il changed, g on an attachiment with an address,

SIGNATUHE: — ~cl a

\CEA OR DIRECTOR

14. 1 do hereby certify that the information supplad with this filing is voluntarily furnished and does not qualify for the exeption stated n Sectian 119.07i3)ik}, Florida Statutes. | further

curate and that my signature shall have the same legal effect as if made under
e this report as required by Chapter 617, Florida Statutes; and thal my name

CR2E037 (12/95)




