e n el e st T

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. uofﬁ
) ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

FILED
g7 Ju2n PHIZ:S9

DOCUMENT # N45875 (4)

1. Corporation Neme

BELLEVIEW DIXIE YOUTH INCORPORATED

T

SR TUORDA.

S

NN EREM

344z 0 B

City
BELLENTEV)

Princllpal Place of Business Mailing Addrass
P.0. BOX 550 P.0. BOX 550
BELLEVIEW FL 32620 BELLEVIEW FL 344210550 ‘
3. Date Incorporated or Qualified 3a. Date of Last Reporl
/30/1966
2. Principal Place of Business 28, Malling Addrass 4. FE} Nurmber Applied For
;‘ﬂ ;l 59-3 103937 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
._[ p Hie. Apt ¥, et 5. Cerlificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 z_aJ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liabllty for intangible tax under . 199.032,
24] 28] |20] ;ﬂ Florida Statutes Oves Dno
§ 9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
Ly B1| Na T 9
2 : JLHME 5 Lot s Te
SCHAFER, KATHY A. ‘J‘Pﬂ'\f e .? J'D ;’\m“‘b‘TDN 82 Street Addrass (P.O. Box Number is Not Acceptable)
§236 SE 108 ST 36ss S€ /13322 T S—2e5E Ay gt benl 1 -3
~ BELLEVIEW FL 34420 Relteviews £ ~06/24/9F--01008--012

» 9 d
L 3 a0

SIGNATURE

office or regisiered a
agent. | am f

vﬁlh. an the objfytions of, Saclon 617.0503, Florida Slalutes.

DME//,AW,/M

"[=11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the abovo-named corporation submits this stalement for the purpose of changing its segistered
ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accapt the appainiment &

s registered

'and (e 1 aplicHe

inled name of rogislered

{NOTE: Ropisiered Agenl egnalure requrad when reinglating)

ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12

. N Y A

iy

12, OFFICERZ/AND DIRECTORS 13,

TITLE 4 [T DELETE LITILE “Pues i [ change [ Acdition
NAME JOHNSON, JAMES 1.2 NAME Dress T I2hen O

strecranpaess | 3855 SE 133RD DR L3S aooRss || B 6 S% (BTAE {

CY-41-2P BELLEVIEW FL 34420 140TY-§1-2P Bellevww F L 3u4le

TTLE YD [J DELETE 21TIE W PP [ change [ Addilion
HANE SPIVEY, LES 22 NAME poi) BEewTo e

seeraponess | 4934 SE 168TH ST 23smeeTaooRess | 7S E e LOUE

orv-stze | SUMMERFIELD FL 34491 . pqorvesae | BoinEVigw, FL. 3YY36

MLE W T OECETE 31 TLE VPP corT [ Change T Addition
HAME MOTTI, ED 3.2 NAME Riels e

smeeranoress | PO BOX 1033-(NA) s aoss | 7 e 58S SE T <7

BAIY-§T- 2P BELLEVIEW FL 34421 34.CITY-ST- 7P Senrch, Ce. 34473

TLE T 1T beLeTE SATILE ey ‘ B Change 1 Addilon
NAME SCHAFER, KATHY 4.2 NAME i, RADCRIKY .

streetanorsss | 5238 SE 1'09TH STRR 4.2 STREET AGDRESS ?"5’ (8 SE IFrri AJYE

CiTY- §1.21p BELLEVIEW FL 34420 44CITY-ST-2IP Genenm, FL.  g44480 .

TITLE 8D [ DELETE 5.1 TITLE D T Change ] Addilion
NAME i BENTON, DENISE 5.2 NAME I [k e

seecraoness | 7414 SE 114TH LN sasti aoRess | 6 747 T E 1 RITTH ST toT w4

OATY- T 2P BELLEVIEW FL 34420 .4 CITY -ST-2P Berigvigw, FL. 3 7/’7(‘3"
* TIILE D L DELETE 6.1 TITLE Mt hinsc [ cha T Addition
NAME HORNE, MIKE 5.2 NAME soio 5F (ystn TP 4‘1
streciaoonsss | 5080 SE 149TH PL 6.3 STREET ACDRESS @,summuxnlé = ,/w
CIY-§T-2P SUMMERFIELD FL 54 CITY-ST-70 h

14. [do hereby certify that the informalion supplied with this filing does not qualify Tor the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | further cerlify hat the

information indicaled on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofticer or direclor of the corporalion or the receiver or trustoe empowered 1o execuls this report as required by Chapter 617, Florida Statules; and that my name
eppears in Block 12 or Block 1§f changad, or on an altachment with an address.

CR2E037 (9/96)




