[N

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N45875

1. Entity Name

BELLEVIEW DIXIE YOUTH INCORPORATED

Secretary of State

(05-01-2007 90052 014 ****70.00

Principal Place of Business
P.0. BOX 550
BELLEVIEW, FL 34421-0550

Mailing Address
P.0. BOX 550
BELLEVIEW, FL 34421-0550

(UM

ARG

2. Pringipal Place of Business - Ne P.O. Box # 3. Mailing Address
LSol SE jertsie.
Suite, Apt. 4, etc. Suite, Apt. #, stc, 04272007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
Be ilevyiews F 59-3103937 Not Applicable
Zip i Country” Zip Country ” . E:H/ $8.75 Additionat
3 (__’ Ll zo H oI Ch 5. Cenificate of Status Desired Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WYATT, KATHY

15621 SE 103 TERRACE
SUMMERFIELD, FL 34491

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agant and tills if applicable

{NOTE: Ragistered Agent signalure required whan reinsiating)

DATE

" Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ;- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PRES . [J Deiete TITLE [ change  [J Addition
NAME HARRIS, JAMES NAME
STREET ADDRESS | HWY 42 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TILE vD W ekcte TITLE vb Pange O houition
NAME HENRY, WILLIAM NAME AW Nj CHEIS
STREET ADDRESS | 40685 SE 150TH ST STREET ADDRESS j2161 S, H’U\H 20 | 5@“6 I/)E‘(.U
CiTY-ST-ZIP SUMMERFIELD, FL 34491 CITY-ST-ZIP PL AaY Y 2.0
TIRE 8D ¥ Ot e AWN, LEON A e F hadiion
NAME . —|-DENNIS, PATRICIA NAME
. ¢
STREET ADDRESS | 11738 SE B0TH AVE STREET ADDRESS ’2- IOI S‘ HLW 30 l
orv-size | BELLEVIEW, FL 34420 asre | pellevew o aYvY2o
TITLE TD 1 Delete TITLE [ Change [ Additien
NAME VWYATT, KATHY NAME
STREET ADDRESS | 15621 SE 103 TERRACE STREET ADDRESS
CITy-sr-zIp SUMMERFIELD, FL 34491 GITY-ST-7IP
TITLE 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE O Delete TITLE [JChange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

sienature: (\ 4ol (O gyast

Ka

, , 352-
3007 F0Y-L56C

“SEiGNATURE AND TYPID OR PRINTED NANT/OF SIGKING OFFICER OR DIRECTOR

thy w e tt
T [ Date Daytime Phone #




