2003 NOT-FOR-PROFIT CORPORATION

FILED :
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45875

1. Eniity Name

BELLEVIEW DIXIE YOUTH INCORPORATED

Secretary of State

03-24-2003 90183 007 ****51.25

Principal Place of Business

P.Q. BOX 550
BELLEVIEW FL 34421-0550

Mailing Address

P.0. BOX 550
BELLEVIEW FL 34421-0550

[T D

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3103937 Applied Feor
. - Trem ’ T =77 Not Applicable |
Zi Count Zi Count iti
P oy P untry 5. Certificate of Status Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCATEER, WILLIAM K
13 HEMLOCK RADIAL PASS
OCALA FL 34472

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agent signature raquired whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JTME v R U ) [ Change [ Addition
NAME DENKER, MITCHELL™ ~ 7~ TEREmTEE T e W e T T T T - Tt e
STREET ADDRESS | 12130 S.E. 47TH AVE STREET ADDRESS
CITY-ST-ZIP BELLEWEW FL 34420 CITY-ST-ZiP
TITLE SD K Delete TITLE <D Pichange [ Addition
NAME ANDREWS, BARBARA E NAME C MMek
STREET ADDRESS | 14145 S. W HWY 301 STREET AUDRESS Yy % |l el (ﬂq
orY-ST-7P | SUMMERFIELD FL 34491 GIY-sT-2¢ %nerﬁej 3’“ A 281
TILE L[] ™ Delete TITLE TD ISl Change [ Addition
v MCATEER, WILLIAM K e L.;/n.n Hakchelr
sttt so0nes | 13 HEMLOCK RADIAL PASS swerrwvsess SH2B S S
Gv-S7P | OCALA EL 34472 omr-s-28 U Gl,d, ﬂ @L\q’\
TITLE PD O Delete TITLE T change [ Addition
NAME OGDEN, JUDY § NAME
STREET ADDRESS | 74 PECAN COURSE CIRCLE STREET ADDRESS
orv-st2f | QCALA FL 34472 CITY- ST-7IP
THLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME N ——— (]
STREET ADDRESS STREETADDRESS | T -
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ByG-55  457-810-5FF

changed, or on an attac|

QUICNATIIRE-

hwmess, with all other Iik_e mpewered.
eAon TSl o anlRED

CR2E037 (10/02)



