FILE NOW: FILING FEE IS $61.25

NONPROFIT ’f‘“ = FLORIDA DEPARTMENT OF STATE
CORPORATION g T Sandra B. Martham
ANNUAL REPORT &

1996
DOCUMENT # N48096 (4)

1. Corporation Name

LEVY COUNTY VETERANS SUPPORT GROUP, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
BOTELLE DRIVE 0f BOTELLE DRIVE 01
ROUTE 2. BOX 1705 ROUTE 2. BOX 1705
Ti L
WILLISTON FL 326% WILLISTON FL 32606 3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1992 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [26] 59-3108046 Not Applicable
i t. #, . ite, H, . iti
Suite, Apt. #, ete Suite, Apt. ¥, atc 5. Certificate of Status Desired 0 $8.75 additional
22 27 Fee Required
City & State City & State 6. Etection Campeaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Feas
Zip Country Zp Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DlNGEE, WRGINIA 82| Street Address (P.O. Box Number Is Not Acceptable)
BOTELLE DRIVE 01
ROUTE 2, BOX 1705 83
WILLISTON FL 32696 sl o FL [ e

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acospt the appolintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed rame of regislerad agent and tita i applcable NOTE: Regrstered Agent signature required whan reinstating) DATE G’?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND (IREGTORS 1N 12 %
TITLE pp [CIDELETE t1TTE [ Change [ Addition |~
NAME REXFORD, HARRIS 1.2 NAME -
steeerAporess | RT. 3, 742 1.1 STHEET ADDRESS §
CITY-ST-21P WILLISTON FL 32696 1.4 CATY-5T-2IF &
TILE DV CICELETE 211ME Ochange [ Addition | O
NAME BERNARD, VERNON 22 NAME
sreet aocress | AT, 4, BOX 208 23 STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 2 4 CITY-ST-2P
TITLE D [CIDELETE 31TILE [CJChange [ Addition
NAME DINGEE, VIRGINIA 5.2 NAME
sweeraooress | BOTELLE DR. 01, RT 12, BOX 1705 2.3 STREET ADDRESS
CITY-ST- 2P WILLISTON FL 32696 34, CHY-5T-2/F
TME DT [CIDRLETE 41TIE Ochange [ Addition
NAME BERNARD, FANNIE 4 ZNAME
steeranoress | RT. 4, BOX 205 43 5TREET ADDRESS
LAY -5T- 26 WILLISTON FL 32696 44 CITY-571-20
TILE LJDELETE 5ATITLE [OChange [ Addition
NANE 52 NAME
STREET ADGRESS 53 STREET ADORESS
CITV-§1-21p 54 0ITY-§T-2P
TILE [IDELETE 6.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oITY-5T-2IP 64 CITY-§T-2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 17, Forida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e Ve R D e ; 289 50 d-225C
SIGNATURE' %ﬁiﬁ%ﬁ%ﬁ%ﬁ%ﬁonmmmoﬁé&fgﬁémm g /%é s ffmemu




