FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘ $ FLORIDA DEPARTMENT OF STATE
CORPORATION 55 Sandra B. Mortham
ANNUAL REPORT Secretary of State
\}i DIVISION OF CORPORATIONS

1998

355

DOCUMENT #
1. Corporation Name
LEVY COUNTY VETERANS SUPPORT GROUP, INC.

N4809 (4)

Principal Place of Businass

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

0T A

DINGEE, VIRGINIA
SUNSET WLLAS

CHEWFLND FL 32626

124-14TH AVE. SW., APT. 14

124-14TH AVE. BW.. APT. 14 12314TH AVE. SW.. APT, 14 e ‘63!2?'“ i 2 r Qualified
CHEIFLND FL 326260203 CHIEFLND FL 326260200 /199
us us 4. FEI Number Applied For
59-3108046 Not Applicable
2. Principsl P) i 2. il d
rincipal Place of Business e. Mailing Address 6. Cenificate of Status Desired 0 35.75 Additional
211 28] Fes Required
Suite, Ap1. ¥, slc. Suite, Apt. ¥, eic. 8. Election Campalgn Financing ss.oo May Be
22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homecwners assoclation?
23] 28] vos [No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 28 [20] 30 Personal Property Tax due Juns 30. Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name

82| Strest Address {P.O. Box Number is Not Acceptabla)

84| Ciy

FL ]asl Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ¢han,
agent. | arn tamiliar with, and accept the obligations of, Seclion 617,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
] vérafs__ autgaorsized by the corporation's board of directors. | héreby accept the appointment as registerad
, Florida Statutes.

Signalre. typad o printed name of regisierad apent and tHie | applicable {MOTE Repistered Agent signature required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME 2] 3 oEleTe 11TLE [ I Change [ Addition
RAME REXFORD, HARRIS 1.2 NAME
smeevanoress | 8700 N.E. 113TH AVE. 1.3 STREET ADORESS
CITY-ST-2P BRONSON FL 14 CITY-5T-2P
TITLE 1)) [T DeLETE 21 TITLE [ Change ] Addition
NAME BERNARD, VERNON 22 NAME
smeeTaporess | 2113 NLE. 200TH AVE. 2.3 STREET ADDRESS
omy-sT-2p WILLISTON FL 2.4 CITY-57-2P
TLE D 7 DELETE 31 TIME [T Change T Addition
NAME DINGEE, VIRGINIA 32 NAME
steer aporess | 124-14TH AVE. S.W., SUNSET VILLAS, APT. 14 3.3 STREE? ADDRESS
CITY-57-29 CHIEFLND FL 34.C/Ty-ST-2P
WILE 114 T ofLeTe 41 TITLE [J Crangs 1T Addition
HAME BERNARD, FANNIE 4 200
sreTanoaess {2113 NE. 200TH AVE. 4.3 STREET ADDRESS
CIFY-51- 29 WILLISTON FL 44 CITY-ST-2P
™LE nEEG 51TMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-5T-2IF
TME ] DELETE B.1 TITLE CJ crange T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-DP 8.4 CITY - ST- 2P

indicated on

yerbon BertiwizD

JALLSeE

14, | hereby cenitli_l/_thal the information supplied with this fiing doas not qualify for the exemﬁ!lon stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Information
] is annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effec! as if made under oath; that | am an

officer or director of the corporation or the receiver of trustea empowerad 1o execute this repon as required by Chapter 617, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmen with an address

SIGNATURE: @M

358-529-627D

CRZED37 (10/97)



