NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N94000003166 (5)

1. Comporation Name

NORTH LEVY COUNTY CHRISTIAN COALITION, INC.

MM

Principal Place of Business Malling Address
151 N YOUNG BLVD PO BOX 1
CHIEFLND FL CHIEFLND FL 32626
3. DatemWf Qualified 3a. Daﬁzo/{,gil
1
2. Principal Place of Business 2 ailing Adciress 4. FEI Ny Applied For
21 2 .0, Bt TIY 553951041 Not Applicable
Suite, Apt. 4, elc. Suite, ApL. 4, etc. 5. Certificate of Status Desired 0 $8.75 addiional
22 27 ’ Fes Required
Gity & State é@){\& 5 i 6. Election Campaign Financing $5.00 Ma
. y Ba
E ?B—I N tf"“\& L " L Trust Fund Contribution = Added lo Fees
7y Country Zip ' Counts [/.S 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |25] 20] 2 %Y [30] h A Fiorida Stetutes D ves BfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUCHAMP' WOl 82| Strect Address (P.O. Box Number is Not Acceptable)
19 NE 3RD STREET
CHIEFLND FL 32626 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby acoept the appointment as ragistersd agent. | am
farniliar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigrature. typed or printed nama of regisiared agent and fite | eppcalio, NGTE: Registered Agant signalure requred when ranstating) DATE &
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
T FD C]DELETE SATTLE w ] DaChange” [T Addition | &
NAME QUINCEY, JACK 12 NAME ok Exparred N
sineer aooress | LEVY COUNTY ROAD 318 sasmageraopRess | (OSSO N h"Lj' T Aveaus §
CiTY-§1-27 CHIEFLND FL 32626 waorestze | ye Q\erL T 2262 &
TIE VO CJOELETE 21701LE o [fChange [ Addiion | O
MAME WH|STLER. MlKE 2.2 NAME

steet sooeess | AT 1, BOX 575 23 STAEET ADDRESS

City-ST-2IP TRENTON FL 32693 2 4CITY-ST-2P \

TILE T [JDELETE 3 TILE 1D PAChange [T Addifion

i BEAUCHAMP, W O I 32 Mave W 0. Besadnene, T

sty aooess | NW 88TH COURT 33 STREET ADDRESS [GoCEOL N[\ W, Lone

cvstae | CHIEFLND FL 32626 woresre | Chaeband, FL 3263k

I S0 CJDELETE L1TITE “KJchage [ Addition

NAME QUINCEY, RITA 4 INAME ? (Swioce 7

sireer ooness | HIGHWAY 320 43 STREET ADDAESS "_;1 |+3F; N)L\’J I\S’i‘ Steeet

CITY-§1-20P CHIEFLND FL 32626 44 OITY- ST-21P Chie Cland . T 32421,

TilLE CJDELETE 51TIMLE ? Clchange [ Addition

NAME 52 NAME

SIREE] ADDRESS 53 STREET ATIDRESS

CNny-51-2IP 54 CITY-ST-2IP

e I 0ELETE 51 TILE DC)Change [ Addition

HAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-21P §.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
carlify thal the information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under
oath; that | am an officer or director of the corportion or the receiver or frustee empowared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B 13if ﬁngecﬁ, ongan attachmaent wit icldress.

SIGNATURE: ‘ (L) % 30N 833855

VSIGNATURE AND T\'Péﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




