25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT AR R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF GORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

NORTH LEVY COUNTY CHRISTIAN COALITION, INC.

Principal Place af Busness

151 N YOUNG BLVD

Mailing Addrass
POST OFFICE BOX 74

LT

CHIEFIND FL CHIEFLND L 32644-0074
us
3. Dale Inco;:)orated or Quslified | 3a. Daotoé ,06 lﬁib%aé)ort
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
P4l ;I 59'325 194' Not Applicable
Suite;, Apt #, et Suite, Apt. #, etc.
vite. An e He AR et B. Cenificate of Status Desired (M $ﬂ.75 Additionat
22} [27] Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Bo
;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
2] |2s] [20] 30| Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
BEAUGHAMP1 w 0 Hi 82| Street Address (P.O. Box Number is Not Acceptable)
19 NE 3RD STREET
CHIEFLND FL 32626 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur csa of changing its registerad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept
agent. | am familiar with, and accept the obligations of, Seclion £17.0503, Florida Statutes.

appoiniment as reglstered

CR2EQ37 (9/96)

SIGMATURE o
Segaa e Tepne o pintod navte of eagpstare agerl and title if apphcable {MOTE- Regislered Agenl signalure required when reinstating) DAYE
12, OFFICERS AND DIRECTORS (E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e PD [.J DECETE 11TMLE [ Change  T_I Addition
NAME QUINCEY, JACK 1.2 HAME
steer aooress | 11650 NW 70TH AVENUE 1.3 STREET ADDRESS
CITy-51-2IF CHIEFLND FL 1AETY-ST-0P
TILE VD T oEceTe 2ATLE [ change  [] Aadition
HAME WHISTLER, MIKE 22NAME
steeeraooarss | RT 1, BOX 575 23 STREET ADORESS
OY- 51 71 TRENTON FL 32693 2.4 CITY-51-2IP
T L[] [T orete 11TmE D ﬁ(}hanue [T Addition
g BEAUCHAMP, W O I Iy mErockaat, W, 0. b
street aoness | 8881 NW 111TH STREET aasTREETADDRESS | AL AW LALTR LAo)E
CAY-SI-7 CHIEFLND FL = o | CYERAND, FL X565l - -
TILE (3] DELETE 41 TILE Change ddition
e QUINCEY, RITA 2w é&;m&o%, CATHERWE O,
strer aconess | 7131 NW 115TH STREET CASTREET AODRESS | - G A ToAD Tecr CL\Tt‘?lwl fL
Y-S 7P CHIEFLND FL saonv-srap | 2obal
TILE [T DELETE 5.1 TITLE [Jchange ¥ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Clly-S1-2r 54 CITY- 8T-21 )
ML ] peceTe 61TITLE [dcChange [ Addition
HAME 62 NAME
STREET ADIDRESS 3 STREET ADDRESS
CTY-S1- 79 §4CMY-51-2P

appears in Block 12 or Block 13 if chang an an aftgch

SIGNATURE: ﬁo &,

Hf

14. | do herchy certify that 1he informalion supplied with 1his filing doses not qualiy for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the
information inchicated an this annual reporl ar sppplamental annual report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; thal
I am an officer or direclor of the corporalion orfthe receiver or trusiet?] empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name

- ith an addrass,

Cep 1

D N6-97  3DYse-a

{

)

GIGNATURE AN

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phorna # 001 1828



