FILE NOW: FILING FEE IS $61.25

HWONPROFT o
CORPORATION y
ANNUAL REPORT

1998

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

1. Corporation Name

NORTH LEVY COUNTY CHRISTIAN COALITION, INC.

DOCUMENT # N94000003166 (5)

FILED
Feb 04 1998 &8:00am
Secretary of State

IR

Principal Place ¢f Business Mailing Address
meh:&gugf BLVD Eﬂ%&g'ﬁgﬁf 74 3. Date Incarporated or Qualified
o 06/27/1994
4. FEl Number Applied For
59-3251941 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired 0O $8.75 Additional
E‘ EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 |27] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E[ E[ [yes Bdno
Zip Country Zip Counlry 8. This corporation owes or has paic the current year intangible
;[ E‘ E‘ ;’ Personal Property Tax due June 30, COves X Na

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BEAUCHAMP, W O I
19 NE 3RD STREEY
CHIEFLND FL 32626

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

a3

84| City

| Zip Cods

FL

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or primsd name of ragistanad agent and titla if applicable. {NOTE: Regisierad Agent signature required when reinstating} DATE

12. CFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD L1 DELETE 11 TITLE [ Jchange [ Addition
NAME QUINGEY, JACK 12 NAME

sTReeT Aporess | 11650 NW 70TH AVENUE 1.3 STREET ADCRESS

GITY-57-2P CHIEFLND FL 1.4 GITY-ST-2IP .
TRLE VD [T DELETE 21 THLE [T change T Addition
HAME WHISTLER, MIKE 2.2 NAME

srmeer anoress | RT 1, BOX 575 2.3 STREET ADDRESS

CITY-57-21P TRENTON FL 32693 2.4 OITY-ST- 1P

TMLE D [1 oELETE 3.1 TITLE [T change [T Addition
NAE BEAUCHAMP, W O (i ¥z

streeT AooRess | 8891 NW 111TH LANE 3,3 STREET ADORESS

BITY - §T-ZIP CHIEFLND FL 34, CITY-§T- 2P

TIILE SD ] DELETE 517018 SD [ Change T Addition
NAME RICHBURG, CATHERINE D. 4.2 NAME Richburg, Catherine D.

sTReETADBRESS | 2509 NW 72ND TERR. szsmeetaeress | 10991 NW 88th Terrace

GITY-5T- 2P CHIEFLND FL 44 CITY-5T- 2P Chiefland., Fi. 132676

TITLE T oELERE 54 TITLE i [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 523 STREET ADDAESS

CITY-ST-21P 54 CITY-5T-2P

TITLE [T DELETE 81 TILE LI change LT Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TY-ST-2P 6.4 CITY-ST-20

Block 12 or Block 13 if changed, ¢ an address.

SIGNATURE: V™ « 0.

Zrian attacl

\\RE REQUIRED

14. | hereby cerl jy thal tha information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ndicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer ar director of the corporation ortthe raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

X

1akas sesnp e

e




