FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

NONPROFIT T
CORPORATION ok dEx
ANNUAL REPORT

1999

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90099 002 ****61 .25

DOCUMENT # N94000003166

1. Corporation Name

NORTH LEVY COUNTY CHRISTIAN COALITION, INC.

Mailing Addrass
POST OFFICE BOX 74

- CHIEFLND L 32644
us

Principal Place of Business

151 N YOUNG BLVD
CHIEFLND FL

I

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

2] 20l 06/27/1994
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE! Number Applied For
=] 7] 59-3251941 Not Applicabls
City & Stat City & State it
ity ae ity _ 5. Certifcate of Status Desired O $8'75 Acld_lllonal
23 L . 1z8] . B o . - Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;‘ |2—5] —Z?I lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81| Nams
BEAUCHAMP- woll 82| Strest Address (P.O. Box Number is Not Acceptable)
19 NE 3RD STREET
CHIEFLND FL. 32626 82
’ 84| City 85| Zip Code

FL

office or registered agant, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: F d Agent gig required when reil DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PD : [] DELETE 11TME [JcChange [ Addition
NAME QUINCEY, JACK 1.2 NAME
swreeTAooress| 11650 NW 70TH AVENUE 1.3 STREET ADDRESS
cmv-sr-ze | CHIEFLND FL 1.4 GATY-ST-2P
e VD [J DELETE 24TIMLE vD [XChange  [] Addition
NAME .| WHISTLER. MIKE 22 NAME WHISTLER, MIKE
sweerooress| RT 1, BOX 575 aasmeeTaooress| 7433 NW 147TH PLACE
orv-si.ze | TRENTON FL 32693 2 4CITY-ST-2ZIP TRENTON. FL. 12693 s
e ] LJ DELETE 31TME D - JfChange [ Addition
NAME BEAUCHAMP, W O Hl B 1 | BEAUCHAMP, W.0., III
streeTappress| 8891 NW 111TH LANE sasmeeraporess| 551 NE 120TH STREET
CUTY-ST-2P CHIEFLND FL 14.CITY-5T-2P CHIFFLAND FL. 372626
TMe <D ) DELETE 44 TME SD v iStChanga [J Addition
streeTanoress| 10991 NW 88TH TERRACE vsweTaonREss| 10991 NW ’ 8STH TERRACE
arv-srze | CHIEFLND FL 32626 44 CITY-5T-2P CHI
TTLE ’ ] DELETE 54 TITLE [CChange [ Addition
NAME o ’ 5.2 NAME
STREET ADDRESS| . . 5.3 5TREET ADDRESS
GITY-ST-ZP 54 CITY-5T-ZP
TME O DELETE 61 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wi

indicated on this annual report or suppiemeants
officer or director of the corparation or th r.g

gchment with auraddress, with all other like empowered.

Block 12 or Block 13 if or on
SIGNATURE:WTDS‘ A2 JHE REQUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
iver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

486-5111

L ALV T

CRZ2E037_(11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(352)

Daytime Phone #



