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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT LA Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N94000004588 (9)

1. Corporation Name

LEVY COUNTY PUBLIC FACILITIES FINANCE AUTHORITY,

it DR M

Principal Place of Business Maiting Address
450 MARSHBURN DRIVE P.O. BOX 120 3. Dale Incorporated or Qualified
BRONSON FL 92621 BRONSON FL 326210129 o
us 09/16/1994
4. FE! Number Applied For
59‘3303455 Not Applicable
2. Principsl Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired )D $8.75 Addltional
m m Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, slc. 6. Elaction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] a (29 30] Personal Propery Tax due June 30,  [Jves [RANo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
81| Name
PETER MNGLEY- ATTORNEY AT LAW 82| Street Address (P.O. Box Number Is Not Acceptable)
297 COURT ST.
BRONSON FL 32621 83
84| Cily FL 85| Zip Code

19, Pursuant [o the provisions of Sections 617 0502 and 617.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing IS reglstered
office or registered agent, or both, in the State of Florida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigaature typed of printed naimno of regislared agent and 1ilk 1l applicablo [MOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 5%} [ DELETE $ATILE pC k] Changs ~ [_F Addition
NAME BEAUCHAMP, WAYNE E- 1.2 RAME Beauchamp, Wayne E,
staeer aporess | 480 MARSHBURN ORIVE 135TReeT ADORESS | 480 Marshburn Drive
CITY-ST. 2 BRONSON FL 1.4 CITY-ST-20P Bronson, FL
TITLE D [J oeLeTE 21 TMILE ) ~ BJ Changs L Addition
NAME ALEXANDER, TED 2.2 NAME Alexander, Ted
sheeT aporess | 480 MARSHBURN DRIVE 2asmRect anoRess | 480 Marshburn Drive
oY T- 26 BRONSON FL 2 4 CITY-ST. 21 Bronson, FL
T DC [J DELETE ATIE D KT Crangs LT Adoition
HAME ETHERIDGE, G. FRANK 2.2 NAME Etheridge, G. Frank
streer aporess | 480 MARSHBURN DRIVE 9.3 STREET ADIRESS ;;80 Marshg;:rn Drive
CITY-57-2P BRONSON FL 34, CITY-ST-2F ronson,
L '3 ] DELETE 4.4 TI1LE I change L] Addition
HAME HAILE, JULIA H. 4 2NAME
smeeracress | 480 MARSHBURN DRIVE 2.3 STREET ADDRESS
CITY-81-2IP BRONSON FL 44 CITY-ST- 210
e D [ DELETE 5.1TITLE L] Change L] Addiion
HAME SHUSTER, JENNIFER 5.2 HAME
sweetaporess | 480 MARSHBURN DRIVE 5.3 STREET ADDRESS
CITY-ST- 2P BRONSON FL 5.4 CITY-ST- 2P
TITLE L3 [ DELETE 6.1 TITLE T Change L] Addition
NAME JOHNSON, PAUL D 6.2 NAME
smeevappress | 480 MARSHBURN DRIVE 6.3 STREET ADDAESS
CITY-§7-2IP BHONSON FL 54 CITY-ST-7iP
14, | hergby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indicates on this annual raport or supplemantal annual report is true and accwate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of the corporation or the roceivar or trustae empowerad to execute this report as required by Chaptaer 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 If changedf on an altachment with an address.

N A ”~ l-c' A - /ﬁ'._ P .Jﬂﬁ/’)/l Ay L/é/bff

comPomaToN | ERy,  FLoTOADEPATINENT OF STATE May 19 1998 8:00am

CR2E037 (10/97)



