FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 4, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT Socretany of Sats Secretary of State
DIVISION OF CORPORATIONS 05-24-1999 90026 016 ****70.00

1999 s
UOCUMENT # N94000004588

1. Corporation Name

LEI\EY COUNTY PUBLIC FACILITIES FINANCE AUTHORITY,

\__/ ..7

5 5%49394- 900925 - ijﬁ

Principal Place of Businass Mailing Address

480 MARSHBURM DRIVE. P.O. BOX 129
BRONSON FL 32621 BRONSON FL 326210129
us
2. Principal Place of Business Za. Mailing Address 3, Date Inéorporated or Qualifed
B = 09/46/1994 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied'For Ve
;ﬂ —zﬂ 59'3308455 . Mot Applicabl [
City & Stat City & Stat & B
_l R4 e ty € 5. Cedifcate of Status Desired KK $8.75 qumal '
23 EI Fes Required - -
Zip Counlry Zip Country 6. Election Campaign Financing $5.00 May Be %
;‘ Egl ;g—l EE] Trust Fund Contribution Added to Fees ‘

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
PETER LANGLEY, ATTORNEY AT LAW 82| Street Address {P.O. Box Number is Not Acceptable)
297 COURT ST.
BRONSON FL 32621 : &3

84| City 85| Zip Code

FL

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporatton's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed hama of registersd sgant and Jue I applicanle. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV [] DELETE 11TIE D XcChange [ JAddit
NAME BEAUCHAMP, WAYNE E. 12 NAME Beauchamp, Wayne E.
sweeTaporess| 480 MARSHBURN DRIVE 13smeranoress | 480 Marshburn Drive ‘
crv-stze | BRONSON FL wcnv.stzz | Bronson, FL_32621 }
TME D ] DELETE 21TME DC GiChange  [JAddit s
NAME ALEXANDER, TED 22000 Alexander, Ted '
stree ooress| 480 MARSHBURN DRIVE 23STREETADORESS | 480 Marshburn Drive
orv.st.ze | BRONSON FL 2.4 CITY-5T-2P Bronson, FL 32621
TITLE 0C {7 DELETE 31TME Dy - @Change  [JAddit
NAME ETHERIDGE, G. FRANK . 1200KE Etheridge, G. Fran C
sweer anoress| 480 MARSHBURN DRIVE sagmeeranoress| 480 Marshburn Drive
cav-st-z¢ | BRONSON FL wom-srze | Bronson, FL 32621
e D [ DELETE 41 TIMLE [QChange  [JAddi:
NAME HAILE, SULIA H. 4. 2NAE
seevancress| 480 MARSHBURN DRIVE 4 STREET ADORESS
cav-st-ze__ | BRONSON FL 44 CaY- §T-2P
e D L] DELETE S4TME OChange ] Addi
N SHUSTER, JENNIFER s2ne
sweeT aooress| 480 MARSHBURN DRIVE S STREET ADORESS
crv-st-ze | BRONSON FL 54 CTY-ST-2P
TINE S L] DELETE 6ATME [JChange  [JAddi
e JOHNSON, PAUL D B2
enaooress| 480 MARSHBURN DRIVE 6.3 STREET ADORESS
| orv.stze | BRONSON FL 84 CITY-5T-2P
¥4, T hereby certify that the information supglied with this fifing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the informatior
indicated on this annual report or supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation of the receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changad, or on ent with an address, with all ather like ampowered.
— A | foe 200 T ; 1
SIGNATURE: — ALY AP & d Alexander, Chairman 4/20/99 (352_)486—523




