FILED

Apr 21, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-21-2006 90109 023 ****¥70.00
DOCUMENT #N94000004588
1. Entity Name
LEVY COUNTY PUBLIC FACILITIES FINANCE
AUTHORITY, INC.
q U U \, A)I v s

Principal Place of Business Maiting Address s . .
480 MARSHBURN DRIVE P.0. BOX 129
BRONSON, FL 32621 BRONSON, FL 32621-0129 US
o v A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04122006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-3308455 Not Applicable
Zin Couniry Zip Country 5. Centificate of Status Desired i EeBeZi Lfi‘?:;“ma'
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHEREE LANCASTER, ATTORNEY AT LAW

109 EAST WADE STREET Street Address (F.O. Bax Number is Not Acceptable)
TRENTON, FL 32693

City FL Fp Coda

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of ragistersd agent and title if appliicable. {NQOTE: Regstared Agent signature required wnen reinsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 10
THE D O petete TINLE DV Crange [ Addition
NAME MORRISON, BILLY R NAME
STREET ADDRESS | 480 MARSHBURN DRIVE STREET ADDAESS
CITY-ST-2F BRONSCN, FL. 32621 CITy-ST-21P
TITLE Dv 1 petete TITLE DC & charge [ Addilion
NAME DAVIS, ELIZABETH HAME
STREET ADORESS | 480 MARSHBURN DRIVE STREET ADDRESS
crre-§1-2Ip BRONSON, FL 32621 LITY-ST-2IP
TLE oC O velete TLE D Change [ Adellion
wMe | ETHERIDGE, G. FRANK HAME
STREET ADDVIESS | 480 MARSHBURN DRIVE STREET ADDRESS
CITY-ST-2IP BRONSON, FL 32621 CITY-ST-2IP
TINLE D O pelete TIME {JChange [ Aadition
NAME BROOKINS, PAIGE NAME
STREET ADORESS | 480 MARSHBURN DRIVE STREET ADDAESS
CITY-5§7-2F BRONSON, FL 32621 CITY-57-21P
TIMLE D O Detete TME [ change  [J Addition
NAME SHUSTER, JENNIFER NAME
SIREET ADDRESS | 480 MARSHBURN DRIVE STREET ADDRESS
CITY-5T-2IP BRONSON, FL 32621 CITY-§T-ZIP
e s O pelete TINE Ocenge [ Aodition
NAME NORRIS, CLIFTON V NAME
STREET ADDRESS | 480 MARSHBURN DRIVE STREET ADDRESS
Ciy-sr-2p BRONSON, FL 32621 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or direciar
of the corporation or the receiver or rusles empowerad [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent an addregs, with alt other like empowered.
SIGNATURE: /Clifton V. Norris, Superintendent 4/18/06 352-486-5231

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime PRona #




04/18T06

PAYEE: FL DEPARTMENT OF STATE
POB 1500
TALLAHASSEE

NUMB
FY 06 FILING FEE

*% TOTAL **

FUND FUNCTION
100 7200

ATTACHMENT

SCHOOL BOARD OF LEVY COUNT
. BOX 129
BRONSON FL.

Hooslb oy
\ﬁomﬁ V-000003145

23021500

*®**AMT PAID***x NUMBER
7 065350
70.00
**% ACCOUNT SUMMARY **#
OBJECT  PROJECT  CENTER
730 10074 9001
VOUCHER TOTL

AUTHORIZED SIGNATURE:

-------- PURCHASE ORDER
* PURCH ORngoaMT*

VOUCHER NO.
004152

*% AMOUNT ***

70.00

70.00

PAGE
1

00




