FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA PEPARTMENT OF STATE Au g O 7 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Socretaty of Stato S ecret ary Of State
1997 Qa3 DIVISION OF CORPORATIONS
DOCUMENT # N94000005548 (2)
1. Corporation Name
SOUTH LEVY RECREATION PARK, INC.
DR EC R
8350 HWY 40 EAST P.0. BOX 1647
INGLIS FL 34448 INGLIS FL 344491647
3. Date Incorpgorated or Qualified | 3a. Date of Last Repent
11706/ 1004 0510771088
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
-;1-| m 2974% Nat Applicable
2_.—2l Sulte, Apt. #, elc. »2—7| Suite. Apt. #, ele. 6. Corlificate of Status Desired Eﬂx sl':_.';i::j‘g;na'
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
El Eﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under &. 109.032,
24] 28] 26 [30] Florida Statutes O ves No

9. Name and Address of Currenl Registered Agont

RISHER, CAROLYN
119 RISHER AVENUE
INGLIS FL 34449

10. Name and Address of New Reglstered Agant
81| Name
B2| Sirest Address (P.O. Box Number is Not Acceplable}
a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislerad agent, or both, in tho State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, yped o prinled name of tegislorad agenl and title i applicable (NOTE: Regrsterad Agent signature raqulrad when teinstating) DATE

12. OFFICERS AND DIRECTORS il KB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e )] [ oeLete 11 TITLE D/ Secretary LT Change 3¢ 1 Addition | g5

NAME ADAMS. PAY 1.2 NAME M~
Smith, Shannon o

steeraoprcss | 1330 HIGHWAY 19 NORTH 3STAEET ADDRESS | =9 Hwy 40 East ]

oity-S1-2p INGLIS FL 34449 1A CATY-5T-2P T ol d &

e 1] T koeiee 21 TMLE Inghis;Pi—34449 ] Ghange y ] Addition |©

A GREEN, HELEN 2200 D/ Treasurer

sweeTaboress | 360 SOUTH INGUIS AVENUE aasweraoess | cambell, Bett

CITY-51- 2P INGLIS FL 34440 2 4CITY-ST-2IP 245 Palm Street, Inglis, F1 34449

TITLE D FkOHETE 3.1 MIILE [T Change ™~ L] Addition

NAME REVELS, CUFF 32 NAME

strestapohess | 101 HAMMOCK ROAD 33 STREET ADDRESS

CAY-ST-2P _INGLIS FL 33339 34, GITY-ST- 2P

TALE D T DELETE 41TILE ] Change [T Addition

HAME RISHER, CAROLYN 42 NAME

smeeTaporess | 110 RISHER AVENUE 43 STREET ADDRESS

CITY-§T- 2P _INGLIS FL 34449 _i 445TY-5T-2P

TITLE 1] [J DeCeTE 5.1 TiILE [Jchange [T Addition

NAME RUNNELS, CAROL 5.2 NAME

sweevaponess | 32 OUR ROAD 5.3 STREET ADDRESS

CITY-5T-2P INGLIS FL 34449 5.4 CITY-ST- 2P

TIILE D T oeLETE 61 TILE [T Change [ Addition

HAME SHUSTER, JENNEFER 5.2 NAME

smeerappress | 10 56TH STREET 63 STREEY ADDRESS

CITY -5T-21P YANKEETOWN FL 34408 64 CITY-ST-21P

L

14. | do hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report or supplomental annual reporl is true and accurata and that my signature shall have the same legal effect as it made under oath; that
1 am an ofticer or director of the corporation or the raceiver or trustee empowared to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. :

N S ~am, T =

-~ oy emrrem [ BN Lll1= S E O™

e



