FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N94000005548

1. Corporation Name

SOUTH LEVY RECREATION PARK, INC.

Principal Place of Business

8350 HWY 40 EAST
INGLIS FL 34443

Mailing Address

P.O. BOX 1647
INGLIS FL 34449

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90008 018 ****70.00

| SUVRT AL T Y O T
« 5 6 4 5 8 =

5%6458 - 90008 - 18

T,

2. Principal Place of Business

2a. Mailing Address

., Date Incorporated or Qualifed

RISHER, CARGLYN
119 RISHER AVENUE
INGLIS FL 34449

21 26] 11/08/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3297406 Not Applicable
_‘ City & State City & State 5 Corllicats of Statis Desired El/ $8.75 Additional-
23 ;a Fee Required

2ip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be
;‘ [2—5[ E‘ I—;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| iy

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth:
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

the above-namad corporation submits this statement for the purpose of changing its registered
arized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigaature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TIME (“JChange  {]Additien
NAME OSTEEN, DOTTIE 1.2 NAME

streeT aporess| 98 LEE ROAD 1.3 STREET ADDRESS

OITY-5T-2IP INGLIS FL 34449 14 CITY-ST-2IP

TILE D (3 DELETE 21TME CjChange [ Addition
NAME MOORE, MARK 22 NAME

streeT anoress| 4721 RIVERSIDE DRIVE 23 STREET ADDRESS

erv-srze | YANKEETOWN FL 34498 2.4CITY-5T-2P

TME D - [J DELETE IMTIE [)Change  [3 Addition
NAME MOQRE, LESUE 32NAME

smreeTaooRess| 4721 RIVERSIDE DRIVE 33 STREET ADDRESS

CITY-ST-2IP YANKEETOWN FL 34488 34.0ITY-ST-2P

TME 1] ) DELETE 41TTLE TIChange [ Addition
NAME BRENNAN, PATTYE 4. 2NAME

sTReeT aporEss| 169 HUDSON STREET 4.3 STREET ADDRESS

CITY-ST-ZIP INGLIS FL 34449 44 CITY-§T-2P

TITLE D [ DELETE 51TME CChange [ Addition
NAME RUNNELS, CAROL 52 NAME

sTreer aporess| 32 QUR ROAD 5.3 STREET ADDRESS

crv-sr-zp | INGLIS FL 34449 54 CGITY-ST-ZIP

TIMLE ] [ DELETE 61 TITLE [IcChange [ Addition
M SHUSTER, JENNEFER 52 Nave

smeevaporess| 10 S6TH STREET 63 STREET ADDRESS

CITY-ST-ZP YANKEETOWN FL 34498 54 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

253-44N-354N

CR2E037 (11/98)

H- aob;c\q

Daytims Phona #

oz

[N

A



