FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 3. Mortham | Apr 29 1998 8:00am
. . .
ANNUAL REPORT P, Secretary of State
1998 ‘} :L(J DIVISION OF CORPORATIONS S e Creta| S/ Of State
DOCUMENT # (3)
DOCUMENT # N96000004632 (3
LEVY VOICE, INC.
Principal Place of Busingss Mailing Adaress “lllm’ I‘I IIHII’""I‘I‘ IIIH III" llmllm ImI I"II I"Il Illlllll
P.O. DRAWER 1719 P.Q. ORAWER 119 3. Date | ted or Qualified
BRONSON FL 32621 BRONSON FL 22629 ﬂ‘b;;gspﬁ;;e” v
4, FEI Number V¥ | Applied For
_ 58-3435065 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Contificate of Status Desired O $8.75 additional
-2—11 26 Fee Required
Suite, Apt. ¥, eic. Sulte, Apt. #, atc. 8. Election Campalgn Financing 35_00 May Be
;I ;-’-l Trust Fund Centribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23' (28] Oves [ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ) m 30] Personal Property Tax due June30. [1Yes ] Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Neme
BAHAN. MILTON 82| Street Address (P.O. Box Number is Not Acceptable)}
H-NEIEHAVE. 490 Hnniavay Ave
BRONSON FL 32621 83
“
‘ 84| City FL Iss Zip Code
1. Pursuant 1o the proviglons of Soclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Tor The purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accaplt the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiwe, lypad of péinted name of regsiersd agent and tilie H apphicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
e PO [ DELETE 14 TLE PD s T Change L] Addition
NAME JUNKER, FRIT2 (2 NANE M‘;’; Houlb, willagm
sweer aooress | 11458 SE 58TH LN 13 steer aooress | 1445 0 Se LT A
cry-st-2¢ MORRISTON FL womsie  |Moraston  FC 32668
nne T [ oEweTe 21 TITLE [l Change ] Addilion
HAME LAMB, MARLENE 22 NAME
sweeraponess | PO.BOX 1210 & —n 23 STREET ADDRESS
£v-§1- 21 BRONSON FL . 2 £CITY-ST-2P . P
TALE D [ DELETE 31 TITLE D ., .. X Changs [ Addition
NANE JONES, DEBRA 22NN W‘“"""Ejﬁ ) Don
sneev aoness | 54T NW 2ND AVE a3STREET ADDRESS | PO Rox—+ 0" > -
CITY-S1-20 WILLISTON Ft semsre  |Ciebland FL 3zLdY .
me B T DELETE QLTITE T T Change 1] Addition
NAME ASBELL, AVIS 4.2 NAME
smeeTanoress | 7851 NW TOTH ST, 43 STREET ADDRESS
CiTY-51- 2P CHIEFLND FL 32628 P 4.4 CAY-ST- 2P P
K3 VD [ DELETE SATHLE VPV [¥Thange L1 Addition
NAME MCKOY, LESSIE 5.2 NAME downes, be\‘o!r;-‘,é
steet apoess | P.O. BOX 185 5.3 STREEY ADDRESS 5“‘-{' to nZn FL 32064806
CITY-S1-7IP BRON30N FL 5.4 CITY- 8T-21P wllis
TMLE LT DELETE BATITLE Cdchage [T Adoition
HAME £.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CIrY-ST-2P 4 CITV-ST-2IP

14. | hereby certify that the Information supplied with this fiing does not qualify for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tha receiver or trustee empowered to Bxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appeare in

Block 12 or Block 13 f changed, or on an attachment with ddres
QIGNATURE: 77 )W/ﬂ’g;j' phal i) Ee 2] 1 /0% 257/1/1/[;4 vid

CR2E037 (10M97)



