« - - FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Slate ecre al :} O tate
1999 DIVISION OF CORPORATIONS 02-27-1999 90004 043 ****41 25
DOCUMENT # N96000004632
1. Corporation Name
LEVY VOICE, INC. T
Piincipal Place of Business Mailing Address .
P.O. DRAWER 1719 P.O. DRAWER 1719
BRONSON FL 3261 BRONSON fL 32621
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126] 09/06/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 59-3435065 Not Applicable
City & State City & State ) j i $8.75 Additional
;ﬂ El 5. Cerlifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;4—] |'2?| El E‘ Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Registered Agent
81| Name
BAHAN, MILTON 82| Street Address (P.O. Box Number is Not Acceptable)
490 HATHAWAY AVE
BRONSON FL 32621 8 ,
84| City 85| Zip Code
FL

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. :

SIGNATURE X
* Signature, typed of printet name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD B oeLeTE 1.4 TILE PD ClChange  TRAddition
NAME HULL, WILLIAM 1.2 NAME FRITZ I VRRER
sTreeT aoress| 11950 SE 67TH PL 13 STREET ADDRESS wysi-5.%. 5 Ly
CITY-ST-ZIP MORRISTON FL 32668 14 CITY-$T-2P MoREASTON; FL - 22663
TME T ] DELETE 21TIME ClChange [ Addition
NAME LAMB, MARLENE 22 NAME
sreeraonress| PO, BOX 1210 2.3 STREEF ADDRESS
CY-5T-2P BRONSON FL 2.4 CTY.57-2P
TImE D ¥ DELETE 31 TITLE v CiChange % Additon
NAME FILINUK, DON . 32NAME "Yon MATP
streeTAooress| PO BOX 170 N/A usswestaooress| | 390~ NW. 106 o
CITY-ST-2P CHIEFLND FL 32644 24.CITY-ST-2P CWMERVANY, FL. 3M2& X
TMeE S PALOELETE 41TME 5 Clchange (% Addition
e ASBELL, AVIS < v PEBRA SONES
srReeTanorEss| 7851 NW 70TH ST, ssstreeranoress | S5 2 = NW. 2 AVE
arvstze | CHIEFUND FL 32626 440TY-5TZP wiLLizm, FL. 52696
TMLE VPD T DELETE 5.4 TITLE Yiad ClChange  [FAddition
NAME JONES, DEBRA 52NAME Ken Goopwhin
sreeTAORESs | 547 NW 2ND AVE sasmecraoress| 17150 - S8, Lo ST
CITY-ST-2P WILUISTON FL 32696 §4.0my-57-2P MotdR15To), FL- QA8
TITLE [ DELETE 6.1 TITLE T : [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZF _

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an Zw with an address, with all other like empowered.
o] 5
SIGNATURE: S%«’%Pﬁmi‘; IRED J-27-4% 352 - YH - 28Y2

0011913

CRZEO037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



