FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State . .

DIVISION OF CORPORATIONS

DOCUMENT # 739351 (5)

1. Corporation Name

LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Business Mailing Address ||||H| lllll"”l ||’I| Ilm I“” ”I’I’I“ I‘I“ l’l" IIl” I|||| |‘I“ "I‘

HWY 12 SO. PO BOX 70 HWY 12 $0. PO BOX 700
BRISTOL FL 32321 BRISTOL FL 3232t
3. Date Incorporated or Qualified 3Ja. Date of Last Report
06/14/1977 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
—2Tl ;l 59‘ 1769552 Nat Applicable
ite, Apt. #, Suite, Apt. #, etfc. ith
[_} Suite, Apt. #, elc uite, Apt. #, etc 5. Ceriificale of Stalus Desired O $8.75 Adc!ntmonai
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I s E] Trust Fund Contribution O Added to Fees
ap Country Zp Country 8. This corporation has lability for imangible tax unger s. 199,032,
24 |25] [20] [30] __Fiorida Statutes O ves Ono
9. Name and Addres_s_ glf err(g[liaggirstered Agent ’ 10. Name and Address of New Registered Agent
81| Narme
EARNEST W. SUMNER
MCCLELLAN CHARLES B2, Steet Addiess (P.Q. Bex Number is Not Acceptable)
HWY. 20 BLL CREFX ROAD
1313 HOECAKE ST. 83 ROUTE 1 BOX 68
BRISTOL FL 32321 84] Gy 85 Code
HOSFORD FL ] 5330

11, Pursuant to the provisions of S
or registered agent, or both, j
famitiar with, and gocepl thg

SIGNATURE _ C

ctions 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing |ts reg\stered office
f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
‘, Secton 6170503, Florida Statutes,

Earnest W. Sumper PO %;Qﬁz%,v

Signatire, typed or fric 4 naWes of raqeredldl agenl ard i if s phoat (NOTE Fhurgintirind gt £ gridture resgared when fe natategs &
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OF HIGE RS AND DIREGITORS IN 12 %
TIE PD [XJDELETE 11TITLE PD (X Change  [] Addition -
HAME MCCEULAN CHARLES 12 NAKE SUMNER, EARNEST W. 5
stReeT AD0RESS | P, (. BOX 1119 HWY. 20 N/A 1asieet anofess | ROUTE 1 BOX 68 BLUE CREFK ROAD o
CITY-SI-2F BRISTOL FL 140I17-5T-2P HOSFORD, FL 32334 &
TITLE () XnELETE 21TINLE n KcChange [ Adation | O
NAME SEVERANGE, DARLENE 29 HAME HOSFORD, JOYCE
stReet aD0RESS | PO BOX 697 HWY 20 2asreceraociess | ROUTE 1 BOX 98 HWY 65 N
CITY-ST-2P BRISTOL FL 2 4CITY-5T-21P HOSFORD, FIL 3233k
TITLE eT CJDELETE 31TITLE ST B Change [ Additien
NAME REED, MARY 33 NAME V1CKERS, LISA
STREETADORESS | PO BOX 763 HWY 20 saseeraooness | POST OFFICE BOX 550 HWY 65 S
CITy-ST-2F BRISTOLFL 34 CITY-31.2P BRISTOL, FI, 32321
TMLE . VD KIDELETE 41TIE YD helChange [ Addition
NAME SUMNER, HAL 4 2NAME BROWN, JOE
STREETAODRESS | PO BOX 68 HWY 20 aasteeTAnofess | ROUTE 1 BOX 67 D BLUE CREEX RD
CITY - ST- 2P BRISTOL FL e 2401Y-§7-2P HOSFORD, FIL. 3233k
TIMLE D KIDELETE 51TITLE [CdcChange  [T] Addition
NAME SUMNER' EARNIE 5% NAME
streer 400REss | RT 1 BOX 68 BLUE CREEK RD 5.3 STREET ADDRESS
CITY-5T-2P HOSFORD FL 54LITY-ST-2IP
TIE CIDELETE B1TITE - ﬁ |'] |“’| ] 1 e "—'—; '[E Chge [ Addtion
NAME § 2 NAME E: 1=
STREET ADDRESS 6.3 STREET ALDRESS N
CITY-SI-2IF B4 CITY-ST- 2P E__

14. | do hereby certify that the information sﬁﬁnﬁud with this filng is voluntanly furnrshed and does not gualdfy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report 1s true and accurate and that my signature shali have the same legal effect as it made under
oalh; that | am an officer ar director of Inc corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 § changed, or an an attadiment with an address
:3 5 /7 ;/ 904-643~2221 Q
oas YT

Daybrie Prone &

F SIGNING OFFICER DR DIRECTOR

&f
=7

" SIGNATURE AND TYPEQ OR PRINTED NAME
i;lsa - VIC ers.,

S




