FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION L} 00 Sandra B, Mortham
ANNUAL REPORT " ”:," W Secretary of State
1997 '«1,,* DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 739351 ()

LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Business

HWY 12 S0, PO BOX 7%0
BRISTOL FL 3231

Mailing Address

HWY 12 80, PO BOX 730
BRISTOL FL 323210730

MNCR O

3. Dale Incorporated or Qualified
06/14/1877

3n. Da&zfc&'ﬁtgg?on

2. Principal Place of Business 2a. Mailing Address 4. FEt Numbes . Applied For
;l ;i] 59-1 769552 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, eic. . X
" P P 5. Certificate of Status Desired ] $8'75 Addiiona|
?{l ?{] Fee Required
City & State City & State 6. Elaotion Campaign Financing $5.00 May Bo
Eﬂ ;8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for Intangible tax under s. 199.032,
24 25] 28] [30] Florida Statutes vee [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
a1 8
chera, Lisa
SUMNER, EARNEST W 82| Stroet Address 8’.0. Box Number is Not Acceptable)
BLUE CREEK ROAD Highway 65 South
ROUTE 1 BOX 68 s
HOSFORD FL 32334 B4| City 85] Zip Code
Hosford, FL ["|32334
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermeant for the purpose of changing its registerad

office or registegad agent, ar both, in the Sate of Florida. Such change was authorized by the col

rporation’s board of directors. | hereby accept the appointment as registared

agent. § am famfliar with, and accept thq olligations ol.§§cnm 17.0503, Florida Stalutes.
SIGNATURE I\ 3o s € . Lisg \JitKers
Auee, KFod o«ﬁw‘n 10 of ragistered agentEnd Gk ApbRCatTE. (HOTE: Registered Agent signature raquired when reinstating}

Alzol72

12. OFFICERS AND DIRECTORS | KE2 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 7}
TILE PD DELETE THIME PD : [N Crange L] Audiion g
NAME SUMNER, EARNEST W 12 NAME VICKERS, LISA bs
sraeer apoaess | ROUTE 1 BOX 68 BLUE CREEK ROAD 13s7eer aovvess | HIGHWAY 65 SOUTH §
CITy-SI- 7P HOSFORD FL 32334 14 CITY - ST- 2P g
TILE 1) X DELETE 21 TITLE ) Change Addition
NAME HOSFORD, JOYCE 2.2 NAME REED' MARY

sticer aoowess | ROUTE 1 BOX 98 HWY 85 N 23 5WEET A00kess | HTGHWAY 1.2 NORTH

CIIY-57-2P HOSFORD FL 32334 2qom-s1-2¢ | BRISTOL, FL 32321

e ST o DELETE 317E T Change 1. Addition
HAME VICKERS, LISA 3.2 NAME SIMMERS, MAXINE

steeeraooess | PO BOX 550 HWY 65 § { sasmeeraoonzss | ROUTE 1 BOX 389

CITY-51- 2P BRISTOL FL 32321 asomv-st-2e | BRISTOL, FL 32321

L D DELETE 4.1 TIE YD Il Change L] Addition
NAME BROWNR, JOE 4.2 NAME DAVIS, REX

sweeranoress | ROUTE + BOX 67 D BLUE CREEK RD a3streer sobaiss | ROUTE 1. BOX 243-C

ary-si-zp | HOSFORD FL 32334 aonv-si-ze_ | BRISTOL, FLORIDA 32321

ML ] DELETE 51 TLE I Change LT Addifion
NAME 5.2 NAME

STREEY ADDAESS 5.3 STAEET ADDRESS

CITY-ST-2iP 5.4 LITY - 8T- 2P

LE ] DELETE 6.1 TITLE LI Change ) Addition
NEME 6.2 HAME

SIREET ADDALSS £.3 STREET ADDRESS

CITY-S57-2IP A CITY-5T-2IP

14. 1 do hereby certify that the infarmation supptiad with this filing does not qualify for the exemption stated in Section 118.0?(3){i}, Floricia Statutes. (| further certify that the
infermation indicated on this annual report or supplernental annual report is true and accurate and that my signature ehall have the same legal etect as if made under cath; thal
| amn an officer or direcior of the corporation or the receiver or trustee empowered lo 8xecute this repon as requirad by Chapter 617, Florida Statutes; and that my name -
appears in Block 12 ar Block 13 if changod, or on an attachment with an address.

SIGNATURE: 277 sin i p

Maxine Summers Qod-pd3-2ui2

e aT OE ANAPYEEM AB DRINTER MARE -

L. Paviimes Previe d AR A s o



