FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Secratary of

FLORIDA DEPARTMENT OF STATE
Katharine Harris

State

FILED

Mar 11, 1999 8:00 am §
Secretary of State

24|

[25]

1999 DIVISION OF CORPORATIONS 03-11-1999 90078 033 ****41 .25
DOCUMENT # 739351
1. Corporation Name
LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION, INC.
Principal Place of Business Mailing Address
HWY 12 SO. PO BOX 730 HWY 12 SO. PO BOX 730 '
BRISTOL FL 32021 BRISTOL FL 32321
2. Principal Place of Business 2a. Maiting Address 3. Date Inoolgorated or Qualifed
P ! 06/14/1977
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-1769652 Not Applicable
City & State GCity & State ] ] $8.75 additional
El m 5. Certifcate of S‘fatus Desired [ " Fes Regquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PROCTOR,

BRISTOL F

CYNTHIA H

P 0 BOX 550
HWY 20 EAST

L 32321

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ss| Zip Code

or printed name of registerad agent and tils f applicable

(NOTE:

nd 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
of, Sectign 617.0503, Florida Statutes.

L
required when rei

OBIQ'?T]EQ_Q

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD ] DELETE 14 TITLE [ClChange  [] Addition
NAME PROCTOR, CYNTHIA H 12 NAME

sreeraooress| P O BOX 550, HWY 20 EAST 13 STREET ADORESS

CITY-ST-2IP BRISTOL FL 32321 14 CITY-ST-2ZP

TME VPD 1A DELETE 21TRE vil) C)Change  £8) Addition
NAME REED, MARY 22 NAME Barber, Linda

smreetanoress) P O BOX 763, HWY 12 NORTH 2asmestaooress | PO, Box 369 .Hwy. 20 East

ervstze | BRISTOL FL 32321 2scmv-stzp | Bristol, Florida 2321 -

TME ST [] DELETE 3.4 TMLE : v [IChange [ Addition
NAME SUMMERS, MAXINE 32 NAME

street aocress| ROUTE 1, BOX 389 3,3 STREET ADDRESS

CITY-5T-2P BRISTOL FL 34, CITY-ST-2ZIP N

TITLE T [ DELETE 44TITLE . [Change (3 Addition
NAME HORDON, FRED 4.2 NAME

smreeTaooress| /0 US POSTAL SERVICE, CHURCH ST 43 STREETADDRESS

CITY-5T-2P BR'STOL FL 32321 44 QITY-ST-2IP

TME (3 DELETE 5.1 TITLE [CJcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7IP 5.4 CTY-ST-2P T .

TMEe [ DELETE 6.1 TILE . [JcChange [ Addition
NAME 2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS )

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby ce:
indicated o
officer or dire!

that the information supplied with this filing does not gualify for the exemption stated

s annual report or supplemental annual report is true and accurate and that my signa
or of the corporation or the receiver g

Black 12 or Block 13 if changed, or on arya

SIGNATURE:

in Section 119.07(3){i), Florida Statutes. I further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

m@%ﬁfﬁ [Proctor

03/09/99

trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an address, with all other like empowered.

(850) 643-5613

CR2E037 (11/98)

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



