2000 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739351 Mar 01, 2000 8:00 am
1o Enuy ame . Secretary of State

LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION, INC. 03012000 G0012 047 ****6] 25
Principal Place of Business Mailing Address
HWY 12 50. PO 80X 730 HWY 12 SO. PO BOX 730
BRISTOL FL 32321 BRISTOL FL 329210730 B O U 2 8 b‘ 5 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 591769562 Not Appiicable
“l Country : fp~ = Country ==~ | ¢ Certiioato of Status Desred [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Carroll Copeland
Street Address (P.O. Box Number is Not Acceptable)

PROCTOR, CYNTHIA H
P O BOX 550
HWY 20 EAST = Huyy 12 South P. 0. Box 612 e
it ip Code
BRISTOL FL 32321 Y Bristol FL %2321

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR M é\/, &Chﬂml ‘ CDD@/a!‘d ) F,D 2.2.2-00

Signature, typad or printsd name of registered agent and title if %hcabla. (beE: Hagistered Agent signature requirad whan'reinsmtinﬂ) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE PD ‘ L} Deete TILE Presi C] Change  [KAddition | &
esident @

e PROCTOR, CYNTHIA H NAE Carrol]l Copeland e

STREET ADDRESS | P O BOX 550, HWY 20 EAST STREET ADORESS > op Q

om-sT-27 | BRISTOL FL 32321 . CITY-ST-21p Bwy 12 South P. 0. Box 612 t

Bi‘i St Di F1 L T, Vata Yot |

TIME VPD 3 Dalete TMLE y PHULAER Seact O Change ] Addllion | &5

NAE BARBER, LINDA A

STREET ADDRESS,| PO.BOX-369.. —— i o a o m— - _STREETADDRESS | .

CITY-ST-2IP BRISTOL FL 32321 CITY-ST-2IP -7

TITLE ST O pelete TITLE [ Change El Addition

NAME SUMMERS, MAXINE NAME Proctor, Cymthia H.

STREET ADDRESS | RQUTE 1, BOX 389 STREET AUCRESS Hwy 20 East P. 0. Box 550

om-st-2¢ | BRISTOL FL CITY-ST-2IP Tt

Breigtoly Florida 3232 ———
TITLE T [ Delete TTLE [JcChange [ Additicn
NAME HORDON, FRED NAME

STREET ADDRESS

STREET ADDRESS | GO US POSTAL SERVICE, CHURCH ST

CITY-$T-2IP BRISTOL FL 32321 CITY-57-2IP
TITLE [ Delete Lut3 [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-57-2iP CITY-ST-21P

12. ) nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all otherlike empowered. /
SIGNATURE: =21 2RE2 UJF 4-23-_§0-643-3777

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂeums OFFICER OR DIRECTOR Date Daytime Phone #




