FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90204 039 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739351

1. Entity Name

LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Business

HWY 12 $0. PO BOX 730
BRISTOL FL 32321

Mailing Address

HWY 12 §0. PO BOX 730
BRISTOL FL 32321

AWV UGG

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

City & State City & State 4, FEI Number Applied For
59-1769552 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e s o - T R ‘.'*-—.;qr—:;:-:-:-—-—h-s-_: —a b Name o S i il e P T mmTSen =g
COPLEAND CAHHOLL Street Address (P.O. Box Number is Not Acceptable)
1

HWY 12 SOUTH PO BOX 612
BRISTOL FL 32321

City FL Zip Code

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

CARROLL COFPELAND PRESIDENT BO

302wl

iyl
7

SIGNATURE
Signature. typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agant signature requir van reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. * ADDITIONS/CHANGES TO OFFICERS ANES DIRECTORS IN 10
TMLE P O Detete TLE {J Change [ Addition
NAME COPELAND, CARROLL NAME
STREET ADDRESS HWY 12 SOUTH PO BOX 612 STAEET ADDRESS *
CITY-§7-2P BRISTOL FL 32321 CITY-ST-2P
TLE VPD E Delete TITLE (O Change [T Addition
NAME PROCTOR, CYNTHIA H NAME
STREET ADDRESS | HWY 20 EAST PO BOX 550 STREET ADDRESS
CITY-ST-2IP BRISTOL FL 32321 CITY-ST-2IP
THTLE - - |-8T - ~~— .- -~ I = Delete™ —fTME | T T e e ~ - ~-"[JChange = T[] Additian |
NAME SUMMERS, MAXINE NAME
STREET ADDRESS | ROUTE 1, BOX 389 STREET ADDRESS
CITY-ST-ZiIP BRISTOL FL CITY-ST-2IP
TIILE T Wneteto TITLE [Clchange  [J Additicn
NAME HORDON, FRED HAME
STREETADDRESS | G0 US POSTAL SERVICE, CHURCH ST STREET ADDRESS
CITY-ST-2IP BR'STOL Fl. 32321 CITY-ST-2IP
TIfLE .. [ oelste TITLE VPD [ Change Addition
NAME NAME SUMNER, RUDY
STREET ADDHESS STREET ADDRESS | HWY 65 SOUTH PO BOX T2
CITY-ST-2P ciry-s1-zp TELOGIA, FL 32360
TITLE O Delete TITLE D [ Change X7 Addition
N A BOZEMAN SHERRIE
STREET ADDRESS STREET AOCRESS | CHASON CIRCLE PO BOX 61b
CITY-ST-2IP thSTZP | BRISTOL, FL 32321

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report
changed, ar on an attachment with an address, with all other like empa d

SIGNATURE: CARROLT COPELANDY PRES

SIGNATURE AND TYPED OR PRINTED NAME OF 5

RING OFFICER OR DIRECTOR

as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

BSO-(H3-5U

Daytima Phone #

0015159

CR2E037 (10/00)

T ;.
S



