2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739351 Apr 16,2002 8:00 am
b ecretary of State
LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION, INC.
04-16-2002 90054 046 ****61 .25

Principal Place of Business Mailing Address
HWY 12 SO. PO BOX 730 HWY 12 80. PO BOX 730
BRISTOL FL 32321 BRISTOL FL 32321
T s TR A

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—1769552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Aldditional
ee Required

 7.”Name and Address of New Reglstered'Agent "~

e Rudy  Sumner

6.”Nameé and Address of Current Registered Agent =~ -

COPLEAND, CARROLL Street Address (P.OJBox Numbar is Not ceptable)n .
HWY 12 SOUTH PO BOX 612 Hu (65" P8 oy 1
BRISTOL FL 32321

" Teloqid FL 22500

8. The ebave named entity submits this statement for the purpose of changing its registared office or registered\a'gem, or both, in the siate of Florida.

SIG%JATURE.Rudu S)-mnﬂ“ ,?FPSic]Qrﬁ' ?yﬁu\ M U-8-0a

Signature, rydad ar printed name of regislar;d agsnt and titte if applicable. (NOTE: Registered Agent s@vdlure required when rginstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab]e':.ftb ‘
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. L - Addedto Fe):as Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE D IE Change [ Addition
NAME COPELAND, CARROLL NAME COPFLAND. CARROLL
streeT aooress | HWY 12 SOUTH PO BOX 612 STREETADCRESS [ erorer - o) S:P 0.E0X 612
CITY-ST-2IP BRISTOL FL 32321 ) CITY-ST-ZIP RYSTCL m' ‘2-9"4%1"
TITLE ST . 7 pelete TITLE U [J Change [ Addition
HAME SUMMERS, MAXINE NAME
streer aooress | ROUTE 1, BOX 389 STREET ADDRESS
Jbrvestze  (BRISTOLFL . . . o+ e omv-stze_ | L e - . .
TITLE VPD [ Delete e P §g) Ohange [ Aoditien
NAME SUMNER, RUDY NAME ’ SUMNER. RUDY
sTReET poress | HWY 65 SOUTH PO BOX 72 STRECTADDRCSS | o 65: SOUTH P.0. BOX T2
onv-st-ze | TELOGIA FL 32360 OITY-§1-2P o2 RO o
TITLE D 1 Defete TILE At [ Change [ Addition
NAME BOZEMAN, SHERRIE NAME
staeeT anoress { CHASON CIRCLE PO BOX 614 STREET ADDRESS
crv-st-ze |BRISTOL FL 32321 CITY-s7-7P
TILE : [ pelete TILE ) [ Change Ej Addition
NAME NAME -
VICKERS. LISA
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-$T1-21P EEXOEOT SOEWTH:,];D;E: BOX 550
TLE 3 Gelete e et OJchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen? an address, with all other like empowered.
SIGNATURE: ___ /! fil‘;’.,"\TM?f"- peouiEiRudy Sumner 4863 L43-5670

SIGNATURE AND TYP¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone 4

CR2E037 (9/01)



