. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 739351
tl%é?&hjra{’"%OUNTY SENIOR CITIZENS ASSOCIATION,
INC.

Principal Place of Business

HWY 12 50, PO BOX 730
BRISTOL, FL 32321

Mailing Address

BRISTOL, FL 32321

HWY 12 SO, PO BOX 730

2. Principal Place of Businesg

539 NW.

3. Mailing Address

w CR 13

Suite, Apl. #, elc. Suite, Apt. #, etc,

94018474

A ELRERAICACAARRERTAR

01222004 chg.NP CR2E037 (10/03)
& State City & State 4, FEI Number Applied For
-|.D) 98 59-1769552 No: Appiicabio
b Countyy Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
2 9)’3\ ] 05 'Fee Required - B
6. Name and Address of Current Reglstered Agept. - = - = o — = === 7 "Name and Address of New Registered Agent
Name

SUMNER, RUDY
HWY 65 S PO BOX 72
TELOGIA, FL 323860

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Budy Sumper Prgs,dent BOD 9-16-04

the cbligations of registered agent.

SIGNATURE /F 4% /W

anatur- [yp or grinted name of registersd agent and litls if applicable.

{NOTE: nglstsrsd Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

M ST % Delete TLE &S Ha | Ol change i Addition

NAME SUMMERS, MAXINE KAME Jo ellen Hn A

STREET ADDRESS | ROUTE 1, BOX 389 seer aconess | (R l Bex

orv-st-ze | BRISTOL, FL- cTY-ST-79 B‘P vstoy, L 32321

1MLE VPD % Delete TLE V [J Change  R-Addition

NiE SUMNER, RUDY A 5 8"'0;-“)'?(

STREET ADDRESS | HWY €5 SOUTH PO BOX 72 STREET ADDRESS R l‘ | BGY- O-

onv-szp | TELOGIA, FL 32360 : orvstze |HOS Fo ed FL 32324

TITLE P . O pelete TITLE ;,\“- A EEP NP P [J;Change_ - - [WAddition_
~NaME~—=|"SUMNER, RUDY" ~ = "~ T NAME malone  d f{'\of‘d

STREET ADDRESS | HWY 65 S PO BOX 72 sTREeT Apoess |~ Tkl aa -

cny-sT-z¢ | TELOGIA, FL 32360 CITY-§T-29 HostEerd, FL 22334

TLE D % Delete e 7 Change ﬂ'Additinﬂ

A VICKERS, LISA AME Peaory Sh e

STREET ADDRESS | HWY 20 § PO BOX 550 STREET ADCRESS ({* A, Box | A

emy-s1-zf | BRISTOL, FL 32321 oITY-ST-2IP 5’10 F—[, Hzz2l

THLE O Delete TITLE (? [ Change ddition

HAME NAME C(‘a‘d Ba m

Dex VES

STREET ADDRESS seeraooness | RE 1

CITY-5T-2P CITY-5T-2P P f)‘l'O‘, FL D232\

MLE [ petete TITLE [Dchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2

12, | hereby certify that the information supplied with this filin

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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Budy Jumeer 9 lo-od

£50etd 3-5¢50

Sty Lo

SIGNATURE,

ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale

Daytime Phone #

Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90013 027 ****g]1 .25

T



