2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2007 8:00 am
Secretary of State

DOCUMENT # 739351

1. Entity Name

LIBERTY COUNTY SENIOR CITIZENS ASSOCIATION,

INC.

02-02-2007 90006 001 ****g] 25

Principal Place of Business
15629 NW CR 12
BRISTOL, FL 32321

Mailing Address
HWY 12 50, PO BOX 730
BRISTOL, FL 32321

40008650

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

AMVETRRERAERD LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01192007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE} Number Applied For
58-1769552 Not Applicable
Zip Couniry Zip Gountry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
s Name

SUMNER, RUDY
HWY 65 S POBOX 72 Street Address (P.O. Box Number is Not Acceptabie)
TELOGIA, FL 32380

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Stgralwa, lyped Or prnted name ol registered agen! and Lile if apphicable

(NOTE Regisiered Agent signatute reguired when reinstating DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Condribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

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

TITLE S [ Delete TITLE [ Change [ Addition
NAME HALL, JO ELLEN NAME

STREET ADORESS | RT 1 BOX 117A STREET ADDRESS

CITY-ST-2IP BRISTOL, FL 32321 CTY-§T-2IP

TITLE VPD O pelete THLE [T Change [ Addition
NAME BROWN, LARRY NAME

STREET ADDRESS | RT 1 BOX 10-X STREET ADDRESS

Chy-§1-2( HOSFORD, FL 32334 CITY-ST-2P

TITLE P [ pelete TMLE {7 Change  [] Addition
NAME SUMNER, RUDY NAME

STREET ADDRESS | HWY 65 S PO BOX 72 STREET ADDRESS

CiyY-51-2p TELOGIA, FL 32360 CTY-5T-2IP

TITLE D [ oelete TITLE I Change [T Addition
NAME CLIFORD, MALONE NAME

STAEET ADDRESS | TODD RD. STREET ADDRESS

CITY-ST-2IP HOSFORD, FL 32334 CITY-S1-2IP

TITLE D ] Delete TILE [ change [ Addition
NAME SHIVER, PEGGY NAME

STREET ADORESS | RT 2 BOX 109 STREET ADDRESS

CiTY-S1-2IP BRISTOL, FL 32321 CIY-ST-2IP

TITLE [n] ] Delete TITLE [ Change (7] Addilion
NAME BARBER, GERALD NAME

STREET ADORESS | RT 1, BOX 123-B STREET ADDRESS

CITy-ST-2IP BRISTQOL, FL 32321 CITY-ST-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ' turther certify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusieg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachmeni with an address, with all other Ike empowered.

SIGNATURE:

/@/pé jW Aude Sumner  3-\-O1  850-043-F9°

%JGNATURE’“D TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

Date Dayume Phone »




