2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 5
Mar 18, 2003 8:00 am 3

DOCUMENT # 739351

1. Entity Name

LIBERTY COUNTY SENIOR CITIZENS ASSOCGIATION, INC.

Secretary of State

03-18-2003 90063 004 ****5] 25

Mailing Address

HWY 12 S0. PO BOX 730
BRISTOL FL 32321

Principal Place of Business

HWY 12 SO. PO BOX 730
BRISTOL FL 32321

2. Principal Place of Business 3. Mailing Address

TANEN MR ERRMEL AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-1769552 Applied For
) Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

e —————

SUMNER, RUDY
HWY 65 S PO BOX 72
TELOGIA FL 32360

F[TNamg T T . E——

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

City

Zip Code

FL

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. | am familiar with, and accept

Rudy Swmner, ’P@Jﬁjw BCD

the obligations of registered agent.

SIGNATUREZ ,/éd(pd/

3-11-02

Signature, typed or/ﬂnled name of registered agent and fitle if applicable. I

’
(NCTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 "
TiLE P : Celets TILE [ Change [ Adgiion | &
NAME COPELAND, CARROLL NAME S
stheer aooress [HWY 12 SOUTH PO BOX 612 STREET ADDRESS ~
CITY-ST-ZIP BRISTOL FL 32321 CITY-37-21P oé
TITLE ) - O pelete TITLE [JChange [ Acdition &
wwe | SUMMERS, MAXINE NAME ©
streeT aporess | ROUTE 1, BOX 389 STREET ADDRESS

crv-st-z2p (BRISTOLFL _ . . _ .. e O-STP | e e e et -

T VPD - 7 Delete TLE O Change [ Addition
NAME SUMNER, RUDY NAME

steeet aporess | HWY 85 SOUTH PQ BOX 72 STREET ADURESS

omv-s-z¢ | TELOGIA FL 32360 CITY-5T-2IP

TIMLE D K Detle TILE O Change [ Addition
NAME COPELAND, CARROLL . NAME

street a0DRess | HWY 12 S PO BOX 612 STREET ADDRESS

erv-st-z¢ | BRISTOL FL 32321 CITY-ST-ZIP

THTE P O Delete Tme ] Change [ Acdition
NAME SUMNER, RUDY NAME

sTReeT AnDRESS | HWY 65 S PO BOX 72 STREET ADDRESS

orv-s-2¢ | TELOGIA FL 32360 CITY-ST-2IP

TME D [ Delete e Ol cChange [ Addition
NAME VICKERS, LISA NAME

street anoress | HWY 20 S PO BOX 550 STREET ADDRESS

CITY-ST-2IP BRISTOL FL 3231 CITY-ST-2IP

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 shali have the same legal effect as if made under cath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

CIGNATURE:Y

all other like empowered.

-~



