FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25
NONPROFIT R

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporgtion Namo

DOCUMENT #

746088

(4)

MALONE SENIOR CITIZEN'S JOY CLUB, INC.

5107 6TH AVENUE

Principal Place of Business

Mailing Address
MALONE JOY CLUB

LD

3. Date tncorporated or Qualified

MALONE FL 32445 POST OFFICE BOX 614
us MALONE FL 32445 02/26/1979
s 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

2. Principal Place of Businoss

2a. Maiting Address

26]

O

B. Cenificate of Stalus Desired

$8.75 Additional
Fee Required

22]

21
Suile, Apt. #. elc Suite, Apt. #. etc. 6. Election Campalgn Financing $5.00 may Bo
?ﬂ Trust Fund Contribution Added to Feos

MmaLpre

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E;’ ;3—' Yes [ No
Zp Country Zip Country B. This corporation owes or has paid the cunrent year Intangible
;l 25 _2;| ;ﬂ Personal Proparly Tax due June 30. dYes [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1] Name
LESLIE, ROBERT § EDLE [ 0N i
+ 82| Street Address (P.O. Bdx Number is Not Acceptable)
5453 10TH ST £131 2Td ST
MALONE FL 32445 &8
84( City

FL |28 9¢

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a X ﬁe
office or registered agent, or both, in tho State of Florida. Such change wqasﬁaulgorézed by the corporation's board of directors. | hereby accept t
, Florida Statutes.

bove-named corporation submits this statement for the pur

0se of changing Its registerad
appointment as registerad

agent. | am familiar with, and accept the obligations of, Soclion 617,

SIGNATURE § oNIL1L d qe- 7 j - ; srth /6, ikl
Signature, o prinled name A registered aganl and titie It apphcable 1agisterel 'gnature requirad when feinstating) DATE

12. OFFICERS AND DIRECTORS hd 13, v ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 L] beLeTe q LATITLE P J LA Change™ T Addition
NAME EDGE, ROY 12NAME Edqe, 'R,"‘a J.
strest aooeess | 5131 7TTH AVENUE 1ssmeeramness | S 130 1T AV e
CTY-ST-2P MALONE FL 14 GITY-51-2P Malere . FL 3agds”
TITLE D [J oeLere 21 TILE ' [T cChange [ Addition
HAME SNELL, JAMES 2.2 NAME
seet aporess | 2069 GREEN 2.3 STREET ADDRESS
CiTY-51-210 MARIANNA FL 2 4CITY-ST-2P
TME P LLFDELETE 31TMLE VP 17 Change [ Addition
HAME LESLIE, ROBERT § 32 NAME SANSe M TTo M
streer appeess | 5453 10TH ST sasmeeraoness | 23514 G verws
CITY-§T- 2P MALONE FL aav-sze laaesa NN FL 30dE6
THLE D A DELETE A1 TNLE D rr dlACrange [T Addition
e TAYLOR, FRANCES “onme Reqers, MeetLe 1
staeet aponess | 5451 10TH ST. aasmepaoness | 5 % % & Qb g _
CITY-51-2P MALONE FL o [(YWetlane F L 33ddb
TITLE ST [J oELETE SATILE ' [J Change [ Addition
NAME HAZEL, ROGERS 5.2 NAME
streer aponess | 5361 19TH STREET 53 STREET ADDRESS
CAY-S1-2P MALONE FL 54 CiTY- ST.2P
THLE ) TJ oeeTe 6.1 TILE [ change [T Addition
NAME HATCHER, THOMAS 6.2 NAME
sreer apbress | 5838 VICTORY ROAD 5.3 STREET ADDRESS
CiTy-51-21P BASCOM FL B4 CITY-8T. 7P

indicatad on !

SIGNATURE:

Block 12 or Block 13 If changed,

is annual report or supplemontal annual report is true and accurate and tl

3l lie

14, | heraby corlirg that the information supplied with this fiting does not quality for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corperation or 1ho receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

ol an:}@chwﬁ anaddw}ss.?‘/M{bl‘ &v'lM/ .
‘é 29 o es'ﬁ.béﬁé\‘Hﬂ

R INA TIRE AR TYPED OF PRINTED NAME OF Biarine OFEIER IR IHRECT O

e e Promds § o 4 o 2w w

Mar 24 1998 8:00am _
Secretary of State

CR2E037 (10/97)




