~

FILE NGW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . Apr 08. 1999 8:00 am
CORPORATION Kathorine Harrls H
ANNUAL REPOR secretary o Stats ecretary of State
: 1999 DIVISION OF CORPORATIONS 04-08-1999 90101 008 ****&] 25
DOCUMENT # 74608
1. Corporation Name
MALONE SENIOR CITIZEN'S JOY CLUB, INC.
Principal Place of Business Mailing Address
5107 8TH AVENUE MALONE JOY CLUB
MALONE FL 32445 POST OFFICE BOX 614 ‘ "“ ’ ’ 1
us MALONE FL 32445
us
2. Principal Place of Business 2a. Mailing Address 3. Date.Incorporated or Qualéfed
{211 - 26] - 02/28/1979 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
City & State City & State ] ] $8.75 Additicnal
-5] —zﬂ . 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
_zﬂ |_2?| ;ﬂ ra—o—l Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agemt
' 8% Name .
. . OSCAR _OLIVE
EDGE. HOY J. o ] 82| Street Addreas {P.O. Box Number is Not Acceptable)
SIB17THST - - 4960 Dot-Wood DR
MALONE Fl'3245 8
T 84| City 83| Zip Code
L Maria o ola FL | (32 gds
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a arfied corppraticn submits this jtatement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized

on's pBard of directoy eroby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Sta / -
1 M

SIGNATURE (S . AR v L d e O - 4 -5 99
b {(NOTE: Reqistered RGeERT signature required when rangtating) DATE i
17 % OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E P YA OELETE 1ATME % . Change ] Addition
N EDGE, ROY J. . ocscAR_©OL \VED 4
sTreer aooress| 5131 7TH AVENUE 1astreetaooress | LG & 2 Doqlo 204 f -
CITY-ST-ZP MALONE FL 32445 1A CITY-ST-2P W\ ARIANANA FL 32 dy¢b
TME D [] DELETE 24 TILE [JChange  [J Addition
NAME SNELL, JAMES ‘ 22 NAME .
sTReeTaopress| 2069 GREEN - - - 23 STREETADDRESS | ~ . . - -
CITY-ST-ZP MARIANNA FU 2.4 CITY-5T-2P :
TME VP ] DELETE 31TME [OChange [ Addiion
NAME SANSON, TOM 33 NAME
streeTanpress| 3284 CAVERNS 13 STREET ADDRESS
CITY-ST-2P MARIANNA FL 32446 34, CITY-5T-2P
TME D LT DELETE SATILE D . A Change (] Addtion
e ROGERS, MERLE - Les PaRRisH 2 ,
streeT aopress| 5335 9TH ST s3sreetaopRess | 5 434 SELLER -
Y. §T-2P MALONE FL 32445 44 CITY-ST-ZP Mpriavnpg E L 314d4b
TME ST [ DELETE 51TITLE Mchange [ Addition
NAME HAZEL, ROGERS 52 NAME
smeeTaooress| 5361 11TH STREET 5.3 STREET ADDRESS
GITY-ST-ZPP MALONE FL §4 CITY-ST-2IP _
TME -1 D" O DELETE 6.1 TMLE [JChange (] Addition
nve | HATCHER, THOMAS 62NAME
sreeranoress| 5938 VICTORY ROAD 63 STREET ADDRESS
omy-gT-2ZR BASCOM FL 4 CATY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

Hhr2EL RobERs

SIGNATURE: SIGNATURE REQUIRED/

00748 -

— — PDOENYT F14109)—
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