2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746088

1. Entity Name

MALONE SENIOR CITIZEN'S JOY CLUB, INC.

Principal Place of Business

5107 8TH AVENUE
MALONE FL 32445

us

Mailing Address
MALONE JOY CLUB

POST OFFICE BOX 614
MALONE FL 324450614

us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90133 017 ****6].25

WU AR REOAR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired &] fese.gesq lﬁ:i:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name — o
Ray STEWART -

w R b'al 5 'T"E' w A Q'r Street Address (P,’% Eo‘\: Number is Not Acceptable)

ARIANNARESFE | - AL NE
M anBNL' q'L 31¢¢5 City FL Zip Code

22445

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.

SIGNATURE Rwy STeEWaRT 'pQE SIDENT.

-

Signature, ty;‘)‘ed or printed name of registerad agent and' title if applicable.

(NOTE: Registered Agant signaturdf required when reinstating)

dlilse
ot~ 1

i [
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P A Delete TILE P §AChange (7 Adciton | §
e OLAERBSSAR e Rery STE warT S
STREET ABDRESS | 4962 DOGWOOD DRN sreeraoeess | S og) §TH A Ve, _ S
omv-si-2P | MARIANNA FL 32446 eiry-St-2IP WMaiave FL 32 u¢d §
TILE D {2 Delete e D ) P Change [ Addition | O
e SNELL, JAMES e TagLoR ) FRANCES
STREET ADDRESS | 2069 GREEN STREET ADDRESS | 5 Ys/ Jobh STRecd
orv-sT-2P [ MARIANNA FL CITY-S$T-2P maloene 1L 3L dds -
T VP 12 Detete e N ¥ . {[FChange 3 Addition
NAME SANSON, TOM NAME R 0‘-‘1 J ED Cfa Ve
STREET ADDRESS | 3284 CAVERNS STREET ADDRESS 53T Sevendth ©-
cr-s-2¢ | MARIANNA FL 32446 oY S1-2P Malene Fi 324ds”
TITLE D O belete TITLE [ change [ Addition
NAME PARRISH, LEE NAME
STREET ACDRESS 15839 SELLERS RD STREET ADDRESS
omv-s-2¢ | MARIANNA FL 32446 CITY-ST-2iP
TLE ST [ Delete TITLE [ change [ Acdition
NAME HAZEL, ROGERS HAME
sTReer ADDRESS | 5361 11TH STREET STREET ADDRESS
omv-sT-2¢ | MALONE FL CITY-ST-7IP
TITLE D I pelete TILE [dChange [ Addition
NAME HATCHER, THOMAS NAME .
STREET ADDRESS | 5938 VICTORY ROAD STREET ADDRESS
orv-s-2P | BASCOM FL 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cogers
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