2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 04, 2005 08:00 AM

DOCUMENT # 746088

1. Entity Name

MALONE SENIOR CITIZEN'S JOY CLUB, INC.

Prncipal Place of Business

Mailing Address

Secretary of State

5107 8TH AVENUE DORA L. MYERS, TREAS.
P.O. BGX 2 P.0. BOX 2
MALONE FL. 32445 MALONE FL 32445
us us
Suite, Apt. #, slc. Sulite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
) City & Siale 0 2. FE Number TAppicd For
o L . ] NC-T APPLICABLE J&)tApplicable
Zp Country e Courty 5. Certificate of Status Desired O $8.75 Additional
N L Fee Required
6. Nams and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
MYERS, DORA L Stest Addre 5 Not A
35 (PO, Box Number is Not Acceptable)
5296 8TH AVE E , e
MALONE FL 32445
City FL l Zip Code

8, The above named entity submité Ehis staternent for Lhe_ purpose of changing its régistered office Drrregistered agent, ar hath, in the State of Florida, | am familiar with, and accep;t
the obligations of registered agent.

SIGNATURE oMYA — Of Mosns . o S-{-05
gnatura, tped of pridfd name of regrsidred aéaﬁ‘ndm\e # spplicapla (N(;_}TE Regsstered Agant sigralura requied when fenstating) DATE
FILE NOW: FEE IS $61 .‘25 AAAAAAA 9. Election Carnpafgn Financing $5,00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund! Contributian, Added o Fees Florida Department of State

7o O FFICERS AND DIRECTORS N EIY ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 16—
FILE D o 3 Delste WILE [J Change  J Addition
NAME ANDERSON, ADELL BAME
smect Aporess 15310 HUMMINGEIRD ROAD STREET ADDRESS ;
ory-st.zp |BASCOM FL 32423 Y51 7P nqﬂﬂﬂﬂﬂg?ﬂSiEgﬂ "
TITLE B _ [ Delele Lt ) [ changs  [TJ Addition '
NAME MURDOCCK, KITTY NAE
STATET ADDRESS | Q. BOX 28 STREET ADDRESS
ciy.st-2p |MALONE FL 32445 £iTy-s1- 2P i
TE v 7 Detete ILE [JChange ] Addition
NANE HART, GAYLE - NAME
STREET AppnEss (52687 10TH ST STREET ADDRESS
ory-S1-2p MALONE FL 324_45 CHTY-S1- 2P )
W 8T 7 Delele iILE [ Chenge [ Addition
AN SMITH, JOHNIE WAME
STaee( anGRess | 5887 FRIENDSHIP CHURCH RD STFEET ADDRESS
crv-st.zp |MALONE FL 32445 Cl%.ST- 7P

5 . - . :
THLE _ . O Dalete HILE [ change [ Addition
NANE STEWART, SHABON NAME
street apoarss [S081 BTHW SURLT T ADDRESS
oiv-gi-gp | MALONE FL 32445 N CITY 51 2P

O == ' -
TlLE i 3 Deiete TIILE [ change [ Addition
NAME SAUNDERS, STAN NAME
stageT ApoRess | 3003 CHASE WAY SIREE S ADDFESS
eiTy. si. 2 MARIANNA FL 32447 CIIY-S1. 2F L i

indicated on

12, | hereby certf{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fletida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director

of the corporation or the recalver or tustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Doga L. Myers(Em 7279@&)

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING UFFIGER OR DIRECTOR

Rl .05

Dayurre Phovie +




