2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT -

FILED

DOCUMENT # 746088 ""‘

1. Entiy Name

MALONE SENIOR CITIZEN'S JOY CLUB, INC.

Feb 02,2007 08:00 AN
" Sécretary of State

Principal Place of Business

5107 8TH AVE. W,
MALONE, FL 32445 US

Mailing Address

PO BOX 2
MALONE, FL 32445 US
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5. Certificate of Status Desired

6. Name and Address of. Current Registared Agent
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famlllar with, and accept

the obiigations of registered agent,
SIGNATURE [ Seaa Cf 7775,,,4_ , e

Signature. typeo or pantag name gl registersa acénjanu utlg Il apphcanle

(NOTE: Ragislored AQan! Signatyufe requiing whnen rainglating)

[~/ 707

Filing Fee is $61.25 /

Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

10, CFFICERS AND DIRECTORS
TLE P
NAME MURDOCK, KITTY
SIREETADDRESS | 5486 10TH ST. MAIN
CiTY-S1-2P MALONE, FL 32445
TITLE VP
NAME HART, GAYLE
STREETADDRESS | 5267 10TH ST. MAIN
Cy-51-29 MALONE, FL 32445
TITLE D
NAME ROBINSON, ADELL M
STREET ADDRESS | 5310 HUMMING BRID RD.
CiTy-8T-21P BASCOME, FL. 32423
TINLE D ’
NAME TIDWELL, FRANCES L
SIRLF ADDRESS | 5037 EIGHT AVE. W i
Oy s1-21P MALONE, FL 32445 &
TIME D
NAME HATCHER, LOIS
STREET ADDRESS | 5839 LINE RD. - ’ T
Toifv-si-zP | BASCOME, FL 32423
TTLE D
NAME MATH!S, DOROTHY i
STREETADDRESS | 5678 BANNER RD.
CITY-51-2P MALONE, FL 32445

.
. e
, EREER .
¥
, e C o
Ty e

e ) o T

(00000613030 g
02, 08/07-30055- 005 B1.25

|

k)

DO NOT WRITE
THIS SPACE -

t B
I )
f g L .
. s
3 i, .o
N :

¥

Wt

12. | nereby certify that the information supplied with this filn (? does not qualify for the exemptions contajned in Chapter 119, Florida Statutes. | further certify that the information :

indicated on this report or supplemental raport is trug an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustes empowered Lo execute this reporl as required by Chapter. 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachment with an addrass, with ail other ke empowered.

SIGNATURE: _Dopa L. Nyers fuew

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER bR DIRECTOR

J= [7-671 9% ~509-2pl7 |

Daig Daytima Phone #



