2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # 746088 Apr 18, 2008 08:00 Al
e T _ Secretary of State

MALONE SENIOR CITIZEN'S JOY CLUB, INC.

Principal Place of Busingss Mailing Address
5107 8TH AVE. W, PO BOX 2
MALONE, FL 32445 US MALONE, FL 32445 US
' 04162008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . IS
NOT APPLICABLE Not Applicable

O $8B.75 Additional

5. Céniiicate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

MYERS, DORAL DO NOT WRITE
MALONE, FLL 32445 ) IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typud of printad nama of registeraa agent ang ite if appicabla (NOTE Roegistarag Agent signature raquired whan ramstating) DAIE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution. O  Added to Fees UOOOD00ES 1
3 L S Y TR Ll S Bl

10. OFFICERS AND DIRECTORS
TTLE ) P
HAME MURDOCK, KITTY

STREETACDRESS | 5486 10TH ST. MAIN
ciry-s1-21% MALONE, FL 32445

TILE VP

NAME HART, GAYLE
STREETADDRESS | 5267 10TH ST. MAIN
CITY-ST-ZP MALONE, FL 32445

NILE D
NAME ROBINSON, ADELL M

STREET ADDRESS | 5310 HUMMING BRID RD.
CIry-sr-up BASCOME, FL 32423 Do NOT WRITE

me D | IN THIS SPACE

NAME TIDWELL, FRANCES
STREET ADDRESS | 5037 EIGHT AVE. W
CITY-ST- 2P MALONE, FL 32445

TILE D

NAME HATCHER, LOIS
STHEET ADDRESS | 5830 LINE RD.
CITY-ST-2IP BASCOME, FL 32423

TTLE D

MAME MATHIS, DORQTHY
STREET ADLRESS | 5678 BANNER RD.
CITY-5T-2P MALONE, FL 32445

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's trug and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation 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
changad, or on an attachment with an address. with all cther ke empowered.

sieNATURE: Dorp L. My ers s (ﬁg\bofx 777‘3'7‘/L 24 /1= § B 5672419

KIANATURE AND TYPED OR PRINTHD NAME OF ELENING OFFICER OR DIRECTOR 13 Data Oavmna Phong &




