2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # 746088

1. Entity Narme

MALONE SENIOR CITIZEN'S JOY CLUB, INC.

ecretary of State

04-10-2003 90142 045 *#***5] 25

Principal Place of Business Mailing Address
5107 8TH AVENUE MALONE JOY CLUB >
MALONE FL 32445 POST OFFICE BOX 614
us MALONE FL 32445
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For

Not Applicable
Zi C i C iti
ip ountry Zip ountry 5. Certificate of Status Desired 0. §g.:§q$?;;nonal

6. Name and Address of Current Reglstered Agent

. _ 7. Name and Address of New Registered Agent_____ __

. ST T o e e = EET—

SAUNDERS, STAN Street Address {P.O. Box Number €N Acceptable)
3003 CHASE WAY 42&2,%@...&%0
MARIANNA FL 32448 270l er

Citng Z

’ FL Zip nge —

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc‘e'or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. - .
SIGNATURE M P
Signature, typed or printed name of registel® agant and 1itls if applicable. (NOTE: Registergd Agen signature required when reinstating) DATE .
9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o Ul May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. . OFFCERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P &t Delete i r (O Chenge P Acdition
wwe - | SAUNDERS, STAN __ e Andlesor—,
sTheeT Aboaess | 3003 CHASE WAY STREET ADDRESS | §°R /@ W /émeﬂ
crv-sT-ze | MARIANNA FL 32446 CITY-ST-2IP LBoart s 3 P '
' Ime D OJ Delete e Riectar” (] change  [EHoition
NAME TAYLOR, FRANCES RAME LeEL
streeT aporess | 5451 10TH STREET STREET ADDRESS 52 9b ,
om-s-zP | MALONE FL 32445 orr-st-2p | Sagabems FP. 3Rt
TITLE VP Kngm TTLE Y [J Change [ Addition
HAME STEWART, RAY HAME
STREET ADCRESS | BOB1-8TH: 8T~ ~— - &~2m =2 = .= —z=e ~w.~ = =N =STREET ADDRESS™ | <=7 7= R atisaadah el -
orv-st-z¢ | MALONE FL 32445 CITY-5T-21P
TE ST 7 Delete TLE [ Change [ Adiion
NAME HODGES, RUTH NAME
STREET ADDRESS | 4802 LOGAN LOOP STREET ADDRESS
crv-s-2P | MALONE EL 32445 CITY-SF-2P
TILE D 1 petete TTLE [0 change [ Addition
NAME ROGERS, HAZE L NAME
STREET ABDRESS | 5361 ELEVENTH ST. STREET ADDRESS
arv-s-2p | MALONE FL 32445 CITY-5T-21P
TITLE D O Delete TITLE [ Change (] Addition
NAME HATCHER, THOMAS NAME
sTREET ADDRESS | 5938 VICTORY ROAD STREET ADDRESS
omv-st-2P | BASCOM FL - CITY-ST-2P

12. | hereby certi:K that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Fiorida Slatutes. | further cerlity that the infarmation

indicated on

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

of the corporation or the receiver or trustee empowered 16 execute this repart 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 address, with all cther like empowered.

SIGNATURE: E%NVFWMED

leen i/ q 2083 YD~ 569-2241]

:

CR2E037 (10/02)



