FILE NOW: F

ILING FEE IS $61.25
NONPROFIT G ¥or

CORPORATION
ANNUAL REPORT

1996

p: Ry
Q-‘\
Sandra B. Mortham
Secrotary of State

.
e T

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

721174 (1)
SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC.

Principal Place of Business Mailing Address

AR A

400 SW RUTLEDGE &7 PO BOX 204
MADISON FL 32340 MADISON FL 32341
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1971 03/02/1995
2. Principal Piace of Business 2a. Malling Address 4. FE| Numiber Applied For
[21] 26 23-709774 Not Applcable
Sulte, Apt. 4, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
. rificate of N
22 ;| 5. Certificate of Status Desired O Fee Required
City & State City & State &. Etaction Campaign Financing O $5.00 may Be
E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under 5. 189.032,
23] 25 |20] 30] Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, ROSA 82| Strecl Address (P.0. Box Number Is Not Acooptabie)
400 SW RUTLEDGE ST
MADISON FL 32340 8
84| Ciy FL ]ss Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above
Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

amed corporation submits this statement for the purposa of changing its registered office

S.gnature, tybeo o printed rama of red&tered agenl atd e i aRpICADD [NOTE- Ragistered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE sD [(FTELETE 11TLE & D [@Changz [ Addilion
NAME COLEMAN, LINDA 1.2 NAME gy
streer sooress | RT 1, BOX 868 1.3 STREET ADDRESS ):Z : ¢ ‘ % ,.Eg%{rJ &Arees”
GiTY-§1-21P MONTICELLO FL uom-ste |37 8 e b e s P B3FO
TILE VPD QRLETE 21 ML YPP Change Addition
N TOOD, JOE 22Nk yrrargdelle T Ames
streer anoress | RT 1 ROLLER COASTER RD 23 STREET ADDRESS @ gl &4 Iy 5 in (AR 6/}4 et
O1Y-ST-7P MADISON FL patvst2e Al Gollbens, S~F B % Yo
TLE ASD [CJDELETE 31 TTLE P D [&Change [ Addition
Nan: VAN, BETTY 2 haME RBeiry Lansz
sreeTAncREss | 103 W BASE ST BSMETANRSS | "0 @ /e B AGE 6}’&"“ e’
GIIY-ST-2IP MADISON FL 34 CITY-ST-2IP 272 Ay _f,gg; sl R DY e
TILE 0 CIVELETE 41TIE 7 [ Change Addilion
v KIRKLAND, MICHAEL 4 2N Bermnite Bidengtelns
sireel ADORESS | 304 BROAD 43 STREET ADDRESS | @0 L. FA 2 vi ¥4 - 3
| CTY-s1-21p LEE FL £40Y-ST-2iP Y ey ' 3
TITE PD [3UELETE 51 TLE {(JCrange [ Addition
NAME BELL, MARIE 5.2 NAME
stReer AooRess | 1308 BROOKWOOD STREET 5.3 STREET ADDRESS
CiTy-ST-21P MADISON FL 5.4 CTY-5T-2
TITLE CIDELETE 6.1 THLE [change [ Addition
HAME 6.2 NAME
STAEET ADDAESS £:3 STREET ADDRESS
CITY-S7-2P 6.4 CITY -§T- 2P

cerbify thal the information indicated on this annual report or supplemental annual
aath; that | am an officer or director of the carporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qual
report is true and accurate and that my signature shall have the same

ify for the éxemption stated in Section 1198.07(3)K), Florida Statutes. | further
legial effect as if made under

xecute this re equired by Chapter 617, Florida Statutes; and that my narne

SIGNATURE: X 2 47 Zv‘/&é{ﬂ%ﬁﬂg(

SIGNATURE AND

2ea/vg A
Daty/ Deytime Prions #

CR2E037 (12/95)



