FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIOA DEPARTMENT OF #TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721174

1. Corporation Name

SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Aug 07 1997 8:00am

Secretary of State

A S A

400 SW RUTLEDGE 8T PO BOX 204
MADISON FL 32340 MADISON FL 323410204
us
3, Date Incorporated ar Qualified 3a. Daléa,(éfslﬂst RaFon
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2?| ;‘ 23'709?794 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, etc.
o uie. ap 5. Cenificate of Status Desired [ $8.75 Aaditonal
;ﬂ ;’ Fee Regqulred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ ?ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
m 25 ;] ;I Florida Statutes Oves [dno
$. Nams and Address of Current Registered Agent 16. Name and Atldrass of New Reglistered Agent
B1] Name
RICHARDSON, ROSA 82| Sireol Address (P.0. Box Numbar s Not Accepiable)
400 SW RUTLEDGE ST
MADISON FL 32340 ' ®
' 84] Cily 85| Zip Code

FL

office or registerad agorn both, in the S
agent. | am familiar rand accep]

SIGNATURE p

i Florida. Suc

hange was autharized by
aliong-of, SecHbn 617.0603,

lerttia Statutes.

W Lty P Aol

11, Pursuant to the provisions of Sections $17.0502 and 617.1508, Florida Salutes, the above-named corporation submits this statement for the purpese of changing its registerad
the corporation’s bogrd of d‘ireclors. | hereby accept the appainiment as registered

=597

.~ Sigaature. tyrod o1 pristh nanic of registered agnat and tle il apphable. 4

(NSTE: Ragistera Agent signature required when relnslating)

|nformation Indicated on this annual reporl or supplemental annual
| am an officer or director of the

12— OFFICERS AND DIREGTORS 13. ADDIT:ONS/CHANGES TO OFFIGERS AND DIRECTORS M 12
THILE () T DeLETE 11 1MLE [T change 1] Addition
HAME BELL, MARIE 12 NAME

staeeT anoress | 1308 BROOKWOOD ST 1.3 STREET ADDRESS

CITY - §T-21P MADISON FL 14 CITY-ST- 2P

TME VD [ pELETE 21TLE ] Change [ Adgition
NAME JAMES, MARYBELLE 22 NAME

streeTaponess | @01 EAST SMITH ST 2 STREET ADDAESS

crv-st-o0 | MADISON FL e 2.4CiTY- 8-

TIE ASD [LDELETE 31T0LE [ Change [T Addition
MAME VAN, BETTY 2.2 NAME

sweeraporess | 103 W BASE ST 3.3 STREET ADDRESS

crv-sr-ze | MADISON FL — 34.0MY-§1-71F

TITLE 10 BT oELETE 41 TMTLE T D [ change G Addition
NAME KIRKLAND, MICHAEL 4.2 NANE Bernltg Bodengtln

streer ADoRess | 304 BROAD sssmeeraooness | O/ BiX L6 -£&

erv-g-ze | LEEFL son-size |/ ad-sen, FA- .

TITLE PD [T veLeTe S1TITLE g D [EThange ] Addition
HAME BELL, MARIE 52 NAME B pll 47 AL C

saeer aporess | 1308 BROOKWOOD STREET SISREETAONRESS |, 3 1 32 s/ lepord Srs-rer”

CITY-§1- 2 MADISON FL SACMY-ST-2P | S0 £ . 58, /:'/ ,

ILE PD [ DRETE 61TITLE P p T [EChange [ Addition
NAME VANN, BETTY 62 NAME

steet aooriss | 603 W BASE ST 3 STREET ADDRESS %;’ /’? ?_ 7 ’z x Lo B2

Cy-g1-2p MADISON FL §4 CITY-ST-2IP oy RY V=P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 113,07(3)(i}, Florida Statutes. | further certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar of Irustee empowered 10 exaculs this report as required by Chapter 617, Florida Statutes: and that my name

cgraaralion of 1he recsjy
appears in Block 12 or 13 r on'[mc;hihmem wilh an address. /
P S P D R - o~ TN ) O ‘)\....A

——/.-A’flﬂ Ll e s lanr I

-

CR2E037 (9/96)



