FILE NOW: FILING FEE IS $61.25 FILED

PROEIT
CORPORATION
ANNUAJL. REPORT

1998
DOCUMENT # 721174 (1)

1. Corporation Name

SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC.

»
Sandra B, lloﬂlmmb

Secretary ofétate " S e Cretary Of State

DIVISION OF GOREORATISH @

A RNV

Principal Place of Business Mailing Address
400 SW RUTLEDGE 5T PO BOX 204 3. Date Incorporated or Qualified
MADISON FL 32340 MADISON FL 32341 71
us 4. FEI Number Applied For
23-7097704 Mot Applicable
2. Principat Place of Business 28, Mailing Address . 5. Conlficats of Status Desired 03 $B.75 Additional
;1_| ;l Fae Required
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
’;2-] 27 Trust Fund Contribution O Added to Feas
City & State City & State 7. 15 this nonprofit corporation a homeowners assaciation?
—g;i ;l D Yes {:] No
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
24 28] 2 [30] Personal Property Tax due June 30. [ Yes [ No
$. Name and Address of Current Registersd Agent 0. Name and Address of New Registered Agent
B1] Name
WN. ROSA 82| Streset Address (P.0. Box Number Is Not Acceptable)
400 SW RUTLEDGE ST
MADISON FL 32340 83
84| City 85| 2ip Cods
FL

11. Pursuant to the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepi the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Mar 02 1 9 9 8 8 O O am

CR2E037 (10/97)

SIGNATURE Signature. typad of printed name of regisiered agent and title If applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS -~ | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TTLE VPD TL¥DecETe 1.1 TITE V PD [T changs [P ddition
NAME JAMES, MARYBELLE 12 MM T perres 7 SHeslens

steeet appaess | 601 EAST SMITH SY LSRET NS | <2 1), B P BY - A

CITY-5T-2P MADISON FL VAEN-51-20 | A, ot 2 2l s Aot e B2 33

mLE W - 7 DELETE 21 TILE ? D ’ ., Lf Changs  [J Addition
NAME BODENSTINE, BERNICE 2.2 NAME Byrn te Bﬂ‘/m she. v

smeev apoaess | RT 1 BOX 86-8 2351 00ReSS || 2/, BAS Jo

CIy-ST-2ie MADISON FL racny-si-zp | rg'd, tm. Fe 3 2 3Y0

TITLE B ) 1T oecETe a1 TIE Sp T Charge L Additien
NAME BELL, MARIE 3.2 NAME oA be 55// o Sore

steet aoohess | 1308 BROOKWOOD STREET sasTeETAoRess |/ By @ Aoy lbv ¥ res

CITY-ST-21 MADISON FL ssonv-stze |24l s L/ 35300

TILE —FD L} DELETE 431 TINLE P > ' [J Change ] Addition
HAME VANN, BETTY 4.2N8ME T My Ul

seetanoress | AT 5 BOX 6362 4.3 STREET ADDRESS ). 5, Bal L3l 2

OITY-ST-2P MADISON FL 440TY-ST- 2P %7, o om £ 3D 3l

TITLE { | DELETE 51TILE Y [T change 1.7 Addition
NAME 52 NAME & QL
STREET ADORESS 5.3 STREET AODRESS /S%\é\
LITy-ST-2IP 54 GTY-ST-2P

TITLE ] DELETE 61 TITLE T changs” 1 Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CIFY-5T-2PP m D (0 ) \9
14, | hareby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify That tHa information’

inclicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or diractor of the corporatj the racsiver of trugtee empowered 1o executa this report as required by Chapter 617, Flotida Statutes; and that my nam aare, i
7 on an attachm Xéﬁ; ? — W

Biock 12 or Block 13 if chan an addresgs.
= o s T L )0 TR

SCIRNATIIRBE: o




