FILE NOW: FILING FEE IS'$61.2%

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999 c:
DOCUMENT # 721174

1. Corporation Name

SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC.

FILED
Feb 11,1999 8:00 am
Secretary of State

02-11-1999 90021 035 ****61 .25

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0009206

Principal Place of Business Mailing Address

400 SW RUTLEDGE ST PO BOX 204 '
MADISON FL 32340 MADISON FL 32241
us | .
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 ‘ a o 06/16/ 19,71 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 4. FEI Number . N B T T
22| ‘ 27] 237097794 ' Not Applicable |
City & Stat City & State 0 L
fly & State Y §. Cerlifcate of Status Desired [ $8.75 Additionaf
E\ 2_5\ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Bs
[24] [25] (28] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' ’ ' 81| Name .
RICHARDSON., ROSA : ‘ 82| Strest Address (P.O. Box Number is Not Acceptable}
400 SW RUTLEDGE ST
MADISON FL 32340 3 _
B4| City FL 85| Zip Code
“ Pu}éuaht tc‘\‘t_he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub:m_its jtl;\i’?‘ﬁiéte et fo i'Pé-‘.'B: of. pha'n-gi[;g;ils'r.rle'ﬁivs‘te_red
" office o 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 registéred ;;i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B L T Bt NEE S U 2 .‘ie !
SIGNATURE
Signature, typed or printad name of regittered agent and 1itle if applicable. (NOTE: Agant sig) required when X - DATE : 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9;’
Tme VPD [] DELETE 1ATITLE B I , - [MChange . [JAddition | %=
HAME STEPHENS, JAMES T 12 NAME . P
smeeTanoress) P.O.BOX 234 NfA 13 STREET ADDRESS Foan &
cm.st.ze | GREENVILLE FL 32331 14 CITY-5T-2P « L e &
TME D [ DELETE 21TITLE OcChange  [JAddiion | ©
NAME BODENSTINE, BERNICE 22NAME
sreeTsooress| AT 1 BOX 86-B 23 STREET ADDRESS
crv.srze | MADISON FL 2.4CITY-§T-2P
() [J DELETE 31TME ClChange L] Addition
*1 BELL; MARIE - _ 32NAME
1308 BROOKWOOD STREET 3.3 STREET ADDRESS
:7| MADISON FL 34, GITY-ST-ZP
PD ] pELETE 4.1 TITLE [Change  [] Addition
. | VANN, BETTY 4.2NAME
RT 5 BOX 8362 4.3 STREET ADDRESS T
emv.stze | MADISON FL 44 CITY-5T-2P PR VI U L 5 2 ' .
TILE [ DELETE 5.1TME [lChange [ Additon
NAME 5.2 NAME ", .
STREET ADORESS 53 STREET ADORESS ‘ N
CITY-ST-ZP ‘_“" : 54 CITY-5T-2P TR R
TmE ST ] DELETE 6.1TMLE . JChange L) Addition
NAME S .2 NAME S . )
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-7P b 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the samae tegal effect as if made under oath; that | am an

officer or director of the corporatiof.er{ha receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~F7-/P5F (F39)573 -4




