2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721174 FILED
1. Entity Name Mar 01, 2000 8:00 am
SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC. Secretary of State
03-01-2000 90030 020 ****g] 25
Principal Place of Business Mailing Address
400 SW RUTLEDGE ST PO BOX 204
MADISON FL 32340 MADISON FL 323410204
. us UUUR UYL
s v DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7097794 Not Applicable
Zip ~ _ ) 'Counlry - o Z‘Ifﬂ;: L Courftr'y . _|.5. Certicme of tatus Desied n ?ese.;?qﬁieﬂ@ial
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCHARDSON ROSA Street Address (P.C. Box Mumber is Not Acceptable)
400 SW RUTLEDGE ST
MADISON FL 32340 o TS
Y FL ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~Z it Zn /. ﬁ 2470

SIGNATURE ’
Signature, typed orfrintad name of registered agent and blle if applicable. (NOTE' Registarad Agent signature required when reinstating) 7 DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VFPD O Delete TME CJchenge [ Addition
NAVE STEPHENS, JAMES T NAME
STREET ADDRESS Poaox 234 N ,fA STREET ADDRESS
CiTY-S7-2IP GREENVILLE FL 32331 CiTY-§T-2IP
TITLE 1D O pelete TITLE [ change [ Addition
NAME BODENSTINE, BERNICE NAVE
_STREET ADDRESS- | AT~ BOX-88-B— —~— i o o —[§_STREETADDRESS.| ... . .. e .
CITY-ST-ZI7 MAD'SON FL . CITY-ST-ZIF
TITLE 1) [ Gelete TITLE [ change [ Addition
NAME BELL, MARIE NANE
STREET ADDRESS | 1308 BROOKWOOD STREET STREET ADDRESS
CITY-5T-2IP MAD'SON FL CITY-ST-2IP
TITLE PD O pelete TITLE [ Change [T Addition
NAME VANN, BETTY _ NAME
STREET ADORESS | AT 5 BOX 6362 STREET ADDRESS .
ory-sT-2P [ MADISON FL OITY -ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY- ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witffin address, with ad@ther like empowered.

SIGNATURE;

Daylimg Phone #

CR2E037 (9/99)



