2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 721174

1. Entity Name .

SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC.

FILED

Lo

Principal Place of Business Mailing Address

400 SW RUTLEDGE ST PO BOX 204
MADISON FL 32340 MADISON FL 32341
Us

M

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, etc.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90282 031 ****51.25

I

City & State City & State 4. FEI Number Applied For
23—7097794 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
8- Name and Address of Current Registered-Agent 7~ Name and Address of New-Registered-Agent
Narme »
RICHARDSON, ROSA Street Address (P.O. Box Number is Not Acceplable)
¢l
400 SW RUTLEDGE ST
MADISON FL 32340
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatiag) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10. -
TITLE VPD Delete TITLE j/ D ] Change %itiun
NAME STEPHENS, JAMES T NAME T pres, P74Y besle
streeT aneess | P.O.BOX 234 NfA STREETADORESS | ) €. D Mith S+
CITY-$T-21P GREENWVILLE FL 32331 CITY-5T-2IP Meacls Son. il,.l . 3 &3 HO
TILE TD {1 Delete TITLE i O change [ Additicn
NAME BODENSTINE, BERNICE NAME
street AoDRess | RT 1 BOX 86-B STREET ADDRESS
—ciy-sT-2P—|~ MABISON-FL CITY-ST-2IP
TITLE sD [ oelete TTLE [ change [} Additien
NAME BELL, MARIE NAME
streeT ADoRess | 1308 BROOKWOOD STREET STREET ADDAESS
CITY-ST-ZIP MADISON FL GITY-ST-ZIP
TILE FD O Delete TITLE [ Change [ Addition
NAME VANN, BETTY NAME
streer anosess | RT S BOX 6362 STREET ADDRESS
CITY-ST-ZIP MADISON FL CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-S1-IIP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P :

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.’l further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmerngagitl

SIGNATURE:

T Hustee empower X
h'an address, attther like empowere

LaNZ

EEMATIIOE AND TYDED A0 CRINTER NAME OF S ING OFEICER OR DIRECTOR

Data?

o execute this report as required by Chapter 617, Fiorida Statutes; and that my nams appears in Block 10 or 8lock 1 1if

> ‘ g5
e e p i oo ds 222140 ) 20

Wi

CR2E037 {10/00)




