Loy

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 721174

1. Entity Name

SENIOR CITIZENS COUNCIL OF MADISON COUNTY, INC.

Principal Place of Business

400 SW RUTLEDGE ST
MADISON FL 32340

Mailing Address

PO BOX 204
MADISON FL 3234t
Us

2. Principal Place of Business

3. Mailing Address

I

dll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90160 042 ***%5] .25

Hill

BN

v
b

City & State City & State 4. FEI Number Applied For
23 7097794 Not Applicable
Zi Count Zi Count iti
P Lniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agert 7. Name and Address of New Reglstered Agent
Name .
- - — T ] [t
RICHARDSON, HOSA — e ————[—8réat Addéss (P.0. Box Number is Not Acceptable)
~~400"SW RUTLEDGE ST
MADISON FL 32340
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State

10. .t " TOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TiTLE Vo A Delete e Ol change [ Addition | S
NAME STEPHENS, JAMES T NAME =
streer anoress |P.O.BOX 234 N/A STREET ADDRESS 5
orv-sT-zp |GREENVILLE FL 32331 CITY-5T-71P Lﬁ :
e m O Delete e O change O Addition | 55
NAME BODENS"NE, BERNICE NAME ’
steer aporess |RT 1 BOX 86-B STREET ADDRESS

orv-st-ze - |MADISON FL CITY-ST-2IP

TITLE oD ] Delete _TLE e ST =" [ change [ Addition

NAME | BELL-MARIE -~ - ) NAME

streeT aporess | 1308 BROOKWOOD STREET STREET ADDRESS

crv-s-z2p - |MADISON FL CITY-ST-ZIP

TITLE PD 1 Defete TiTLE (O change [ Addition

NAME VANN, BETTY NAME

steer anoress |RT 5 BOX 6362 STREET ADDRESS

crv-st-zr [MADISON FL CITY-87-21P

TITLE VO . - 1 Delete TITLE [ Change [ Addition

NAME MAYBELLE, JAMES - NAME

sweeT apoaess |601:E SMITH STREET STREET ADDRESS

crv-st-ze - {MADISON FL 32340 CITY-ST-2P

TITLE O Dalete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or t
changed. or on an attachment wi

SIGNATURE:

N address, with all

= Lrl“.:n

like empowered.

=QUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
tee empowered to ggecule this ieport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

J///f//ﬂ/ £59-973-4024)

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




