2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT #721174

1. Entity Name

SENIOR CITIZENS COUNCIL OF MADISON COUNTY,

INC.

Secretary of State

01-10-2006 90025 009 ****&] 25

Principal Place of Business

400 SW RUTLEDGE ST

Mailing Address
PO BOX 204

MADISON, FL. 32340 MADISON, FL 32341 US
TR S AV MAT R IR DL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01002006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
23-7097794 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desied [ fg-ggﬁ“‘“’

8. Name and Address of Current Reglstsred Agent

7. Nams and Addrass of New Registered Agent

RICHARDSON, ROSA
400 SW RUTLEDGE ST
MADISON, FL 32340

Name

Street Address {P.0. Box Number is Not Accaptabla)

City

FL ] Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if spphicabla. (NOTE: Registerad Agem signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD el T T b rins HILE Clcrne &t
NAME BODENSTINE, BERNICE NAVE b p 2 Desv Z
sTReET ADRESS | RT 1 BOX 86-8 SRS | 1o L 2y, B0k 0012
G-5T-2° | MADISON, FL CIFY-ST-2P Y &dsen, Ff 333V D
TME B~ |/ P DD O petete e e v Ochange  [dAedition
RAME BELL, MARIE NAME ypward " hIN! s
STREET ADDRESS | 1308 BROOKWOOD STREET C}“-@ STREET ADDRESS S SL: ZW ens wa‘)d waf
CITY-ST-2IP MADISON, FL CITY-ST-2P Irad Gene Kl irlde 3253 Y0
me PD O] Delete e Diree v DO ctange  [ition
NAME VANN, BETTY NAME P

' ft”

STREET ADDRESS | RT 5 BOX 6362 STREET ADDRESS -:Tf {':/ ﬁtrv (;{,1 Y
cirv-sT-ze | MADISON, FL CITY-ST-2P ’2)7,' £ 4 un, Ef volde BRsYO
T VPD [PHeie T Secreta ‘ Dl crange  [Ydfition
NAME MAYBELLE, JAMES NAME Elt ste ;%,; fedee
STREET ADORESS | 601 E SMITH STREET STREET ADDRESS ,Q . ,g,,)[ S50
civ-s1-2P | MADISON, FL 32340 CITY-ST-7IP (_Q, bt e Florde 32331
TITLE D O oelete e D )ecFr— i O change  [Hrwddition
NAME DANIELS, REGINALD NAME Giviy PBmderssw
STREET ADDRESS | PO BOX 875 STREET ADDRESS Py By 7 =
cmy-S1-7F | MADISON, FL 32341 CY-51-2P s Kl by, Fleridn B2 aW 0
TME D O petete LE Dirre .yl},,-' Ocange  [Er#ddition
NAME WILLIAM, ANDREW NAME 2o v 51))s
STREET ADDRESS | PO BOX 975 STREET ADORESS | (s 5_‘;1 o [F Farmm Bd.
cry-ST-2F | MADISON, FL 32340 GiTY-51-2P Lrr. Slerdes 32,059

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is frua a

with all other like empowered.

/554 /gc"//ﬁr/w o-09- 24y 4 ga’b-w&(ﬁj

doas not qualify for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the information
! s accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme %
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

24



