412

FILED
20T N NNUAL REPORT CTION— Feb 01,2007 8:00 am

DOCUMENT #721174 Secretary of State
1. Entity Name 02-01-2007 90018 044 ****41 25
SENIOR CITIZENS COUNCIL GF MADISON COUNTY,
INC.
Principal Place of Business Mailing Address
400 SW RUTLEDGE ST PO BOX 204
MADISON, FL 32340 MADISON, FL 32341 US
T ATV RCAR R A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01302007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FE| Number Applied For
23-7097794 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi.;iag:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, ROSA
488 SW RUTLEDGE ST Straet Address (P.O. Box Number is Not Acceptabie)
MADISON, FL 32340
City FL I Zip Code

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

SIGNATURE
Signature. typsd or printsd name of registerad agsnt and title f appiicable (NOTE: Regmstered Agent sxynatura required when reinsramg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE T O Delete SILE [ Change [ Addition
NAME PEAVY, OPIE NAME
STREET ADDRESS | RT. 4 BOX 6012 STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-ST-2IP
e VPD N Delete e }/ 2D Ercfange [ Addition
NAME BELL, MARIE NAME Py PrA
STREET ADDRESS | 1308 BROOKWOOD STREET STREET ADDRESS }? /6%4 ”d,tf/ 77 /O’Z &#
o e /308 Brrvkrpd 5
ory-st-ap | MADISON, FL CTY-ST-2P Ao b S, D2 BYYL
TITLE PD [ Delete TITLE v >, ” [1Change  [-Aefdition
NAME VANN, BETTY NAME )7 —d A i ps
STREET ADORESS | RT 5 BOX 6362 SRETNDSS s/ B S ket bt ety
CTY-51-2P MADISON, FL CITY-ST-2P PG S, S B2 By
TIILE S [ Detete TMLE D Ochange  [Z)-Addition
HAME PRITCHETT, ELESTA HAME Ed 'y S A erSa
STREET ADDRESS | P.O. BOX 252 STREETADDRESS | 22 g B 48 2=
CITY-ST-2P GREENVILLE, FL 32331 CITY-ST-2P T K A e ﬁ/ B34/
ME D O pelete T ) i [ change  [JAddition
NAME DANIELS, REGINALD NAME 7 & FPlrr
STREET ADDRESS | PO BOX 975 STREET ADDRESS (/0 5 W Toid e 574
oTY-5T-2P | MADISON, FL 32341 CITY-ST-21F ,7{, i p e, 54 3230
THLE D O netete TMLE > 7 ) O cChange  [-Addition
NAME WILLIAM, ANDREW NAME LA Tsr V2 Lat-y A!a«y
STREET ADDRESS | PO BOX 975 SREETADORESS | 7 f o= /2 5 LD S5ET
crv-sr-7P | MADISON, FL 32340 oITY-ST-2P P er g oty S BFI3SP

12. Y hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowereq to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachms an address, wi other tike pmpowered.
/ ——
755 S ltois A sinr /,/—’ 30 ~Ap 7
L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@éER OR DIRECTOR Dat Daytina Phona &

.




