FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e S5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OWISION OF CORPORATIONS

1.C

orporation Name

DOCUMENT # 72989

(5)

GADSDEN COUNTY SENIOR CITIZENS COUNCIL, INC.

Principal Place of Business

RT.6 BOX 620 LEFFALL

Mailing Address

RT.6 BOX 620 LEFFALL

FILED
Feb 28 1997 8:00am
Secretary of State

O R

23] QUiney, Floride
Zip

2;| Quiney, Filorida

Trust Fund Contributicn

QUINCY FL 32351 QUINCY Fi. 32351-8284
us
s 3. Date Incorporated or Qualified | 3a. Datgloié_ﬁtgﬂgeé)ort
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numtgé Applied For
21 Route 6, Box 620 ;;l Route 6 _Box 620 TLeffall 58-1539644 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt, #, etc. i
= ute. Apl #, gie = uie. ap 5. Cerlificate of Status Deslred (] SBF.‘:EB::&:&%MI
City & State City & State 6. Flection Campaign Financing $5.00 Meay Bo

Added 1o Fees

_ Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 32351 28] Gedeuen 20] 5235; | Cedsden Florida Statutes Yos [ No
8. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Apent
81| Name
HOOD, (RICHARD L.} 82| Strest Address (P.0. Box Number 18 Not Abceptable)
24 N. ADAMS STREET
QUINCY FL 32351 83
B4] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

1 bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | am familiar with, ang accept the shligations of, Section 617.0503, Florida Statutes.

information indhcated on this annual 1eporl of supplamental annua! report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execule this 1eport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1?Zrljvck 13 if changed, or on an attachment with an address.

SIGNATURE: [

BIGHNATLIRE AND TYPED OF BRINTED

E OF SIONING OFEFCER O F HEECTAR

02/14/97

SIGNATURE ____

Stgnatare, lyped of panted rame of regislarad agent and tilke 1l applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
MWL PD [T DELETE 11 TIME [Jchange L] Addition &
NAME WILLIAMS, WILLIE R 12 NAME r~
sineer acoress | 745 ERIE ST 1.3 STREET ADDRESS %
orv-si-ze | QUINGY FL 14 CITY-S1-2P &
T VD [ DELETE 21TE ) Change L] Addition |©
NAME HINSON, BETTY L. 22 NAME
staeer aphess | AT 6, BOX 218 23 STREET ADDRIESS
BTy -SI- 7P QUINCY FL 24 CITY-5T-2p
T SD [T DELETE 31TILE [J Change™ T Addition
NAME GUNN, DORA GEANNE 32 NAME
sweerancress | PLO. BOX 1314 NfA 33 STREEF ADDRESS
CON-81-1F QUINCY FL 32351 34, CITY-51-2P
TLE 1] ] DECETE 41 TILE [T change” ] Addition
NAME CUNNINGHAM, ETHELYN 4.2 NAME
seeraooarss | RT 6 BOX 288G 43 STREET ADDAESS
GITY-SI- 7 QUINCY FL 44 CITY-ST-2iP
THLE T] DECETE 51TILE [JChange L] Asdition
NAME 53 NAME
STHEET ALDRESS 53 STREET ADDAESS
CITY-S1-2F 54 0Y-51-2IP
TILE 1 oeLere 61 TITLE LT Change” L] Addition
MNANE 6.2 NAME
STREET AGDHESS 63 STRAEET ADDRESS
GITY-S1- 7P 64 CITY- 51 21p
4. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. I further certify that the

(904) 627-9758

MNats

Pra e  rn o K o o 2 2 e ek Fe gt



