FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729899

1. Corporation Name

GADSDEN COUNTY SENIOR CITIZENS COUNCIL, INC.

Mailing Address
RT6 BOX 620 LEFFALL

Principal Place of Businass
RT.& BOX 620 LEFFALL

FILED _
Feb 20, 1999 8:00 am |
Secretary of State

02-20-1999 90105 017 ****61.25

84959 990105 17 °

L

us Us I
2. Principal Place of Business 2a. Mailing Address 1. Date Incorporated or Quahfed
21 26] 06/10/1974 - - ~- - -
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4. FE| Number Applied For
E‘ Z—Tl 59'1539644 ot Applicable
; City & Stat . it
City & State b e 5. Centifcate of Stetus Desired {1 $8.75 additonal
EI m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
[24] [25] 29} [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOD, (RICHARD L.) 82| Street Address (P.0. Box Numbar is Not Acceptable)
24 N. ADAMS STREET
QUINCY FL 32351 83
84| City FL 85| Zip Cotle

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Slgnature, typed or printed name of registered agent and lithe if applicable. (NQTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME {IChenge ] Addition
NAME WILLIAMS, WILLIE R 1.2 NAME ‘
street anoress | 745 ERIE ST 13 STREET ADORESS
CITY-5T-21P QUINCY FL 14 CITY-ST-ZP .
TALE vD [ DELETE 21TME [OChange  [] Addition
NAME BREWINGTON, MARY 22 NAME
streeTaporess| 1119 MARTIN LUTHER KING BLVD 23 $TREET ADDRESS - o - o
CITY-S5T-2P QUINCY FL 2.4 CITY. 5T 2P
TME SD [ DELETE 34 TIMLE [CJChange [ Addition
NAME GUNN, DORA GEANNE 32 NAME
streetanoress| P.O. BOX 1314 N/A 3.3 STREET ADDRESS
crv-stze | QUINCY FL 32351 34.CITY-5T-2P
e ] {7 DELETE LITME IChange [ Addition
NAME CUNNINGHAM, ETHELYN 4. 2NANE .
swerTaooress| BT 6 BOX 268C 43 STREET ADDRESS
CITY-ST-21P QUINCY FL 44 CITY-5T-ZPP
TME [.] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LITY-5T-21P 54 CITY-ST-2IP
TITLE [J DELETE 6.4 TILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST.2ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

r on an aftachment with an a dress wﬂ‘w all other like empowerad.
iy ol -"\ LAy,
 ENRR " &l {E D

[ I >,

CR2E037 (11/98)

22- /d~ 7 ? ‘_6’3475—/ 735

Daytime Phone #

[



