2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 02, 2000 8:00 am
GADSDEN COUNTY SENIOR CITIZENS COUNCIL, INC. Secretary of State
03-02-2000 90021 030 ****g] 25
Principal Place of Business Mailing Address
RT.6 BOX 620 LEFFALL RT€ BOX 620 LEFFALL
QUINGY FL 32351 QUINCY FL 3235%-9806
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1539644 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e ZName._ - . - . . — . - — - -
Street Add P.O. Box Number is Not A tabl
HOOD, (RlCHAHD L.) ree ress ( ox Number is Not Acceptable)
24 N. ADAMS STREET
QUINCY FL 32351 o Yo
' FL | °
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 Flerida.
SIGNATURE
Signature, typed of printad name of registerad agent and bitle It applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trist Fund Contribution. L1 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O Change [ Addition
NAME WILLIAMS, WILLIE R NAME
STREET ADDRESS | 745 ERIE ST STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TILE VD 7 Delete TITLE [ Change [ Addition
NAME BREWINGTON, MARY NAME
STREET ADDRESS | 1119 MARTIN LUTHER KING BLVD STREET ADDRESS
orv-sT-2P | QUINCY.-FL . - s e - CITY-8T-ZP — -
TILE sD [ Delete e [JChange [ Addition
NAME GUNN, DORA GEANNE - NAME
STREET ADDRESS | P.O. BOX 1314 N/A STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-5T-ZIP
TMLE TO O pelete TITLE [ Change [ Addition
NAME CUNNINGHAM, ETHELYN NAME
STREET ADDRESS { RT 6 BOX 268C STREET ADCRESS
cmy-sT-2F | QUINCY FL GTY-§T-2
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 exegute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with ress, with all othepdke empowered.

SIGNATURE: LS/ 7 STIRED J%ZJ/ go

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / rhte Caytime Phons #




