-’ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7298

1. Edtity Name

GADSDEN COUNTY SENIOR CITIZENS CO s« 7

CLL, INC.

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90203 025 **#%69.75

Principal Place of Business
RT.6 BOX 620 LEFFALL

Mziling Addrass
RT.6 BOX 820 LEFFALL

QUINGY FL 32351 QUINCY FL 32351 L v
us us : . e e T .
= S s AR R
79 £hsA L E L - 9 LASHINE LEFF Ll D4
Suite, ApL #, atc. Suite, Ap.l. #, Btc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
G _’J.‘;V(,;./ W GuvTrcy  Fi - 98-1539644 Not Applicabla
Zip Country Zip ’ Counlry i ; .75 Additionat
3“2 R 5/ éﬁ‘ﬂ e, Fa3 5/ GAD SpEN §. Ceriificate of Status Daesired Fae Required g
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name :
HOO[]' (R}CHAHD L) . Street Address (P.O. Box Number is Nol Accepiabie)
__24.N._ADAMS:-STREEr_ D = == Sem——— tnwe  owess e BN S T i W] L
QUINCY FL 32351
e e ™ o i e - S _-_,,:..;—.= Ty = FLIZpCoda

8. The above named entity supmits this statament for the purpose of changing its registered office or registered agent, or both, inthe state of Forida,

SIGNATURE : :
Signar.re, typad of printed nie of fegisiored Agant and Life | mm. {NOTE: Ragistered Agont sipnatune requirec when reinsteing} DATE
] : 9. Election Campaign Financing $5.00 way Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. — OFFICERS AND DIRECTORS . ADOITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10 _
IE Fu ] Delete TME Ochange [ aodiion (S
NAMEE GUNN, DORA JEANNE NANE 3
sTreeT aooeess |P.Q. BOX 1314 STREET ADDRESS 'E-o:"
erv-st-ze  |QUINCY FL 32351 CITY-ST-2P 5
TME o - [ Delete TLE [Gchange ([ addition | G
NAME BREWINGTON, MARY HAME
sTrewv aooaess | 1118 MARTIN LUTHER KING BLVD STREET ADORESS
arv-sr.ze |QUINCY FL CITY-ST-2P
ms SuU 0 Dsiele TE (] Change _ CJ Addilion
NAME RHOWE, GALDYS NAME
smezt aporess | ROUTE 5 BOX 108 STREET ALORESS |
emv-sr-ze | QUINCY FL 32351 _CYzST, 2P N
l 3] "
TLE [ Delet ne 3 Change ) Addition
NAME CUNNINGHAM, ETHELYN NAME .
. streeTaooazes JRT BBOX. 28R - o o i e —ron M TRt ABDAESS | e o m o e e e e = = el
or-st-ze |QUINCY FL CITY-ST- 2P
TTLE ] Delete 1NE [ Change [ Addition
HAME NAE
STREET ADDRESS STRELT ADORESS
Y- ST-21P Cy-st-zp
Tne [ elete e [crange [ Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- CITY-ST-7P

12. | hereby certify that the information supplied with this filing doss not qualily for the examistion stated in Section $19.07(3)(i). Florida Statutes. ¢ further cartify that the information
indicated on this report or supplementg| report is ¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officar or director
as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 1f

powered to execute this r
55, with all other like emp!

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE;

€ OF SIGNING OFFICER OR DIRECTOR




