FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 732849 Secretary of State
(02-15-2006 90040 Q31 ****70.00

1. Entity Name
FRANKLIN COUNTY SENIOR CITIZENS COUNCIL, INC.

Principal Place of Business Mailing Addréss
2071 AVENUEF N FIRST STREET WEST & AVENUE ¢ NORTH 4001 ;U Q 9
CARRABELLE, FL 32322 P.0.BOX 814

CARRABELLE, FL 32322

o S VORI RARRINERTR R RTE

Suite, Apt. #, alc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number .| Applied For
59-1628847 Not Applicable
Zo ___ __ | Couwy . __Zip _ Countty - _ | 5. Cenificate of Status Desired__ _>(_, ‘gitzfql‘:;‘:a"?n_al ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen;
. . Name 5} /2 J
SEGREE, BONNIE ’ L eg
569 CYPRESS LANE Street Address O Box Number #;Not Acceptable)
P O BOX 827 287
EASTPOINT, FL 32328 .
Cig -ex (¢t be !e : Zip Code
M I FL | 25%, .

8. The above named enmy submits this siatement Ior the purposa ol changmg its registered office or regisiered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obhgatlons oi reglste ad agent. } T
L '_' ST . &/ .y W e g " . ! o ‘, S "h‘ ) . .--'-.l. Lo [ ’ X -
SiGNAIUHE . WREOR TG e Pl e L oy, . e b 3 e

Signature, wpadupnnmdnamotregmeungemnmnmlw (NOTE; Registered Agent SiGRatund 1equinid when renstiing) T o "DATE T T Tttt - -
i’illﬂg Foo is $61.25 9. Election Campé_)ir'm_ﬁnancir{; $5.00 May Be . Make check payable to
Due by May 1, 2006 rTrust Fund Conrz.rilqution. ad Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS — I ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / g
e DS [ Delets me PresidenT, DOchange (B Addition
A HAMPTON, MAY NAME sue Reed
STREET ADDRESS | 1881 HWY 98 WEST . STREET ADDFESS | 2 00 N w. Ave. F
cm-s1-0¢ | CARRABELLE, FL 32322 avs-2p [Carmbelle BL 332322
TILE BMD [ Delel TIME ke President [ Change  [JhAfiition
NAME CROOM, GRANVILLE NAME essie Robison "
STREET ADDRESS | P.O. BOX 475 smectaoness | 20f NW Avenue .
am-57-2F | APALACHICOLA, FL 32329 av-stze - [Cayvp pelle L 32322 s -
TILE DT el TMLE Ty €A SUrev™ [JChange  [Jhaetiion
me —  -|-REED;SUE - - — - - : - NAME TAMES wlor semw— e
STREET ADDRESS | 1724 CARRABELLE BEACH DRIVE seET a0RESS | 2,07 N W VC,
GY-ST-zp | CARRABELLE, FL 32322 av-ste A p vy Pelle Fl- 323272
TME PD [ Deiete TME 6(‘;&.(" 8*"&.\" 1 Change Tiion
NAE SEGREE, BONNIE NAME cc; D \"
STREET ADDFESS | 669 CYPRESS LANE, P O BOX 827 STREET ADDRESS
om-sT-z¢ | EASTPOINT, FL 32328 omy-51-2P Qam belit ; rL 32322
TMLE [ Delete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
< GTY-ST-2P. .. B e Roomestze | LS T s .
e I:I Deletz wiv oo [| TILE, o " T ohdnge T [ Additicn™
NAME 3 SR Y [P i
STREET ADDRESS” PR . e e e e A e . ..STREETADUHESS B .
oITY-1- 2P TN AT e . .. Qow-stae | Lo el - )

12. | hereby certify that the information supplied with this fitin does not qualkfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cath; that | am an officer or director -
. of the corporation or the receiver or trustse empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, oronan anachmenl wn/:thrZ wt?her like empowered,
. - t/_ ol
SIGNATURE: S ¢

SIGRATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Dats Daytsme Phone #




