FILE NOW: FILlNG FEE |S $61. 25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTMENT OF STATE

oyl e Jan 29 1996 8:00am

B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 733879 (1)

3. Corporation Name

TRECOUNTY COUNCIL FOR SENIOR CITIZENS, INC.

Principal Place of Businass T T Mel?iv—l;;;ddross ”Il“l |||I| |”|| “‘l”lm |I|’I II’ Ill"l‘l“ I‘I‘Ilmu'l" ||I|”|||
204 NORTH MAIN STREET 204 NORTH MAIN STREET
£.0. BOX 1037 P.O. BOX 1037
CHIEFLND FL 326268037 GHIEFLND P 32626-0097 3. Date Incorporated or Qualifisd 3a. Date of Last Report
- 00/22/1975 02/06/1995
2. Principal Place of Business " [ 2a. Mailing Addross 4. FEl Number Applied For
21 - 28] 59-1692802 Not Applicable
ite, Apt. #, elc. Suite, AP ¥, elc. ) i
Sulte, Apt. 4, el oy SO AR et 5. Certificate of Status Desed 0 $6.75 Additional
;‘;I e ?JJ - Fee Required
Gity & State __ CGity & State 6. Elsction Campsign Financing $5.00 May Bo
L__-,,,,,, o o gq] o Trust Fund Gontribution D Added 1o Fees
Zip Country o p Country 8. This comporation has liabllity for Intangible tax under &, 199.032,
24) 26 2] |30] Florida Statutes 0 ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, JOEH B2| Sueeot Address (P.O. Bex Number is Not Acceptable)
#1 ABN ESTATES
CROSS CITY FL 32628 83
84| City : FL ]asl Zip Coda

11. Pursuant ta the prowsnons of Soclions
o registerod

7. 0{\0? apd 6171508, Flonda Statutes, the abovo-namad oorporatlon submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

CR2EQ37 (12/95)

o both, in Staph of Flog
tamiar " and @tm f, S 6 lorica Statutps.
SIGNATURE j Mr. Joe Hubert Allen 352-498-1200 (01-23-96
gt rn typi0d 6 peelic] et 6F g dingmd st ae il o iﬂ nl WNOTE: Fugistered | J\oent signature requinsd when reinstating! DATE
12. T OFFIGERS AND DI GTOHS 13. ADNDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12
TITLE ST [JOELETE 11TILE [CJChange [ Addition
MAME COLUINS, JERROLD 1.2 NAME
steeet anoress | PO BOX 20090 NA 1.3 STREET ADDRESS
CITY-ST- 2P CHIEFIND FL e 14 CITY-51- 2P
TILE D Im[HE 21TILE [CJchange L Additien
HAME THOMAS, JOANNA 0. 22 NAME
staeeTaooress | RT 2 BOX 2566 NA 23 STREET ADDRESS
CiTY - S1- 2P TRENTON FL 2 4CIY-ST-7P
TITLE P [CIDELETE 31TILE [JChange  [] Addition
NAME ALLEN, JOE HUBERT 3.2 NAME
sweeraooress | 1 A & N ESTATES 3.3 STREET ADDRESS
oITY-51- 2P CROSS CITY FL _ 34 CITY-51- 2
HILE D CIDELETE FERGN Oichange [ Adsition
HAME COOK, LOIS 4 2 NAME
stacer aooress | ROUTE 1, BOX 8 43 STREET ADDAESS
oITY-ST- 2P OLD TOWN FL o 44 CHTY-5T- 7P
TILE v [CJOELETE 51TNLE CJChange  [J Addition
NAME LAYFIELD, VERNON 52 NAME
sireer abbress | RT 3 BOX 20 NA 5.3 STREET ADDRESS
cy-ST-2IP TRENTON FL o 54CITY-ST-2P
e D CIoELETe 6.1 TITLE Clchange {1 Addition
HAME HODGES, ANNE G £.2 NAME
streeT DRSS | PO BOX 1409 NA 6.3 STREET ADDRESS
©iTY - 8- 2 CROSS CITY FL o 6 4CITY-ST- 2P

14, 1 ¢io heraby certify that tha information suppshod with 1his fiing is voluntarily furnished and does not guakfy Tor 1he exemption stated In Section 119.07(3)(K), Florida Statules. | further
certify that the Information indicaled on this annua! roparl or supplemental annual 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 chmctor of tho corporation g tho roceivey or trusteo empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Hliog] hangod, o on an Allactimend with an address,

SIGNATURE:

Mr, Joe Hubert Allen 352-498-1200 01-23-96

RECTOH Cate Deylire Phone &

EANATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER




