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ANNUAL REPORT

2005 NO'i'—FOR—PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # 739351
tlénétlg“\lra\rfnec:OUNTY SENIOR CITIZENS ASSOCIATION,
INC. | ‘

03-21-2005 90125 013 ****61.25

Mailing Address .
HWY 12 50, PO BOX 730
BRISTOL, FL 32321

Principal Place of Business
15629 NW CR 12
BRISTOL, FL 32321

90029738

M

IAVRIRIURRARAEI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1769552 Not Applicable
Zip Country Zin Country 5. Cedificate of Status Desired O $8.75 Addilional
) Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name

SUMNER, RUDY

HWY 65 S PO BOX 72

Street Address (P.C. Box Number is Not Acceptable)

TELOGIA, FL 32360

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
fo

SIGNATURE MU« SOLMner‘-. ? BOD

office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

,/Mww/ 3-13-05

Signature. rypec‘:r printad name of registersd ageAl and titis it applicable.

{NQTE: Rawsler#ﬁaem sigrature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campalgn Financing
Trust Fund Contribution,

Make check payable to

$5.00 MayBs Y
Filcrida Department of State

Added to Fees

Due by May 1, 2005

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ‘8 [ Delete TMLE ‘ O change [ Addition
NAME HALL, JO ELLEN NAME

STREETADDRESS | RT 1 BOX 117A STREET ADDRESS

CITY-$T-7IP BRISTOL, FL 32321 CITY-ST-2IP

e VPD O petete TILE [ change [ Addition
NAME BROWN, LARRY NAME

STREET ADDRESS |'RT 1 BOX 10-X STREET ADDRESS

CITY-S7-2IP 'HOSFORD, FL 32334 CITY-ST-ZIP

e P T T ODekte Jine - [3:Change -— [ Addition |
NAME SUMNER, RUDY NAME

STREET ADDRESS | HWY 65 S PO BOX 72 STREET ADDRESS

CITY-§7-2IP TELOGIA, FL 32360 CITY-ST-2P

THLE o] [J Delete TILE O change [ Addition
NAME CLIFORD, MALONE HAME

STREET ADDRESS | TODD RD. STREET ADDRESS

CHTY-ST-2IP HOSFORD, FL 32334 CITY-5T-71P

TILE D [T palete TITLE O change [ Addition
NAME SHIVER, PEGGQY NAME

STREET ADDRESS | RT 2 BOX 109 STREET ADDRESS

ony-st-zie - [ BRISTOL, FL 32321 CITY-S$T-21P

TILE D O balete TIE [T change [ Addition
NAME BARBER, GERALD NAME

STREET ADDRESS | RT 1, BOX 123-B STREET ADDRESS

CITY-§T-21P ‘BRISTOL, FL 32321 CITY-ST-ZiP

12. | hareby certily 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 report or supplemenial report is frue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: Rwlu Sumner

/g(x% Am”‘a/ 3-18-05

850- 643- 5670

SIGMATIIRE AND TYPED OR PRINTED NAME OF S/GNING oFFlcif ©R DIRECTOR

Data Daytime Phane #




