FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90071 013 ***150.00

TED

DOCUMENT # 743391

1. Corporation Name

CHARLOTTE J. HENDERSON SENIOR CITIZENS INCORPORA

> L ]
\ g3zB4.doo7i-13_ 7

Principal Place of Business

407 S. MAIN ST,
HAVANA FL 32333

Mailing Address

407 S. MAIN ST,
HAVANA FL 32333

AT T

[25]

29

[30]

O

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

B 28] 06/27/1978 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-0285460 . Not Applicable

City & Stat City & State . iti
——l Y © ty 5. Certifcate of Status Desired O $8 75 Add.monal
23 z_sl - Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

X

HENDERSON, CHARLOTTE
407 S MAIN ST
HAVANA FL 32333

{

10. Name and Address of New Reglstered Agent
81| Name A/’ B_,,
82 Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

17, Pursuant to the provisions of Sedtidns 617,030
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations o

= and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f, Section 617.0503, Florida Statutes.

A= 599

SIGNATURE Tignature. (ypad or priatad name of (egistered agent and t If applicabie. TNOTE. Rogmiered Agant signalura requined when Feinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TILE CIcChange [ Addilion
NAME HENDERSON, CHARLOTTE J 12 NAME

sTReeT Aopress| 407 S. MAIN ST 1.3 STREETADDRESS

CITY-ST-ZP HAVANA FL 32333 14 CITY-5T-ZP

TILE VD J DELETE 24 TIME ] [Change [ Addition
NAME BROWN, WILLIE LEE 22NAME '

sTreeTAporess| 328-SE FOURTH ST 2.3 STREET ADDRESS

emv-st-ze | HAVANA FL 2 4 CITY-ST-ZP

TIME D ] DELETE 31 TME CJChange [ Addition
NAME CHANDLER, MARY J. 432 NAME

streeTappress| PLO. BOX 130 N/A 33 STREET ADDRESS

CITY-5T-2P HAVANA FL 34.CITY-ST-2IP

TME TD [ DELETE 41TME [CIChange [ Addition
NAME HOLTON, W.D. 4.2 NAME

sreevanoress| R 4, BOX 6660 43 STREET ADDRESS

arv-stze | HAVANA FL 32333 A4 CITY-ST-ZP

TME D [] DELETE 5.1 TITLE [JChange [ Addition
NAME WILLIAMS, MARTHA J 5.2 NAME

erreeT aooress| 601 S MAIN ST 53 STREET ADORESS

CITY-ST-2IP HAVANA FL 32333 54 CITY-ST-2P

TME SD Bu ¥ 2r I DELETE BITE TJCrange (] Addton
NAME BULTER, ERNESTINE 6.2 NAME

smeetanoress| P.O. BOX 803 N/A 6.3 STREET ADDRESS

crv-st-ze | HAVANA FL 32333 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual report 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ttachment with an address, with all other like empowered.

g
g

CR2E037 (11/98)

SIGNATURE REQUIRED. thoAspqt ygz/m{)}rm :

Daytima Phone #



