2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743391

1. Entity Name

CHARLOTTE J. HENDERSON SENIOR CITIZENS INCORPORA

Principal Place of Business

407 §. MAIN ST,
HAVANA FL 32333

Mailing Address

407 S. MAIN ST.
HAVANA FL 32333-2134

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

NOJEN3I PH 2: 35

DO NOT WRITE IN THIS SPACE

IR

5. Certificate of Status Desired O

Fee Required

City & State City & State 4, FE) Number Anplied For
590285460 Not Applicable
Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HENDERSON, CHARLOTTE
407 S MAIN ST
HAVANA FL 32333

Name

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

City

Zip Code

FL

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/= J 7. oo

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PD [ pefete TILE — gy L, GG L] Addition
e HENDERSON, CHARLOTTE J e 2000031282 Fo——4
STREET ADDRESS | 407 S. MAIN ST STREET ADDRESS -2/ Dd.-i -1 124““"1:)U.:-
ome-sT-2P | HAVANA FL 32333 CITY-ST-2IP aeekG] 25 ekesp] 25
TITLE VD . [ Delste TITLE [ Change (] Addition
HAME BROWN, WILLIE LEE HAME
STREET ADDRESS | 328 SE FOURTH ST STREET ADDRESS
OTY-ST-ZP | AVANAEL. CITY-5T-2IP
TITLE D Dalate TILE D [FTchange  [AAddition
HAME CHANDLER, MARY J. DiECENSEDY | W H’ BB E éﬂ’ F # s
STREETADDRESS | P.0O. BOX 130 N/A STREETADDRESS | 30 (o S £ /,a.,)" 5’/',
omv-sT-22 | HAVANA FL sz | L gup A4, 1/ 203373
TITLE TD [ Delete TILE O change [ Addition
HAME HOLTON, W.D. HAME
STREET ADDRESS | AR 4, BOX 6660 STREET ADDRESS
CITY-57-2IP HAVANA FL 32333 CiTY-ST-2IP
TTLE D [ Delete TILE [ Change [ Addition
NAME WILLIAMS, MARTHA J NAME
STREET ADDRESS | 60T S MAIN ST STREET ADDRESS
ory-sT-2P | HAVANA FL 32333 CTY-ST-21P
TITLE SD 5&.‘(&5 K 1 pelete TITLE [Jchange  [J Addition
HAME BULTER, ERNESTINE NAME
STREET ADDRESS | P.0O. BOX 903 N/A STREET ADDRESS K
CITY-ST-ZIP HAVANA FL 32333 CITY-ST-2IP E

" SIGNATURE'

/=37 Foco

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowerad 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Slaval UM e i ~ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Prone #

17 (9/99)

1
N

CR2E0



