25

NONPRORT
CORPORATION Sandra B
ANNUAL REPORT Secrelary

1996

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Martham
of State

POSYMENT # 766633 (2)

SUWANNEE COUNTY SENIOR CITIZEN'S CLUB, INC.

Principal Place of Business Mailing Address

RTE. 3 BOX 126
UVE DAK FL 32060

RTE. 3 BOX 126
LIVE OAK FL 32060

I A

3. Date Incorparated or Qualifiec! 3a. Date of Last Report
01/21/1983 04/14/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
m 26 ) 59‘0335195 Not Applicable
Suite, Apt. #. etc Sute. Apl. o, etc. 5. Certificate of Status Desired O $8.75 Addilional
22 ;] ] Fee Required
City & Stale City & Stale 6. Elechon Campaign Financing O $5.00 May Be
El Trust Fund Gonlribution Added 1o Fees
Zip Gountry L Country 8. This corparation has lability for intangible tax under s. 199.032,
—2:\ ;E' 29] El Florida Sta'utes 0O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AIRTH: HAL A, 82} Stoot Addioss (P.O. Box Number is Not Acceplahig)
112 W. HOWARD STR L i
LIVE OAK FL 32060 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.05
or registerad agent, or both, ipa 3
- )

familiar with.ga é

M 617.0503, Flgriga St%s
okl [ 2

2 and 617 1508, Florida Statutes, the above
“h change was authorized by the

named corporahan submits this statement for th

e purpase of changinig its registered office
corparalion’s board of directors. | herety accopt the

appointment as registered agent. | am

“T—B 75

SIGN . % - ! i

gl ANITE Pl et | Ao 1 i RO FY R [BEN
12, DIRECTORS 13 - ANDINONS Y IANGE S TO G IGE RS AND DFe CTONS 1M 12
TILE VD JEJORLETE T1TILE Vo . S Change  pf Addition
N PHILLIPS, PROCTOR 12N Ay ERY, Austo» o
sireeTanoness | RT. 1 BOX 94 vasmecanaess | 7 21 MgLIins
GIY-51-2p LIVE OAK FL vacresroe (2008 OAR, §2. Sapés
TITLE sSD ACDELETE 21T1LE Ls D PRchange [ Adaition
NAME JAMES, ELSIE 22NAME RhrdE s, A”os&__‘_
streer aocess | RT 2 BOX 71 easiveri aconess | A S Ll K37
CiTY-S1-2p UVE QAK, FL 00000 pdcri-ge | AWE fHA FL GAogo
TIlLE PD [IDECETE 31TILE IZChaﬂge [ Addition
NAME KEY, DOLORES 32 hAME
sweer aooress | RT. 3 BOX 126 . JISTREETALORESS | o AV S H = Fo ‘gf]?cf .
CIrY-§1- 2 UVE OAK FL 34 Gl -§7-29
HILE TD {3DELFTE 41TILE B Change O] Addition
NAME SPERRING, JULIA 42 NAME

ird Y Vs

stReeraopress | RT. 10 BOX 210 L3I ADORESS | - 5
OTY-ST-2p LIVE OAK FL 44051 2P
TILE CIDELETE 51TITF {JChange  {J Addition
NAME 57 NAME
STREET ADDRESS 573 STREET ARDRESS
CITY-51-2i 540IY-ST-2IF
TLE CI0ELERE B1TINLE [Ocnange [ Addtion
NAME 62 NAME
STREET ADDRESS £ 3 SIHEET ADDRESS
CITY-51- 2P 640 -ST-2IP

14. | do hereby cery that the information supphedd with th
certify that the infosmation indicated on this anmual repart or supplemental annual
oath: that | am an officer or director of the corprabion or the receiver or trustee er
appears in Block 12 or Block 13 if changed, or on an altachnient with an address

SIGNATURE:

7
Ty b
il e L)
T TSIGNATURE AND

-
o~
B

is filing is voluntarily furished and does not qualify for the examption stated in Section 119.07(3) kK

Z( ~DploRES
YPED OR TED NAME OF SIGNING OFFICEA O
rFi

. Florida Statutes. | further
report is true and accurale and that my signature shall have the same legal effect as if made under
npowerad 1o execuls this repon as required by Chapter 617, Florida Statates; and that my name

TG

, ooy~
Aéz‘qx , S2es dear Y2 g

CR2E037 (12/95)




