FILE NOW: FILING FEE IS $61.25

NONPROFIT SBR, FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

3T

DOCUMENT # 766633 (2)

orporation Name

SUWANNEE COUNTY SENIOR CITIZEN'S CLUB, INC.

FILED
Feb 18 1997 8:00am
Secretary of State

O

Principal Place of Business Mailing Address
RTE. 3 BOX 126 ATE. 3 BOX 126
LIVE OAK FL 32080 LIVE OAK FL 32060-9603
3. Date Incorinrated or Qualitied | 3a. Da&m Last Re
01/21/1883 {1211
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
F3) m Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, atc. - $8.75 Addutional
5] ;-I 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _'Jl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 [25] 20) 30] Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name snd Addraas of New Registersd Agent
81| Name
AIRTH, HAL A. 82| Street Address (P.O. Box Number is Not ACceptabia)
112 W. HOWARD STR
LIVE OAK FL 32060 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing Its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appolniment as reglstered
ar

2;::/ [~ /7

agent. | a , angracceit the ations 617.0503, Flarida Statutes.
SIGNATURE
Fratureyfroetrion g ime of 1y en; and lit_l'bf apphcable (NQTE: Fegstered Agant signature raguirad wher: reinstaling)
T

12, OFFICERS AND DIRECTORS | KEN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VD ] DELETE 11 TITLE L] Change ] Addition
HAME AVERY, AUSTIN 12 NAME

streeraooaess | 7110 WIGGINS RD 1.3 STREET ADDRESS

CITY-S1- 2P LIVE OAK FL 14 CATY-ST- 2P

TTLE [ L] DELETE 21 THLE [ Change ~ T_] Addition
NAME RHODES, ROSE 22NAME

streer aoaess | RT 3 BOX 837 2.3 STREET ADDRESS

CiTY-ST-2IP LIVE QAK FL 2,4 GITY- §T-2P .

TTLE PD [ DECETE ERRITT L) Change L] Addition
NAME KEY, DOLORES 32 RAME

streer aooness | 10054 81 RD 3.3 STREET ADDRESS

GITY- S1-2P LIVE OAK FL 34.C0Y-§1-2p

TILE 10 L] DELETE 4ITILE [ Change 7 Aadition
HAME SPERRING, JULIA 42 NAME

streer aopaess | 10438 US 128 43 STREET ADDRESS

CITY- §1-21P UVE OAK FL 44 CITY-§T-2P

TMLE ] DELETE 511ILE [JThangs 7 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2P 54 CITY-5T-2P

T [ DECETE 8ATNLE L) Change ] Addition
NAME 6.7 NAME

SIREE! ADDRESS 63 STREET ADORESS

CITY-51- 2P 64 CITY-§T- 21P

appears in Block 12 or Block

SIGNATURE: __

if eharyfed. o on an attachmegt with an address.

of. ik CUIRED

14, | do hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on this annual repon or supplemsenta’ annual report is true end accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the oratieh or the receiver of trystee empowered 10 execute this repon as requited by Chapter 817, Florida Statutes; and that my hame

‘OF SIONING OFFICER DR DIRECTOR

_-)2-57

Daytime Phone # 00O0TES8

CR2ZE037 (9/96)



