_FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 766633
SUWANNEE COUNTY SENIOR CITIZEN'S CLUB, INC.

Principal Place

of Business

Mailing Address

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90022 041 ****61.25

9. Name and Address of Current Registered Agent

10054 81ST RD 10054 81ST RD
LIVE QAK FL 32060 LIVE OAK FL 32060
us us ' !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/21/1983 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
E‘ 2_1| 59'0335 195 : Not Applicable
i City & & : iti
City & State ty & State 5. Certifcate of Status Desired [ $8.75 Additional
E‘ Z_B! Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
;‘ |§\ m m Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

AIRTH, HAL A.

112 W. HOWARD STR

LIVE OAK FL 32060

81 NameDELa/Ces KEV

82 Street Address, (P.O. Box Numiber is Not Acceptale)
Smo 5 ~&/ T

83

84[ City/ ' 85| Zip Cod
YivE Oae FL {P635¢<

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a f
agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registared

ith, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

office or regisierad
agent. | am f
SIGNATURE _ 4 ges 7 I-RF-F7
Signbture, typbd or printed name of registered agent and title f applicatie. {NOTE: Ragisterad Agent signature rquired whan rolnstating} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e VD 2J DELETE 11 TME v iJ [IChange  J Addition
NAE AVERY, AUSTIN 12NAME Jim BARCY 49"
' 2ra77 M-QR 3
seer aporess| 7110 WIGGINS RD sasmeeTaporess | = [ g
cmv-st2e § UIVE QAK FL 14CITY-5T-29 O'Brien  FL. FRY 7/
THILE SD [ DELETE 24 TME ’ DChange [ Addition
NAME RHODES, ROSE 22 NAE
streeTaporess| RT 3 BOX 837 23 STREET ADDRESS
erv-stze | LIVE OAK FL 2.4 CITY- ST-ZP -
TMLE PD [] DELETE 31TE [Change [} Addition
rave KEY, DOLORES 32NAME
streetaooress| 10054 81 RD 3.3 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 34, CITY-ST-ZIP
TME T [ DELETE 44 TITLE OChange [} Addition
NAME SPERRING, JULIA 4. ZNAME :
sTrReeT anoress| 10438 US 129 4.3 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 44 CITY-ST-21P
TRE ] DELETE 51TME [crange 3 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2ZIP
TITLE [] DELETE 8.4 TILE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. I hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 director 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

Go¢-FZ- 157

achment with an address, with all other like empowered.

=22 REQUIRED

25 ~97

;

CR2E0Q37 (11/98)

.
OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



