2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 766633 Feb 19, 2000 8:00 am
Enity Name Secretary of State

SUWANNEE COUNTY SENIOR CITIZEN'S CLUB, INC. . _ | 02-19-2000 90018 023 ****6] 25
e = P
el Tace of Business Mailing Address
81ST AD 10054 B1ST RD o
~ OAK FL 32060 LIVE OAK FL 320807207 YL U
- us

-
Principal Place of Business 3. Mailing Address ’ mm “m |m| |m| I""

INUWIRAREARHIN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C City & State 3 4. FEI Number Applied For
' 590335195 Net Applicatle
Zip . Country Zip Country 5. Cerlificate of Status Desired O gg ;’gqlﬁ?e%"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, DELORES Street Address (P.O. Box Number is Not Acceptable)
10054-81 RD
LIVE OAK FL 32060
o . e ~ City . . _ — —FL— ZinCode —

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

IGNATURE
Slgnature, typad ¢r printed name of registerad agent and tile if applicabls. (NOTE' Registerad Agent signature raquired when reinstating) [JATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. -OFF\CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE w Delete TILE [ Change [ Addition
AME AVERY, AUSTIN NAVE

meer aovkess | 7110 WIGGINS RD
m-st-zp | LIVE OAK FL

ITLE

AME
TREE
ITY-

ITLE
AME
TREE

m-st:ze | LIVE OAK FL

TLE

AME SPEHRING, JUUA NAME
rmeer aocress | 10438 US 129 STREET ADDAESS
wv-st-zp | LIVE OAK FL CITY-51-21P
vu it
TiE . [ Deigte TiTE (3 Change [ Addition
ME BARCO, JIM NAME
meey apowess | 21477 N. CR 349 STREET ADDRESS
wv-st.zp | O'BRIEN FL 32071 CITY-ST-2IP
e (3 Defete TIMLE {7 Change [ Addition
AME NAME
TREET ADDRESS STREET ADORESS
ITY-ST-ZIP CITY-$T-ZIP
2. | hereby cerlily that the information supplied with this filin 3 daes not qualify for the exempiion stated in Section 118.07(3)(i}, Fiorida Statutes. [ further certify that the information

SIGNATURE

STREET ADDRESS
CITY-8T-2IP

CR2E037 (9/99)

LU 0 THLE I Cha; 7] Addition
RHODES, ROSE el ol "

T aooress | RT 3 BOX 837 STREET ADDRESS

sr.zr | LIVE OAK FL CIFY-31-71P
KEY, DOLORES ot e S orargs C Addin

1a00mess ) 10084 81 RD .

STREET ADDRESS -} —————————— ——— ———— -

CITY-$T-21P
TLE {J Change [ Addition

[ eiete

indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment fith an address, with gl other like empowaered.

Ly

VONATXRE BIVEABLE S }(csg R

J s1chaTURE AND TYPED OR Pmn'rsg’n'l‘ue OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




