FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrthay
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PALATKA - PUTNAM COUNTY SENIOR CITIZENS, INC.

A O

Principal Place ol Busingss

4 MUSKOGEE ROAD
BAN MATEO FL 32187

Mailing Address

44 MUSKDGEE ROAD
SAN MATEO FL 31878700

3. Date Incorporated or Qualdied 3. Date of Las! Aeport

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 2 0. LBox /55/ 59- 33742 é/ Not Appliceble
CApL #. et Suite, Ap!. #, etc. M
| Suile. Apt#. ofc uito. Apt. ¥, etc 5. Cerfilicate of Status Desied L $8.75 adgitonal
22] ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Flnancing $5.00 may Be
23] 28] Fa,/af‘ a. L Trust Funet Gontribution Added to Fees
Zip Country Zip ’ Country 8. This corporation has libility for Intangiblg 1gx under s. 189.032,
m ;;| ;] 3 2. ’7 8} 5] Florida Statutes Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
WESTNEY, MIKE 82| Street Address {P.O. Box Number is Not Acceptable)
# MUSKOGEE ROAD
SAN MATEO FL 32187 8
. 84| City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agont, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as ragistered
agent. I am famihar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ §
Sgnuature tpno of oraved name ol reg stered agent and litle f apphcable [NOYE: Registered Agent signature required when semstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 19 T1LE D Debra Change L] Addition
NAME ALEXADER, JOHN 12 NAME lLerey, Lt
streen aooress | 919 CARR STREET 1.3 STREFT ADDRESS /.o 5"{’{ ')’7y /V A
erv-s1.2¢ | PALATKA FL 32177 14 Y- §T- 7P fa,/o«fk o FL 35”73 )
e D [T DT PYELT: BD/s T T Chane ,Qmumon
HAME ELROD, SARAH 22 NAME cidbbins L TNy
siueer aponiss | 521 SOUTH 17TH STREET sssweeraness | 47 EasE Oakhil] Orive
crv-st-or | PALATKA FL 32177 2acv-srze |fale ke FL 22197 .
T D T DeLETE 31T I)7°r' " T Change ﬂl\ddition
NAME LEROY, DEBRA 32 NAME odom Ethelene
sieeracomess | P.O. BOX 774 VA A3smeETADoaEss (20 /0 L -S'fre.e:f’
arv-si-ze | EAST PALATKA FL 32178 - 34, CIFY-5T- 2P Pa.,’k."de..i ~L 377 - L
e D DELETE 41TITLE D/ . Change Addition
N STEMBLER, WALLACE P 1 2NN wés’fﬂeY mike of A
street aookess | P.O. BOX 40 3sTHEET ooress | WY M usRogees A
orv-sr-ze | EAST PALATKA FL 32131 worrstae |[San Mif'to FL 3387
THLE D [T DELETE 81TTLE 7 I Change [T Addition
NAMtE WHITE, GWENDOLYN 5.2 HAME
steet appeess | PO, BOX 143 5.3 STREET ADORESS
cre-si-ze | PALATKA FL 32178 54 CIY-5T-2P
TILE D [ oeLete 6.1 TITLE ] Change T Addition
NAME BARTELT, HAROLD £.2 NAME
smreet aooress | ROUTE 1 BOX 147 /V A’ 63 STREET ADDAESS
orvsioe | POMONA PARK FL 32181 §4 CITY-ST-2IP

14. | da hereby cerlify that the information supplied with this filing does not gualify for the

appears in Block 12 or Block 13 if chapged, or on an atlachgpent with an addrass.

SIGNATURE:

E g Ty E
P RRITHE:

information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; that
| am an officer or girector of the corparation or the raceiver or frustee empowered te execule this report as required by Chapter 617, Florida Stalules; and that my name

examption $tated in Section 119.07(3)(), Florida Statutes. | further certify that the

it

29-0329

2-/9-97_ (243

YFED OH PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Daytime Phaone mn‘



