2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ37 (10/00)

DOCUMENT # N96000001514 Apr 13,2001 8:00 am *
1. B N
"y Narme P ecretary of State

PALATKA - PUTNAM COUNTY SENIOR CITIZENS, TN O113.2001 90004 014 **<6] 25
Principal Place of Business Mailing Address
3218 CRILL AVE POST QFFICE BOX 154
PALATKA FL 32177 PALATKA FL 32178
us us
e s IR RR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3374261 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae ggni?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) o Name ’

OVERTURF. STEVE Street Address (P.O. Box Number is Not Acceptable)

307 SOUTH PALM AVENUE

PALATKA FL 32177

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE oP 7 Delete TIILE D O Change % Addifion
e OVERTURF, STEVE e Pierce 4 Nuh! e
STREET ADDRESS | 307 SOUTH PALM AVENUE smeeTaooness | G0 b [ “ TohnS‘ A veny&
orv-s1-zp | PALATKA FL 32177 CITY-5T-2P P‘L’ a I"ka EL 331977
TITLE D Delete TITLE [ Change )?{ddfiion
e ELROD, SARAH X g Eqéahks— S usah
street aooness | 521 SQUTH 17TH STREET STREETADDRESS | 14/ R o L Ko
orv-stzp | PALATKAFL32177 . . . stk | East PalatKa- FL 33/ . s =
TMLE D (7 Delete ME D 1 Change ‘Addition
e ALEXANDER, JOHN we |ppens Szt ArHur ¥
streer anoress | 919 CARR STREET STREET ADDRESS | = f 5 ' Dianen Driye.
CITY-5T-2IP PALATKA FL 32177 : CITY-ST-2P fal &{_Ka £l FAl 177
TITLE D [ Detete e - [ Chenge ‘addition
NAME STEMBLER, WALLACE P HAME Tu 7L‘?'n/ ] / I'“—M R{
stheeT Anoeess | P.O. BOX 40 : sTaeeT a00ress | 3 RS Blai 1){‘ Wwe.
orv-st-2p | EAST PALATKA FL 32131 ov-ste | Palatka £L 32477
e DS [ Delete TMLE 7 [ Change [ Adcition
NAME WHITE, GWENDOLYN NAME
STREeT ADDRESS | P.0. BOX 143 ] STREET ADDRESS )
orv-s-or | PALATKA FL 32178 oIy -5T-21P
TME DT [ Delete TILE [ change [ Addition
NAME LEROY, DEBRA NAME
STReer AcoRess | PO BOX 774 STREET ADDRESS
CITY-$T-2IP PALATKA FL 22178 CITY-5T- 2P

12. | hereby certify that the information suppliec with this filin 3 does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZeDIGF2 5D ﬂuer?‘ur #fmsfﬂﬂ‘, Y72 0] $v-328-ys52)

Data Daytime Phone #



