2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001514 Apr 02,2002 8:00 am
- Entyhame ecretary of State

PALATKA - PUTNAM COUNTY SENIOR CITIZENS, INC. 022000 00044 033 **e6] 25
Principal Flace of Business Mailing Address
3218 CRILL AVE POST OFFICE BOX 154
PALATKA FL 32177 PALATKA FL 32178
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3374261 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 Auditional

Fae Required

8. Name and Address of Current Registered Agent 7. Name andr Address of New -Raglstered Agent
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 enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida,

SIGNATURE
Signaturs, typed or printed name of registared agant and titie it applicabla. {NOTE: Ragistared Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:is Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ht: DP O Dekete e D _ '}'& [ Change ‘Addition
e OVERTURF, STEVE e pwens, Aethur
sTreeT aooRzss [307 SOUTH PALM AVENUE smeeranoaess | 2245 D iane- Do e
orv-s-zr | PALATKA FL 32177 oTy-$1-2F Polatfa, EL 22177 )
TITLE ns [ Delste TILE D 5 change @Addition
NAME EUBANKS, SUSAN NAME <pa| din 9, 4 nr/ :
streeT aporess | 141 RANCH ROAD STREET ADDRESS | | Qo0 posee y veny <
crv-st-7¢ | EAST PALATKA FL 32131 i ov-sir | Pala e FL 32177
D i 7 : —
TTiE O Delete me ] ' O Change ,UP’Kddmun
NAME ALEXANDER, JOHN NAME NIN
sweet aooress |919 CARR STREET STREET ADDRESS 1}(7,*‘;:’; / }‘f.; f{/ ! i ,f’:;; e
ory-s1-2p | PALATKA FL 32177 OITY-ST-2IP o ja thce. Fl- 32127
TImLE D 1 Detete e i O Change ] Addition
NAME STEMBLER, WALLACE P NAME

stReer anosess |P.O. BOX 40 4 STREET ADDRESS

orv-st-ze |EAST PALATKA FL 32131  Ciry-ST-2F )
TILE -|D8 £ Delete i ToLe O change [ Addition
NAME WHITE, GWENDOLYN  haME

streer aooress |P.O. BOX 143

] STREET ADDRESS

CITY-ST-2iP PALATKA FL 32178 ] ciy-s7-7IP
TITLE DY O Delete | Time [ Change [ Addition
NAME LEROY, DEBRA | name

stheeT aooress (PO BOX 774 STREET ADDRESS

orv-st-zp |PALATKA FL 32178 | omv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: 450 /3 BPRSAR ertun 3-28-0e (am)z20-ysa/

SIGNATURE AND TYPED OR PRINFED NAME QF SIGNING OFFICER OR DIRECTCR Date Dajtime Phone #

CR2E037 (9/01)

1



