L2

2602 UNIFORM BUSINESS REPOHT (UBR)

2

FILED

DOCUMENT # "25995

ecretary of State

02-21-2002 90146 010 ***%61.25

1. Entity.-Nama
PORT RICHEY - HUDSON #1357 OF AMERICAN
OCIATION OF RETIRED P
Principsl Place of Business Mailing Address
13815 CALIDA AVE 13315 CALIDA AVE
HUDSOM FL 34667 HUDSON FL 34567

2. Principal Place of Business 3. Mailing Address

A REAO AR R

Suite, Apt. #, elc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
237265395 Not Applicabla
Zip Country Zip Country 5. Certificale of Siatus Desired d ?e.; gesqaf_’:é"“m"
§. Nama and Address of Current Registered Apent 7. Name and Address of New Reglistered Agent
‘ T = Nariie : = e
T BERNEE, HELEN ~ T T ot s s = ghrest Address (P.O. Box Number is Nol-Acceplable) — ——n—— —— = —=
13815 COLIDA AVE
HUDSON FL 34667
City FL ZipCode
8. The above named antity submits this statement for the purpose of changing its registered office of registared agsnt, or both, in the state of Florida.
SIGNATURE .
Signatura. lyped or prinksd riame of registared agend and ke i apphcable. {NOTE: Regi Agent gig raquired whan re 1] DATE
. oy 9. Elsction Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fysa Departmem of State
io. OFFICERS AND DIRECTORS l 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
% LE PD A dentT O Delets Tne CJchange  (J Adaition
NAME BARNES, HELEN NAME
STREET aporess | 13815 CELIDA AVE STREET ADDRESS
em-st-2P  |HUDSON FL 34887 ” CITY-5T-2P
e VO _ [ velete e
NAME GALLOWAY, RITA NAME
steeT Aporess | 7118 BOP ELDER DRIVE STREET ADORESS /
cry-sT-2F | PORT-RICHEY. FL 34668 - Y- S1- 29 Fnt; 2en s L
e sD _ (B Delen — M '
NAME HAMMOND, LORETTA N S P P/ WY
B L i 3N RUEE | P-o S 4 WanTR _— e
STREET A0DRESS | 11324 LEISURE LANE STREET ADDRESS //Jﬂ.‘l"‘e "f-ﬂlﬂt ‘:”‘.
o) R O, pom' RICHEY FL 34568 CITY-ST-ZIP % 244
TINE ; [T acccren” O Do TLE [Jchange [ Acdition
NAME LOUISETTE NAME
STREET ADORESS | 16130 FROST DRIVE STREET ADDRESS
orv-s-z¢ |HUDSON FL 34867-4157 P CITY-SI-ZP
TILE L I Delets TmE FUBLIC ROABTFoA& O change  [Brddition
HAE TORNOW, FRED e Wribitpm AoellThaR .
STREET ADDRESS | 9204 BROOKER DRIVE SRETAVRESS (08P p o= OO bsclny AV, M
orv-s-z¢ - [NEW PORT RICHEY FL 34855 CivY-5T-21P :
e oo [ Delete e LAYA. Ol change [ Aduilion
we [ we g ook A
STREET ADDRESS STRECT ADDRESS ,J .
QIrY-51-2P CITY-ST-2IP g‘/;':':ﬂ Y7 ‘” ?g M

12. | hereby certify that the information swpplied with this hlmg does not quality for the exemption stated in Section 119, 07$fBX|), Florida Statutes. | further certily that the information

indicaled on this report or supplsmantal report is true an

accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director

of the corporation or the recaiver or fustes empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: oousaled

or on an attachmernt with an address, with all other like empowered.

Apr 03, 2002 8:00 am

CR2E037 (9/01)




