FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8 . 00 am
CORPORATION Katherine Harrls ?
ANNUAL REPORT Socretary of Sate ecretary of State
DIVISION OF GORPORATIONS 04-09-1999 90026 032 ****41 25

1999

-1. ¢

F

DOCUMENT # 768254

orporation Name

RETIRED PERSONS, INC.

SANLANDO CHAPTER #3578 OF AMERICAN ASSQCIATION O

Principal Place of Business

727 LITTLE WEKWA CIR
ALTAMONTE SPRINGS FL 32714

Mailing Address

727 UTTLE WEKIVA CIR
-ALTAMONTE SPRINGS FL 32714

3 1 1 9 [5) -
311388 - 90026 - 32

ARG O

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] [26] 05/03/1983 -
" Suite, Apt. #, efc. Suite, Apt. #, etc. 7| 4 FEI Number - Applied For -
§| 2_1‘ 95'3827768 Not Applicable
City & Stat City & Stats iti
iy ° lw e 5. Certifcata of Status Desired [ $8.75 Addiional
Eﬂ E‘ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] f2s] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
BLACKWELL. C DAVID 82! Street Address {P.O. Box Number is Not Acceptable)
727 UTTLE WEKIVA CIRCLE
ALTAMONTE SPRINGS FL 32714 83
-, 84| City 85| Zip Code
; FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of ragistered agant and titie if applicable. (NQOTE: Registared Agent signature required when rainatating) DATE

1z, o OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME T . [ DELETE A TIMLE [JChange [ Addition
NAME NARDIELLO, EILEEN 12NAME

sTReeT aopress| 2396 WESTWOOD DRIVE 13 STREET ADDRESS

CITY-ST-ZIP LONGWOQOD FI. 32779 14 CITY-ST-ZP

TMLE 3 [0 DELETE 21TME CiChange [ Addition
NAME LOVESTRAND, PAUL 22 NAME

streeT aooress| 500 PRESTON: RD - 2.3 §TREET ADDRESS . R

emv-stze | LONGWOOD FL 32750 2.4CITY-ST-2ZP - o

TME D P DELETE A4 TILE {IRECTOR [] Change Addition
e LEFEVRE, RUTH sanaue FETAM, OMAnEY #523 '
streeT anoress| 503 OAK HAVEN DRIVE aasteeTanoress | TS E-CantRA PARWA‘(,

arv.stze | ALTAMONTE SPRINGS FL 32701 scrvestze | ALTAMONTE SPRinas, Fie 32701

TME P [ DELETE 44TIME [Jchange [ Addition
NAME BLACKWELL, C DAVID 4.2 NAME

streetaoress| 727 LITTLE WEKIVA CIRCLE 4.3 STREET ADDRESS

CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 44 CITY. ST 2P

LE VPD [J DELETE 54 TILE [ cChange [ Addition
SNAME BLACKWELL, RUTH 52 NAME

streeT aooress|. 727 LITTLE WEKIVA CIRCLE 53 STREET ADDRESS

crv-stze | ALTAMONTE SPRINGS FL 32714 54 CITY-§T-2P

TME D [ DELETE 617ITLE [Change [ Addition
NAME TROKE, MARY 6.2 NAME :
sweeraporess| 530 CRANES WAY #301 63 STREET ADDRESS

ev-st-zp | ALTAMONTE SPRINGS FL 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing dogs not qualify for
supplemental annual report is true and accura
officer or director of the corporalion or the receiver or trustee empowered 1o execu
Block 12 or Block 13 if changedf or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this annual report

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that 1 am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

407 7744755

t

0013084

--— —CR2E037 (11/98)

5/%/ 977

¥ "Dats Daytime Phone #



