2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 769347 . Feb 05, 2002 8:00 am

1. Enty Name Secretary of State

THE FLORIDA GOLD COAST CHAPTER, RETIRED OFFICERS | 02-05-2002 90054 031 **761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5951 Sw 85 ST 5991 Sw 85 ST b
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2344552 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TTTTYITTTTT T T - -
WR|G|'IT. WILLIAM D JR Street Address (P.O. Box Number is Not Acceptable)
5991 SW 85 8T
SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaturg, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
- -
I
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
;?) FILE NOW: FEE IS 3'61 -25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ., I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE SD Melete TITLE O cChange [ Addition
NAME JOHNSON, MERLIN E. NANE
STREET ADDRESS P.O. Box 141143 N!A STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-§T7-2IP
TITLE TD O Detete TIME Ol Changs [ Addition
HAME WRIGHT, WILLIAM D JR NAME
STREET ADDRESS 5991 sw as'ﬂ-l sT STREET ADDRESS
om-St27_ |SOUTH MIAMI FL 33143 N LS A
TITLE PD [ pelete TITLE <D K Change (] Addition
NAME LAMIS, NICHOLAS JR NAME
STAEET ADDAESS 13100 sw 104 CT STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33176 CiTY-ST-2IP
TMLE VP [ Celete TILE D ﬂ(:hange [ Addition
o ROSEN, MARTY s
STREET ADDRESS ‘“20 MANAT' AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-&T-2IP )
TITLE O Delete TITLE /e [ Change B4 Zddition
NAME NAME —\"AMO‘S/ ALEXANDER E
STREET ADDRESS sREETADRESS | 7333 (B elle Meade Blvd.
GITY-ST-2IP CITY-ST-ZIP M\ﬁ\ﬂll r_:_ L 331 3 9
TITLE [ Delate TITLE -/ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i owered.

\A)N’-QJ-@M@ ( ¢ ®"f"ff EMDJIF" Ia P ;L, np o
p i L . RS i

SIGNATURE: _wie G M R e e TRED

7 M 2002 2309 6LL — 415

CR2E037 (9/01)



