FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 771 055

1. Corporation Name

(1)

THE GAINESVILLE FLORIDA CHAPTER OF THE RETIRED O

FFICERS ASSOCIATION, INC.

Principal Place of Businass

G/O PETER H. WARD
4001 NEWBERRY RD. $-1. BLDG. ¢
GAINESVILLE FL 32007

Mailing Address

C/O PETER H, WARD
4001 NEWBERRY RD. $-1. BLDG. C
GAINESVILLE FL 32607

ARG BRRRA A

. Date Incorporated or Qualified

3a. Dale of Last Repon

11/02/1983 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
j21] 26] 59-2413342 Nol Appiicalie
Suite, ApL. #, ele. Suite, Apt. #, elc. ;
fie, Ap uite. Ap b 5. Certificate of Status Desired |} $8.75 Adc!monal
El 27 Fee Required
Gity & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
——I 28[ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has habilty for intangible tax under s. 199.032,
_I El ?9[ 5] Floriga Stalutes [) ves Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
WARD, PETER H 82 Struet Advhess (P.O. Box Number is Not Acceptable)
4001 NEWBERRY ROAD, SUITE 1
BUILDING C 83
GAINESVILLE FL 32607 &l iy 7 Cod

FL |ss

11. Pursuant 1o the provisions of Sections 617.0502 and 617.3508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s bioard of dreclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigralore, typod or prriled nanie of registersd agenl and 1tk i ayyicable.

INOTE Rogrtered Agrt signarurc: e 1 when roiistatig) DATE
12, OFFICERS AND DIRECTORS 13 TRDDITIONS CHANGE S 10 OF | 1GERS AND DIRECTORS N 17
THLE T [JDELETE 1ATILE [DChange [ Addition
NAME NATTRESS, JOHN 1.2 NAME
saeer aooress | 5960 SW 35TH WAY 13 STREET ADDRESS
CITY-ST-71P GANESVILLE FL 14CITY-§1-2P
T 1] h [PATELETE 21TE U EE PREVOEUT Clcnange [Fedton |
NAME MAY, LESTER N 22 NAME PETICR. v \WARD
swaeer aoomess | 1010 NE 20 PL 22 stReET AoDEss | 4 20 hSus $°1 T ERRACYE
CHY-51- 2 GAINESVILLE FL 2ecny-siae | Get N ESLILLE FPC B2Loh
TITLE ~ [CIDELETE IHTNLE PremS ey [Wehange [ Addilion
NAME GERBERG, GENE 3.2 NAME
steeeTanoress | 5819 NW. 57TH WAY 33 STREET ADDRESS
CITy-ST-29 GAINESVILLE FL 34 CITY-ST-2IP
THLE D [IDELETE AL TILE [dChange [ Addilion
NAME FEASTER, JOHN W 4 2 NAME
STREET ADDRESS 1721 NE 75TH STREET 43 STREET ADDRESS
Tty -51- 2P GAINESVILLE FL 44I1Y-51-21P
TILE - CJOeLETE 81 TITLE Trrecstar [Mthange [ Acdition
NAME PIEACE, ROGER 5.2 NAME
sweeraooress | 5015 NW 19 PL 53 STHEET ADDRESS
CITY-51-2¢ GAINESVILLE FL 54 CITY-ST-2IF — -
TILE P wHITTETE BTIILE Ange Addition
NAME SMITH, CECIL N 62 NANT G:esg&s l
saeer aopass | 1633 NW. 14 AVENUE 6.3 STREE| ADDRESS l"ll3 %Ll) 43¢ ALE.
CITY-ST-2P GAINESVILLE FL sicny-sizr | oMDESLILE  Fo 32608

SIGNATURE: y ..

14. 1 do hereby cerlify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Soction 118.07(3)(k), Florida Stalutes. | further

cartify that the information indicated on thigannual repor or supplemental annual report is true and accuréle and thal my signature sha'l have the same legal efect as if made under
cath; that | am an officer or director of the sg;@hon apttie receiver or Trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

M/“/‘ *--\

BIGNATURE ‘}ND TVPED 'n AIN DNAME OF BIGN

o e

on a a’[tachmem with an address.

’?vﬁ'.\ \-&- %‘*

£R OR DIRECTOR

Bl2ae

Date:

(252)373 - 138Y

Daytre Prione 4

CR2ED37 (12/95)



