FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mgrtham ¢
ANNUAL REPORT Secretary ofState ¥

1998

DiIVISION OF CORPORATIONS

DOGUMENT # 77105

(1)

THE GAINESVILLE FLORIDA CHAPTER OF THE RETIRED O
FFICERS ASSOCIATION, INC.

IR

Principal Place of Business
C/O PETER H. WARD

Mailing Address
C/0 PETER H. WARD

May 08 1998 8:00am
Secretary of State

IR EN ARG

3. Date Incorporated or Qualified

CR2EQ37 (10/97)

4008 NEWBERRY RD. 84. BLDG. C 4001 NEWBERRY RD. §-1. BLDG. € 1 1083
GAINESYILLE FL 32607 GAINESVILLE FL 32607 _m
4. FEI Number Applied For
59'24 '3342 Mot Applicable
2. Principal Place of Busines 2a. Mailing Add
incipal Place of Business aling Address 5. Certiticate of Status Desired [ $8.75 aqdtional
2 28 Fee Roquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May 86
-2_7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation & homeowners association?
2 ;5] Yes No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
E 25 20' 30 Personal Property Tax due June 30, [lves D No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WARD, PETER H. 82| Street Address (P.O. Box Number is Not Acceptable)
4001 NEWBERRY ROAD, SUITE 1
BUILDING C 83
GAINESVILLE .
FL 32607 84| City FL [M’ Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby ascept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or Printad name of regitteded agent snd Wtls I applicable {MOTE: Regisiprad Agent Mpnaturs raquired when reinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TTLE " {_JOELETE 11 TITLE P B0 Chamge L] Addition
NAME WAGNER, TIMOTHY W. 1.2 NAME
smeevaoress | 3781 NW 39 AVE 1.3 STREET ADDRESS
CTY-51. 2P GAINESVILLE FL 14 CITY-ST- 2P
e P " 0% DELETE 21 TNLE 1] Change ffion
HAME PETER H WARD 22 NAME TAYLER, EAMN6ST T
smreevaporess | 1210 NW 51 TERRACE wasmeranoness | BT SW Gl A
GTY-S1- 1P GANESVILLE FL zacry-stze | GAINESVLLLE , PL_ B3260% -
™ W T oEETE 31 TNLE I Change ] Addition
NANE LiLEY, MERLE 5.2 NAME
stReeT apoRess | BB20 NW 13 ST 5.3 STREET ADDRESS
CY-51-28 GAINESVILLE FL 34.CTY-ST-7P
CTLE b | R 41TmE Llchange L] Addition
NAME FEASTER, JOHN W 4.2 NaNKE
sraeer aponess | 1721 NE 75TH STREET 43 STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 44CNY-ST-2P
TME b [ DELETE S1TMLE [l change [T Addition
NAME PIERCE, ROGER 5.2 NAME
sTreeraporess | 5015 NW 19 PL 5.3 STREET ADDRESS
Citv-§T-20 GANESVILLE FL 54 CITY-§1-2P \
TmE D DA DELETE 5.1 TILE gy D W I Change Y Addition
NAME REEVES, ROBERT D. 62 NAME SUGES, WI-LIANM U 11
stheeTaporess | 3525 NW 30 BLVD sssmeen aooness | 10 GraMie BPRINGS RD
CTY-ST- 219 GAMNESVILLE FL 6.4 OITY-ST-2P HiGH SPRiNGS, PL PRLHI
14, | hereby cartify that the information supplied with this filing does not qualify lor the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report of supplemantal snnual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the -ation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my narme appears In
Block 12 or Biock 13 it an attachment with an address.
it
L LY H
SIGNATURE: oy WA Garer 134gn198 _ (352)32114/ X
Oate Dawl

imve FHone # aas o ¢ ol



