s

2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUYMENT # 771055

1. Entity Name

THE GAINESVILLE FLORIDA CHAPTER OF THE RETIRED O

Mar 08, 2001 8:00 am’
Secretary of State

03-08-2001 90027 043 ****5] 25

Mailing Address
C/O PETER H. WARD

Principal Place of Business

C/O PETER H. WARD
4001 NEWBERRY RD, §-1. BLDG. €

GAINESVILLE FL 32607 GAINESVILLE FL 32607

4001 NEWBERRY RD. S-1. BLDG. C

817158

2. Principal Place of Business 3. Mailing Address

ARV RER R

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2413342 Not Applicable
Zip Country k Zip Country 5. Certificate of Status Desired (| $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
TET s = - e T R T T e Name . —wwew—— - . R e
WAHD, PETEH H. Street Address (P.0O. Box Number is Not Acceptable)
4001 NEWBERRY ROAD, SUITE 1
BUILDING C , :
GAINESVILLE FL 32607 Gity FL | %P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
. . :Slgna!ure, typed or printed nama of ragistared agent and Litle it applicable. (NOTE: Registerad Agent signature sequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Dekete TILE IV, TR e O change @ hddition | S
NAME BURFORD, ROBERT E NAME 2831 TN NI YT & S
STREET ADDRESS STREET ADDRESS P
ess | 1613 SW 76TH TERR Gargeewitin Fla DL 5
orv-si.2p” | GAINESVILLE FL 32607 crv-§7-2P g
e VFD 7 Delete TITE [J Change [ Addiion | &
NAME BRUNNER, JOHN H NAME
STREETADDRESS | 7072 NW 52ND TERR STREET ADDRESS
_amvestzP | GAINESVILLE FL 32653 crve-s1-2p
TmE D e et s X, " SN J0.1(T [ change [ Aadition
NAVE LILEY, MERLE NAME o - - S
STREET ADDRESS | 8620 NW 13 ST STREET ADDRESS
gmy-51-2° GAINESVILLE FL 32605 ciTy-ST-21P
TME T 1 veleta TITLE [ change [ Addition
HAME HAGOPIAN, ALAN M NAME
STREET ADDRESS | 4462 VIENNA WOODS WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
THLE D O Delete TITLE O change [ Addition
NAME PIERCE, ROGER NAME
STREET ADDRESS | 5015 NW 19 PL STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL CITY-5T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME GRAHAM, GEORGE G NAME
STREET ADDRESS | 2415 NW 69 TERRACE STREET ADDRESS
CITY-ST-2iIP GAINSVILLE FL 32608 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 Siatutes, | 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
W1 . - P i
“ 1
SIGNATURE: REQUIRED My BsL 3N 33D
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #



