2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27074

1. Entity Name

PALM BEACH AREA CHAPTER OF THE RETIRED OFFICERS

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90045 030 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 3345 POST QFFICE BOX 3345
BOYNTON BEACH FL 33424-3345 BOYNTON BEACH FL 33424-3345
us us

v iLveYe s 4L

2. Principal Place of Business 3. Mailing Address

AR IET

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
_ 65'0028 198 Nt Applicable
i Zi C i
Zip Country g ountry 5. Certificate of Status Desired O $8'75 Add't'wal
- e . Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglstered Agent-- -
Name

- NIRENBERG, ALLAN

Street Address (P.O. Box Number is Not Acceptable)

6820 BOCA DEL MAR DR
#107 . : —
BOCA RATON FL 33433 Gity FI_ | @pCode
8. The above named entit_)isubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
_::: , i“»_‘_;l.' .J" : r::']- 3:1_ AN
SIGNATURE k=7 V. .7
Signature, typed or printed name of registered agent and title i applicanle (NOTE: Regrstered Agent signature required whan rainstating) DATE
FILE wa; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
LFEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' - ; “OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
e D v /C-Ng d&lete e HE:M’:;- v §—r oo Fres DO ddition
NAME KRELL, IRENE NAME —na KW ¢ ™ e
STREET ADDRESS | 5081 N W 2ND AVE @211 STREET ADDRESS y a4
on-51-2° | BOCA RATON FL 33487 . -5t 28 Pocr ftarew Fo  33¥I6
TITLE W . A Delete TTLE T M&S'JMA- [JChange  [fddition
NavE BADGELY, ELIZABETH MRS nan cHis LaTS ;ﬂH
STREET ADDRESS | 21750 CONTADO RD STREET ADDRESS o fHox L »
om-st-2¢_ .| BOCA RATON FL 33433 CITY-81-2IP @)é{fz_ﬂ_:gc__.)_ BAcH Fo S33¥%¢a
e PD [ Delete TITLE A ECTI— [Jchange  [d-Addition
e NIRENBERG, ALLAN o AwCELo CASEAo
strecT A0DRESS | 6520 BOCA DEL MAR DR #10 STREET ADDRESS CES™> Harranns DAOVE
cre-st-2¢ | BOGA RATON FL 33433 s | CAKY LoekTH P 33167
e D O elite T DsaecTOr Ol change  Cduiion
| e LILLING, WILBUR NAME et Lofer £ad 4o A
+ STREET ADDRESS | 7772 MAJESTIC PALM DR STREET ADDRESS YGor £, CpA Ao V4
b omy-st-zp BOYNTON BEACH FL 33437 / CITY-ST-2IP Zac g ﬂ,é——/ﬁﬁ/ EL 1N T o
e DT & Delete TIME DA ECTO A~ []Change  %Gdition
- NAME SCHEKER, STANLEY NAME é Ll j% C & H" ‘EL&L‘I L - e
| staeeT aporess | 21750 CONTADO RD STREET ADDRESS /20 79 J TEAN
arv-s-2¢ | BOCA RATON FL 33433 CITY-$7-2P Zo ywrow (HErct e FTFYEG
Tme D . [ Delete T DIEFCi— 4 Bens Do [Bfiton
e BLANK, MERRY NE ~ ‘g Ml ane 54 Lalke cipae
sTReeT ADRESS | 122 FOREST HILL BOULEVARD STREET ADDRESS 21
1Y ST-2° | WEST PALM BEACH FL o s1-2¢ Goywrod PeH FiLo 37437

12. | hereby certify that the information supplied with this fiiiné;

indicated on this report or supplemental report is true and accurate and

" of the corporation or the receiver or trustee empawered to execute fhis por, /as re

changed, er on an attachrment with an address, with ali other like emp

does not gualify for the exermption stated in Secticn 11907(3)(@), Florida Statutes. | furiner certify that the information
shall have the same legal effect as if made under oath; that | am an officer or direcior
Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

at my signat
[{:]

Shlwar by

SIGNATURE: ALGRCRIMEIRBE REWY

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/

/ /3 // ol
VAR

Daytirrie Phione &

CR2E037 (9/99)



