FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OF RETIRED PERSONS, INC.

N34569
SOUTH DADE CHAPTER #4463 OF AMERICAN ASSOCIATION

(6)

Principal Place of Business

Mailing Addrass

(MR AN R

7]

25]

m

Florida Statutes O ves ONo

15T NATIONAL BANK P O BOX 900750
PIONEER ROOM HOMESTEAD FL 33090
F m
wESTEAD t us 3. Date incorporated or Qualtied 3a. Dale of Last Report
. 10/06/19869 07/07/1995
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number
21 - @ 94'3@2425 Not Apglicable
L #H, ite:, . #.eta. e
Sute, Ant. 4. ete — Suite. Apt. #. et 5. Cortificate of Status Desired O 58'75 Adc!monal
’E‘ 2ﬂ Fee Required
City & State City & State 6. Eleclion Carnpaign Financing $5.00 May Be
23 - T_@l o Trust Fund Contribution 0 Added to Fees
2ip Country Zi Country

8. This corporation has liability for intangible tax under s. 199,032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Nameilyde J. Trantham

PEHRY. RUTH E 82| Strecl s . O Rox er i coaptable)
26201 SW 195TH AVE 987 ROEOS TR R¥E
HOMESTEAD FL 33031 83 Homes tead, F1.
84) Cuy 85] Zip Gode
33030 FL |*|

USRI

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nanied corporatior submits this statement for the purpose of changing its registered offica
or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the abligations of, ‘%ecllom 617 0503 Florida Statutes.

SIGNATURE _
B1gatare [,'uﬁ‘l o g ritsil nare Jls ored a!‘

NCTE Frogrstered Agent Swgrlé!}x'e o] whe 1 reitan ;}7 DATE
_OFFICERS AND DRECTORS : 13. ADDNIONGCHANGE S 10 OF FI0E HS AND DIRLCITORS 1N 17

e i [CJDELETE 11 TIRE Pres; []Change [ Addition
NAME RODELY, CLARENCE H. 12 NAHe d . a.ntham
streer aookess | 1520 NE 14 8T 13 STREEY ADDRESS éégeﬁt aé?*&.%vé .
cresize | HOMESTEAD FL aorvsize | - 33030
Tine [JDELETE 21 Tk keﬁ' *Johnson [dcnange 1 Addition
NAME SYTSMA, THOMAS B 22 NAME 14520 N.E.10 St.
STREET ADDRESS | 20255 SW 280 STREET 2.3 STREET ADDRESS owe xtaad
CIry-S1-2P HOMESTEAD FL , pA0m-seap | o b) Og 3770
TITLE [ADELETE J1TILE “Nargie De Domenico [JChange ] Adition
NAME 32 NAME .
zr:ﬂ;:.azn:fss 3357:&51;052555 I};?gﬁngsi { : 5%15$ve *

1Y-57-21 Y-S1-2
TIRE C T T DEETE 41 TILE i {)Change [ Addition
NAME PERRY, RUTH E 4.2 NAME Helen prg rkgcll')x
sreel a0DRess | 28201 SW 195TH AVE 4 3STREET ADDRESS ﬁ%ﬁéé t]é&ﬁ ,?} - 93033
CITY-ST-2P HOMESTEAD FL o 44CITY-ST-2F
TTLE D P C}DE{HE 5 THLE J Roge T Gun ders on D Change D Additicn
NAME TRENTHAM, CLYDE 52 NAME 1632 W, goldeneye In,
streer anoress | 987 NE 5TH AVE 5 ISTREE] ADDRESS Homestead, Fl. 3%035
LITY-5T- 7P HOMESTEAD FL 54CITY-51-2F
THLE }—'ﬂJ CIDELETE 61TILE U FioTentino Gon2al€Z [Jchg L] Addilion
NAME JENSEN, JOHN 52 NAWE 1635 N, V.Ave,

streeT ADDREss | 67 N.W. 22ND STREET 6 3 STREET ADDRESS Homestead ’ F1l, 33030

CITY-S1- 2 HOMESTEAD FL E4LTY-ST-2IP

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NA|

1.0

v

Vi fo

OF SIGNING OFFICER OR DIRECTOR

T sl 7(,,

14. 1 go herchy certify that the information supplied with this filing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diréctor of the comparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

Hoken (€ o (Je 5)oys-ouge

Deaater Daytime Frane ¥

CR2E037 (12/95)




