2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name May 03, 2000 8:00 am
THE RETIRED OFFICERS ASSOCIATION, CENTRAL FLORID Secretary of State
05-03-2000 90095 015 ****g] 25
Principal Place of Business Mailing Address
DEF. FIN SUC PO BOX 323
RM 125 2500 LEAMY ST. WINTER PARK FL 32790-3123
ORLANDO FL 32803 us
us
Suite;Apt. #, etc. ’ T Suite, Apt. #, etc. . - . tm=— - - DO NOT WRITEIN-THIS SPACE ==~ * —
City & State City & State 4, FEI Number Applied For
59-2395173 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HAKOLA, ROGER J prasle)
-6410 METRO WEST BLVD.
#1124 Cit Zip Code
ORLANDO FL 32835 Y FL |“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title it applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
— FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. 0 Yy
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE ™ ' [ Delete TTLE : . O Change [ Addtion
NAME HAKOLA, R.J ‘ NAME _ )
STREET ADDRESS | g410 METRO W. BLVD. #1124 . || STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P o
TLE VD - N -= o O peletg™ == Tme - ~—|° ~— -~ 7 —T=S T 7 7 [change [ Addition |
NAME FONT, GM. NAvE
STREET ADDRESS | PO BOX 5487 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TMLE PD ) Delete TMLE @ 00 TT7RiIce D Rcnnge (Addiion
NAME METCALF, LE. NAME - —
STREET ADORESS | 2077 WER'HBLEY PL. STAEET ADDRESS q A1 & - ’8 ¢ AKE WD = Q_H Il
o-s-2¢ | OVIEDO FL ovsrze | _QRLANDO FC o 3780 s
TILE D [ Delete TILE ¢ {V I») ; ' B Change [ Additicn
NaveE HENDERSON, W.C. NAME \_/fQ iva s  J A,
STREET ADDRESS | {971 VIA CAPRI STREET ADDRESS / L/ 3({ 0 I STAM Fore D Ci e
CIry-5T-21P WINTER PARK FL CITY-8T-2IF nELAN Do F"(__ 2929 2 é
TILE [ pelete TITLE ‘ ! [ Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-S8T-2IP CITY-S§T-2IP
TITLE O celets TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repeyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusteé eghpowered to execute this repert 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 ar 20drgss, with al! other like smpowsfed. -
g : / -ﬁu v ‘}P LY F— "a- - . ) . ( -
SIGNATURE: ___ YR RTVIEE /R Y7 e A4 APR OO (4n) A77-0723S
SIGNATURE APE‘W-R PHIN’TEDVIE OITSIGNING"OFfIC_ER ‘OR DIHE-C”I?H B Date ~ - Caytima Phore #




