2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # N45932 f Stat
1. Entty Name ecretary of State
ok e ok ok
PALM LAKE/RIVIERA BEACH CHAPTER #4680 OF AMERICA 04-24-2002 90281 046 #6125
N:ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
7272 42ND WAY NORTH 113 GREENBRIER C
RIVIERA BEACH FL 33404 WEST PALM BEACH FL 33417-2352
us
G s 3 o IS A RAROE A
7222 42" toayY M
Suite, Apt. #, elc. Suite, Apt. #, efc. B0 NOT/L’VHITE IN THIS SPACE
City & State City & State — 4. FEI Number <] Applied For
ﬁ [VIEKH B EWEH FL 52-1707921 Not Applicable
Zip Country 3Z§ 7@74 Country 5. Certificate of Status Desired [} gese.gesq S?:;tionai
6. Name and Address of Current Registered Agent _ . . _ _ |- =~ _ .- —7.Name and Address of New Reglstered Agent -
- [ T TR T T - Narne
GREENWALD WALTER H. Street Address (P.0. Bax Number is Not Acceptable}
113 GREENBRIER C
WEST PALM BEACH FL 33417-2392
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, ¢r both, in the state of Florida.
el
\(,
'
SIGNATURE D
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. ' 9. Election Campaign Financing $5.00 May B .. Make Check Payébie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addied 1o Fane - Department of State .

10. OFFICERS AND DIREGTORS | EEP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1{'}%

e PD PR Detete TLE D B Changs B Addition

NAME WESTER, GLENN NAME G R@ﬂ} QALQ, PDoROTH 7

sTaeeTAnDRESS | 11 PINE RIDGE DR STREETADDRESS | 1 § &R A’WG‘“ #R C. 342

arv-si-2» | RIVIERA BCH FL 33404 oSt [y @8V PLm FEACH FL D3 7= 2

TILE VPD oot TITLE N PD K[ Change B Addition

NAME TAFT, HELEN NAME OILREY, MARLEN &

STREET ADDRESS | G891 41 AV SREETADCRESS | 4317 Q) - RD so¥

orstz |WESTPAIMBEACHFL3304 . fovow lwesT Powm BEpel FL  3340%

TITLE T O oelete TITLE ™D —~ - Change [ Addition

NAME BOCCANFUSO, DOROTHEA NAME Pall AN FUSC ﬂOi}OE&b‘F

STREET ADDRESS (7428 73, TR N 517 Coe kR seTion sheeTa0RESs | P4 AP HF TEN 7

arv-st2p | W PALM BCH FL 33404 ovstr W EFSY PRLm B dert- FLL 33 %0%
sV ch Al

LII:AEE [J Delete L:;EE P QLS(’M M AR LA [ change & Addilion

STAEET ADDRESS STREETADDRESS | "7 B 4l R - N P WY

CITY-ST- 2P CITY-ST-2IP WIFST Priem AEnes [~ 33 Wf

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CIY-ST-2ip CITY-ST-2P

TILE [ oelete TILE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-5T-20F CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path: that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o 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.

Iy

SIGNATURE: SSmEtie vty Lize Y5O Sel 8 4-T75%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR DR DIRECTOR e e

L

CR2E037 (9/01)




