2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702174

1. Entity Name

ORLANDO CENTRAL FLORIDA CHAPTER OF AMERICAN ASSO

CIATION OF RETIRED PERSONS INC

Principal Place of Business

BEARDALL SR CTR
800 S. DELANEY AVE.
ORLANDO FL 32601
us

Miailing Address

787 CALIFORINA WOS CR
ORLANDO FL 32824
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED ¥
Mar 12, 2002 8:00 am’
Secretary of State

03-12-2002 90872 003 ****5] 25

[ACERARHRAM RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘620976 1 Not Applicable
i -er- U P C_:i)EJnEw —— e ,_"_,EIR PR ._C.Byjiry_- — = = 2| -B. Ceriificate of Status Desired. =—f] -~ -$8‘7—5 ﬁfddiliona_l
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOZNIAK, JOAN
787 CAUFORNIA WDS CR
ORLANDO FL 32824

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE /-) AOA—~ %Wﬁ)

&/a(. oa\

Slgn 6, typad or printed name of regisiered agent and

it applicable.

(NOTE: Registerad Agent signature required whan rainstating)

pate?

L/

V

FILE NOW: FEE IS $61.25

o

“

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the re
changed, oron an a

ent ith an address, all othe, empowered
PR A FS A
e A -JL‘i [ rf\ ﬂuu ul‘“ﬁl—"

r 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

GLPado& $09-§57-71¢3

/;GNATURE AND TYPED OR PRINTED NAME OF SﬁNG OFFICER OR DIRECTOR

Dats Daytima Pho[ﬁ #

10. QFFICERS AND DIRECTORS d 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TITLE D, O Delete H e OJcharge [ Additon |5
HAME PHILLIPS, UNNETTE | name R
STREET ADLRESS | 625 LAKE DOT CIR  APT 805 f| STREET ADDRESS g _
cmv-s1-2¢ | ORLANDO FL 32801 CiTY-ST- 2P @
TITLE D [ paleta TITLE [ change [ Addition % i
NAME ROBERTS, NORMAN HAME
STREET ADORESS®) 1202 OVERLAKE AVE. STREET ADDRESS '
- - omy-s1-2P - : ORLANDO FLo3280 15— — ~ R -:'“'ﬁ"'-CiTY-ST-'ZIP"’- B e . o mmme e
L oC . xneme ] e Iﬂ LueiLLe FA p\ E?Change O Addition
NAME HICKEY-PATTON, VALERIE f NamE l?o ¢ o ,t/ ﬂ
sTreeT ADBRESS | 5851 JEAN DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822  CiTY-ST-2IP ORL QN Da F L. 39\80 "z
TITLE P 3 Delete Rt [3 Chenge [ Addition
NAME WOZNIAK, JOAN § NAME
sTREET A0DRESS | 787 CALIFORNIA WOODS CR  STREET ADDRESS
emv-s-77 | DRLANDD FL 32824 i ciry-s-7p
TiIE D ﬂaeme ‘ Rt [Rchange [ Addition
NAME LEWIS, ELEANOR | navE
smeer aooReSS | 8271 PALM HARBOR WAY §| STREET ADDRESS
CITY-S§T-2IP ORLANDO FL 32822 § CITY-5T-2IP
TITLE T O Delete . [ changs [ Addition
NAME SELMAN, LAURIE s
STREET ADDRESS | 500 SAGUNTO ST | STREET ADDRESS
cmv-sT-2¢ | ORLANDO FL 32807 CITY-§T-2P




