“ 2660 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705296

1. Entity Name

DUNEDIN CHAPTER 46 OF THE AMERICAN ASSOCIATION O
' RETWRED PEESoNS

( AARD)

ecretary of

04-12-2000 90080 030 *

Principal Place of Business

3050 POINTER OR

C/O GLORIA DR
PALM HAROR FL 34683
us

Mailing Address

X050 POINTER DR

C/0 GLORIA DR

PALM HAROR FL 34683-2452
us

2. Principal Place of Business ~

3. Mailing Addres

2050 .

inree. De.

I

|

I

2050 o {6 DR

State

**x61.25

MM

uite, Apt. #, etc. o . uite, Apt& etc. . . DO NOT WRITE IN THIS SPACE
"’ﬂj GLoiA  PUNN (Yo SLogis  Duupin
ity & State ] S ; “City & State o 4. FEI Number Applied For
N Haepoe _ ‘F L Q’-\ L AA HA ePeoe. YL 596209758 Not Applicabie

Couintj 5' P\

24093

Zip

24065

Country ¢ .

SA

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
MONROE. MILDRED Street Address (P.O. Box Number is Not Acceptable)
1571 SANTA MONICA DR. ]
DUNEDIN FL 34698 ‘ _
City FL Zip Code
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 ar printed name of registered agent and title if applicable, (NOTE: Ragisterad Agent signatura required whean ranstating) DATE
" F||_ENQW; L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE 1S '$61.25° Trust Fund Contribution. Added to Fees Department of State
10. w0 vadid 8T LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pakong iy it Tyl 1 Delete TLE [ Change [ Adtition
NAME DUNNGLORIA™ =~ NAME
STREET ADDRESS | 3050 POINTER DR STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-ST-2P
TILE v : O Delete TITLE [ Change [ Addition
NAME DEMEIS, JOSEPH « - . . NAME .
STREET ADDAESS | 2468 NORTHSIDE DRIVE STE 150 STREET ADDRESS
CITY-ST-2P CLEARWATER FL s - . CITY-ST-2IP e e
TILE S elele TILE SE C; [ Ghange Addition
NAME COVEY, AGNES ﬂp NAME Do ZKL»P Pouv RDo ™~ %
STREET ADDRESS 2559A|_AURE|_WQOD DR STREET ADDRESS i2E-D HoMNTER LAWE D'z\\/ =
CITY-ST-2IP CLEARWATER FL 34623 CITY-ST-ZiP OLDS MAR. . FL— 5_4_19'1'7
TILE T - . 1 Delete TIMLE [ Change [ Addition
I wame CROWLEY, WALTER J NAME
STREET ADDRESS | 26081 US H|GHWAY'19N, LOT 87 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE D O pelete TILE [Jchange [ Additien
NAME SWANSON, HILDA NAME
STREET ADDRESS {988 SAN SALVADOR DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN EL 34698 . CITY-ST-2IP
TIMLE [+ g T M Delete TITLE [ Cnange ] Addition
HAME DEMEIS, JOSEPH NAME
sTReeT ADDRESS | 2460 NORTHSIDE DRIVE STE 150 STREET ADORESS
on-sT-7P | CLEARWATER FL ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an afficer ar director

of the corporation or the receiver or trustee empo!

changed, or on an attachmept $fth an adcress, a
SIGNATURE: __/SXKATAIR

ike empowered,

/" BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

Apr 12,2000 8:00 am

CR2E037 (9/99)



