2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711109 Jan 28, 2002 8:00 am
I+ Endy Name Secretary of State

RAINBOW LAKES CHAPTER #357 OF AMERICAN ASSOCIATI 01-28-2002 90047 041 ****6] 25
ON OF RETIRED PERSONS, INC.
Principal Place df Business Mailing Address
4000 DEEPWATER CT. 4000 DEEPWATER CT.
DUNNELLON ﬁ’l; 34431-3818 DUNNELLON FL 34431-3818
2. Principal Place of Business 3. Mailing Address ”"m l"” ""I " ” I”"NI m II II II' Iml mn l’l" lm
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 59-6196209 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gge.gglﬁ%c‘{;tional
6.. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- . ‘ - Name - - - : -
STEPHENS N, DALE Street Address (P.O. Box Number is Not Acceptable)
4963 SW 196TH AVE
DUNNELLON FL 34431
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 staie of Florida,

SIGNATURE
Slgnamr'a, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. ] fcie?ﬂct,ohllaei? ° Department l:'.lfyState
10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE )] [ pelate TITLE []Change  [J Addition
NAME GENTRY, EILEEN NAME
sweeT aooress | 3675 S.W. POMPANO STREET ADDRESS |
CITY-5T-2IP DUNNELLON FL 34431 CITY-ST-2IP
TILE VD 1 pelete TINLE [JChange  [] Addition
NAME MANDEL, ARTHUR G NAME
streeT aooness | 21251 SW PLANTATION STREET ADDRESS
crv-st-zp  (DUNNELLON FL 34431 . _ _ . . ... =~ . Jomv-sezp .
TITLE PU [ pelete TITLE [ Change  [] Addition
NAME STEPHENSON, DALE NAME
streeT anoress | 4963 S.W. 196TH AVE. STREET ADDRESS
crv-st-2r | DUNNELLON FL 34431 CITY-ST-2IP
TITLE SD 4 . [ Delete TITLE (] Change  [T] Addition
NAME IANNOTT], GLADYS NAME
sTReeT anoress | 18925 SW 104TH PL STREET ADDRESS
OITY-ST-ZIP DUNNELLON FL 34432 CITY-ST-7IP
TITLE D [ Delete TITLE 3 Change  [] Addition
NAME HILDITCH, IRMA NAME
sTReET aporess | 4606 SW CHANNEL HEIGHTS STREET ADDRESS
LITY-ST-2IP DUNNELLON FL 34431 CITY-§7-2IP
TTLE 1D [ pelete TITLE O Change [ Addition
NAME KNOBLOCK, CATHERINE NAME
streeT Anoeess | 30685 SW BEACH BLVD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY-$T-2IP

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name ears in Blockyg Blocﬁ 10

changed, ot on a ment with an address, with al! other like empowered. "'7"2 [ '—'/_.‘.7 7¢

SEZNAT

- a2
SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

SME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

CR2E037 (9/01)



