FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 09, 2003 8:00 am

DOCUMENT # 717508 Secretary of State
1. Entity Name 06-00-2003 90117 021 ****61 .25
BREVARD COUNTY FLORIDA CHAPTER #219 OF AMERICAV
ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
P.0O. BOX 1332 P.Q. BOX 1332
MELBOURNE FL 32902-1332 MELBOURNE FL 32902-1332
R s AR IR R R R

Sute. Apt. #, ete. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 93-7058%68 Applied For
- e s MR i - C- . - T Not'Applicable

2l Country Zp Country 5. Certificate of Status Desired | gese ;?ql':gggm"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame ?
I\M\ ¢s. DwnFeo terisans
-HARPER LW Street ddresﬁido ox Number is Not A[iceptable)
1167 BRIAR GROVE ST. 15 wusdect) Couv

MELBOURNE FL 32905

ONE. Polen Bay  FL | F5T0 5~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slal% of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE —SOO-\('\ r \Q\(\ L Q__O\ O E_T‘(E.GS N EeN \rV\Q-LJ ‘30 . 572'003
Signature, typed or printed oeie of registerad agent and mla if applicable. (N’OTE: Registered Agent signature required when reinstating) lDATE 4
. 9, Election Campaign Financing . | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgj?ohll:iss ° i Florida Departme:t of State

“tIO. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Delete TITLE i . O Change [ Addition
NAME HARPER, EARL W - A NAME "%efg o XS, P.\n \JVG-

streeT ADDRESS | P.O. BOX 360068 - STREET ADDRESS 19465 Sundeiw (_DM‘\‘

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP Padon Bo ("L TG es”

TIME VO B\oelee TILE \VANE A ' (3 Change [ Adotion
ne __ (WHYTE,ROBERT. ... . _ . _ __ __ . _NAME E;.a.z:\eu\- _‘.S‘Q\ﬁ“ e -
STREET ADORESS | 2083 MAJESTIC P|NE CT NE STREET ADDRESS ;I-g?;t@ M [M AT ,_)\ frk\ﬂ‘};}‘,o e

CITY-S§1-2IP PALM BAY FL ° CITY-ST-2IP I!A By {L\ At b Q}"‘\"l—- 3 D}_q & 3‘_‘ ;

TITLE VD X Detete TITLE [ Change [ Addition
NAME WHYTE, GERALDINE NAME

STREET ADDRESS | 2083 MAJESTIC PINE CT., N.E. STREET ADDRESS

CITY-$T-ZiP PALM BAY FL CIrY-S1-2IP

TLE SD X Dakete mie 390 — [ Change L] Acdilion
NAME WALLACE, GERALDINE NAME Whooley Joyee

STREET ADDRESS | 42 KATHERINE BLVD STREET ADDRESS | L4553 Qc:\ e Dewe

ory-s-2p | MELBOURNE FL CITY-3T-2IP Soxell e Reach - Py 32937

TITLE TD 1 Delete TITLE [ Change [ Addition
NAME DENICOLA, JOAN F NAME

STREET ADDRESS | 664 FLOYD BENNETT DR STREET ADDRESS

CITY-ST-21P MELBOURNEFL 25Q a4t CITY-ST-ZiP

TITLE A - [ belste TITLE [ Change [ Agdition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 direcior
-of the corporation or the receiver or frustee 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 atlachment with an addr s, with all other like empowered

\V\(‘Qa& Wiced—

SIGNATURE: b!t&:n?\lzm UH& W;@MHE:U WMew 20, 2023 ~334-676-49

CR2E037 (10/02)



