FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718348

1. Corporation Name

ggﬂllth% CENTER CHAPTER RETIRED OFFICERS ASSQCIATI

Principal Place of Business
695 S RAMONA AVE

P.O. BOX 2272
WINTER HAVEN FL 33833

Mailing Address

695 § RAMONA AVE
P.O. BOX 2272

WINTER HAVEN FL 33883

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90207 005 ****61 .25

NI BTAGTEmEEW

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

HAGY, LTC WILLIAM K.
695 S. RAMONA AVE.
LAKE ALFRED FL 33850

21 26 04/16/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
2] 7] 23-7333103 . = [ [Not Applicable | -

City & Stat City & State iti

ity 8 State ity 5. Certifeate of Status Desired O $8.75 Additional

;;l 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;] 125; 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

11. Pursuant 1o the provisions of Se
office or registered agent, or bot

clions 617.0503 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgrature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signaturs raquired when rewnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 5 pELETE 14 TITLE VP GiChange [ 1Additon
NAVE RORY'O, L MORE 12 NAME MORE, RORY'O L

s7reet acoress! 205 SKYLAND DR 13sTREETAODRESS | 3629 OLD HWY 37,#60

CITY-ST-2P LAKELAND FL 33813 1ACTY-ST-2P LAKELAND. FL 33813

TILE VD [ DELETE 21TME {1Change [ Addition
NAME WORTMAN, JOSEPH B 22 NAME

sTreeTaporess| 5063 WINDOVER LANE 23 STREET ADDRESS

CITY-ST.2P LAKELAND FL 33813 2,4 CITY-5T-2P

TME VD ] OELETE 11 TME iChange [ Addtion
N WILCOX, W D I2NAE ¥ILCOX, W T

streer aopress| 948 HERON CT IISTREETADORESS | G48 HERON CT

orv-st.ze | WINTER HAVEN FL 33884 34,CITY-ST-2P WINTER HAVEN. FL 33844

TILE VD ] DELETE 41 TITLE [Change  []Addition
NAME REICH, GA. 4 2NAME

streer aooress| 1040 W. LAKE HAMILTON DR. 42 STREET ADDRESS

CITY-§T-2P WINTER HAVEN FL 33881 44 CITY-5T-2P

TMLE ST ] DELETE 54 TILE [JChange [ Addition
NAME HAGY, WILLIAM K. 52 NAME

sTReeT anoress| 695 5. RAMONA VE. 5 STREET ADDRESS

CITY-ST- 2P LAKE ALFRED FL 54 CITY.5T.20

TME VD - I:}kDELETE BATMLE D [ Change @Add‘mon
NAME GYULAVICS, JOSEPH J B2 NAME TIDWELL, WADE

swreeT aooress| 956 HERON CIRCLE SE BISTREETADDRESS| 253 HOWARD AVE. LONE PALM

CITY-ST-ZIP WINTER HAVEN FL 64 CITY-5T-2P LAKELAND, FL 33801.

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 179.07(3)(i), Fl
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same

orida Statutes. | further certify that the information
egal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like gn aed.
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SIGNATURE:

&)

ey,

IH]-95¢-i4 837D

Davtiena Phona 8

B
2

:

CR2E037 (11/98)




