2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718348

1. Entity Name

CITRUS CENTER CHAPTER RETIRED OFFICERS ASSOCIATI

ral

Principal Place of Business

695 5 RAMONA AVE
P.0. BOX 2272
WINTER HAVEN FL 33883

Mailin

g Address

695 5 RAMONA AVE
P.Q. BOX 2272
WINTER HAVEN FL 33883

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90126 001 ****51.25

MR

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEI Number Applied For
’ 23‘7333103 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
-~ IR R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name

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

Street Address (P.O. Box Number is Not Acceplabile)

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
Signature, typad or printed nama of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP O Delete TITLE [ change [ Addition
NAME RORY'0, L MORE HAME
STREET ADDRESS | 3629 OLD HWY 37 #60 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-ZIP
TILE P £ Delete TMLE [ change [ Addition
NAME WORTMAN, JOSEPH B HAME
STREET ADDRESS | 5063 WINDOVER LANE STREET ADDRESS
crv-sT-2P |- AKELAND FL-33813° e — - CITY-ST-ZiP R . )
TIMLE VD [ Delete TLE [ Change [ Addition
NAME GABEL, HARRY NAME
STREET ADDRESS | 355 BINGHAM ST STREET ADDRESS
CITY-ST-ZIP EAGLE LAKE FL 33839 CITY-ST-21P
TITLE vD O Delete TITLE [JChange  [J Addition
NAME REICH, G.A. NAME
STREET ADDRESS | 1040 W. LAKE HAMILTON DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE ST O Deleta TITLE [JCrange [ Addition
NaMe HAGY, WILLIAM K. NAME
STREETADDRESS | §95 S. RAMONA VE. STREET ADDRESS
CITY-5T-ZiP LAKE ALFHED FL CITY-S1-2IP
TMLE D 3 Delete TITLE [ Change [ Additicn
NAME TIDWELL, WADE NAME
STREET ADDRESS | 953 HOWARD AVE LONE PALM STREET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-87-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE T B30 P S50 . oy

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

January 10,2001

863-956- 4827

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

0067831

CR2E037 (10/00)



