2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721359

1. Entity Name

CAPE'CORAL CHAPTER #188 OF AMERICAN ASSOCIATION

OF RETIRED PERSONS, INC.

Principal Flace of Business

LAKE KENNEDY. SENIOR CENTER
400 SANTA BARBARA BLVD

Mailing Address

P.O. BOX 484

CAPE CORAL FL 33910

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90016 005 ****5] 25

CAPE CORAL FL 33991
us '| .
T P P o = Rt A3 OISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2277225 Not Applicable
2P Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
~"” 8.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAZZARA [OHARLES
t Add P.O. i |
MEHR'GAN, PAUL Stre resg (P.O. Box Number,is Ngt Acgeptabl e)p-_r
5202 YORK COURT
CAPE CORAL FL 33904

“VAPE CoRAL

FL

3 651 -553¢

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

2807

Oz ?{’/

S .
SIGNATUF M / A rew 0
X \...s- N -;'i. s 3 . typed or printed nama of registerad agemﬁ% title if ap;@&ﬂ

RN TLE VL AP A S S

{NOTE: Registered Agent signatura reﬂd whan reinstating)

DATE

9. Election Campaign Financin

cirpFIE,NOW: FEE IS $61.25 Trost Fand Controution, 35,00 vy 20 ”Stifri‘:,i'.‘,f o Seste

VLT Y LT e T T ’
10, s . "OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TME "= P X Delete ML tFange [ Addition
NAME MERRIGAN, PAUL NAME gpzr_ﬁﬂ.h' CHARLES
STREET ADDRESS | 5202 YORK COURT STREET ADDRESS |57 46 S B G QodRT
ory-s1-2¢ | CAPE CORAL FL 33904 B CN-ST-2P OAPE CoRAL, FL. 33704~5534
T VP O Delete e P ' @ Change [ Adition
NAME GAZZARA, CHARLES NAME ponALD P. BADLE
STREET ADDAESS | 4548 SE 6TH COURT STREETADDRESS | Q.8 SE.. L3 RD STHREET
cmv-sT-2F |CAPE CORAL FL 33904-5534 . arv-stak O/PE CORALIFL. 355"_?0_‘:7:_5.3‘.6 .
TINLE S [ Delate TILE < ) [Jchange [ Addition
NAME ORR, JOANN NAME 3
STREET ADDRESS | 3G22 SE 12TH AVE STREET ADDRESS ?gf{ﬂ’g‘ﬁ; L:-J_d; AvE
cmy-sT-2F | CAPE CORAL FL 33904-7945 P av-s-p v apE corAal FC. 33904 -T946
e 1[0] [ Delete TnE T ) @cange  [J Addiion
HAME JODARSKI, MARY JO NAME ENEKE RICHARD
STREET ADDRESS | 4220 $ E FIRST COURT STREET ADDRESS (o G LA MOEADA DLV b
onv-st-2> | CAPE CORAL FL 33904-8411 orvsi2e PanTTA GOLb A PL 3BIES-IR6S
L D O Datete TLE ) 7 ange [ Addition
NAME KOCUIBA, GEORGE NAME 2UpaMS LLOQD
sTREET ADDRESS | $631 N.E. PINE ISLAND LANE STREET ADDRESS | 216 g s ZMTEE.-QA‘CE
cv-s-2f | CAPE CORAL FL 33909 CITY-§T-7IP
TLE D O Delete TITLE [ Change [ Addition
NAME O'CONNOR, JiM RAVE %‘ao Vo p,):i- AMESSCAROL.
sTREET ADoREsS | 5382 S.W, 26TH AVENUE sweerovess (539 ). 5w 26 AUE
arv-st-2 | CAPE CORAL EL 33914 a2k AAPE QoRAC, FL 32¢ LY

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: Q“él' zc A ete

Il other like empgwered.

al
2 Y norf},

Ricuaen Heene ke 1)a3/o0 Gu5751045
4 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037 (9/01)

H



