FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION :
ANNUAL'REPORT - - .

1999 .

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 723213

1. Corporation Name

RETIRED PERSON INC

SEMINOLE CHAPTER #936 OF AMERICAN ASSOCIATION OF

270173 - 00067 - 6

] -

Principal Place of Business

MARY GRUBER

9209 SEMINOLE BLVD #144
SEMINOLE FL 33772

us

Mailing Address

MARY GRUBER

9209 SEMINOLE BLVD #144
SEMINOLE FL 33772

us

OB

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

4] 33970 - [s] ys54

]

fao}

21] Kivwey magbi&any 6] v3) BLorryicw DR #H (o5 04/19/1972
Sulte, Apt. #, ott. . Suite, Apt. #, etc. 4. FEI Number Applied For
23] /3 ¢ BLoFrEIEN DR #7085 Tl ey z0i8 grorrs L 23-7178005 Not Applicable
P S LR PysreaeT R LT
Zip Country Zip Country S.;).Dﬂ May‘Be_

6. Election Campaign Financing O
Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

KINNEY, MARGIEANN

131 BLUFFVIEW DR. #105

BELLEAIR BLUFFS FL 34640-3331
33770

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporati
offica or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, w;:;d o prmisd ;1'ame of r::gisu:r;d agent afnd title if applicabla. — {NOTE: Registerad Agent signature required when reinstating) DATE

12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD St D R DELETE 11TE PP __ (X Change  [] Addition
NAME GRUBER, MARY 1.2 NAME MM ReGIE 4NN KFinyEY -

STREET ADDRESS| 8209 SEMINOLE BLVD, #144 \asmesTanoress| /31 Blu PEVIEW DR H 19

CITY-ST-2IP SEMINOLE FL 33772 14 GITY-ST-2P BplLLeenig ALdFAES  F L F3770

TRE VPD X1 DELETE ZATILE VPD 5 cusan Change ] Addition
e KENNEY, MARGIEANN e A Rda e R, ok b2

sTreeTAoress| 131 BLUFFVIEW DRIVE #105 23 STREET ADDRESS LARC o = 357 5

arv-st-zp | BEILEAIR BLUFFS FL 33770 2.4 CITY-ST-ZP , L 7

TME SD [ DELETE 3ATITLE {JChange [ Addition
NAME GREEWELL, CLARA 32 NAME

swreeTADORESS| 2131-RIDGE -ROAD- #53 - - e, W 33STREETADDRESS | L L

arv-st-ze | |ARGO FL 33778 34.CITY-ST-2P - S
TMLE 10 [J DELETE 41TITLE [CiChange [ Addition
NAME SASSON, MARY 4. ZNAME

STREETADDRESS| 2525 W, BAY DRIVE C-34 4.3 STREET ADDRESS

orv-st-ze | BREALEAIR BLUFES FL 33770 44 CITY- §T-ZP

TME D [] OELETE 51TIMLE COChange {7 Addition
e LEE, EDNA s2Nuse |

sTReeTAoDRESS| 11427 116TH LANE NORTH 53 STREET ADDRESS

orv-stze | SEMINOLE FL 33772 54 CTY-ST-2P

TmE D O DELETE 6.1 TTLE DlChange [ Addition
NAME BURKE, ELSIE 62NAME

smreeTADoress| 2131 RIDGE ROAD #108 6.3 STREET ADDRESS

CITY-ST-2P LARGO FL 33778 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
%er 617, Florida, Statutes; and that my nams appears in

afficar or directar of the corparation or the receiver or trustee empowsred to execute this report as required by Cha,
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. o N

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90067 006 ****61.25

- --CR2FN3T7 (11/98)




