2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 723213 Mar 22, 2002 8:00 am
1. ity Name Secretary of State

SEMINOLE CHAPTER #936 OF AMERICAN ASSOCIATION OF 03-22-2002 90064 035 ****6] 25
RETIRED PERSON INC
Principal Place of Business Mailing Address
G/O KINNEY MARGIE ANN C/O KINNEY MARGIE ANN
131. BLUFFVIEW DR #105 131 BLUFFVIEW DR #105
BELLEAIR BLUFFS FL 33770-1331 BELLEAIR BLUFFS FL 3372013
us us
S v RN AW NI
-l »g"\-;—,:— : y . hd L ——
HU|te Apt # ewc. . Suite, Apt. #, etr_ . ’ DO NCT WRITE IN THIS SPACE
B — H ST TRiyese o . = 4. FEI Number Applied For
L e e 3 _ . T T - 23-7178005 Not Applicable
le Country 7ie - . ‘Countr\;. —- : 8. Certificate of Status Desired O ?8 -75 Additional
LA . R e e ad ee Requirad
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e L I R T R
KINNEY, MARGIEANN ) ST Street'Aga(res:_s\(F:.Q.Eozg_.\:imtd‘)_ér_,_i_é, Nofﬁcdeu_.ab'fé\; e e ==
121 BLUFFVIEW DR. #105 Tt T ST
LLEAIR BLUFFS FL 33770 i
City . - L Zp Code
L L FL =2

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiared agent, or both, in the state of Florida,

., s - .
- . . -
- R - " P - Ve

SIGNATURE = ‘#5222 % . 7, Sz - T A

)gnalure typed of pnnm.. - ol registeret =,.-. . ava fifle if applicable. {NOTE: Registered Agent signatura required whan rainstating) ‘t-' - ‘ISATE
N . e . 9. Election Campaign Financing . Make Check Payable .to'__
FILE ,NOWT FEE IS $61 ‘_25 Trust Fund Contribution. O fgjeod(thg?ésBe . Bepartment Ofystaté S
10 O‘FFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS.IN 10 .
TITLE VvPD PR Delete TITLE §_ B\J e C « Q [ change  JRJ Addition
NAME ADKINS, SUSAN HAME W A
STREET ADDRESS | 2131 RIDGE RD #62 STREET apoREsS | V@8 30y B ATS UM A 2&
crv-sT2P | L ARGO FL 33778 CITY-ST-ZP SQM\ wale K [ 3}\19
TILE PD & 9% Delete TITLE 33 H " O Change PR Addtion
NAME KINNEY, MARGIEANN NAME oR\ S PN
sTReeT ADDRESS | 431 BLUFFVIEW DRIVE #105 sreeranoress | ST 90 O IRT N ’ﬁ}u a1
crv-sT-2F | BELLEAIR BLUFFS FL 33770 GiTY-51-2IP %T e loxsby 'rw\ < \_3.3’? D9
e |10 . S Delete TME 'P _ [CIchange ] Addition
NAME GREEWELL, CLARA NAME 3, S+ T
sTReeT ADCRESS | 2931 RIDGE ROAD #53 STREET ADDRESS OSQA\ F"*\;\ ?\
CITY-ST-21F LARGO FL 33778 CITY-ST-21P % E_“\“\Q\@_ q '33”77"7 L‘R
TITLE 1D A belete TIMLE [ Change Addition
e MCCARRON, SHIRLEY e ™ M-}f Grohe
STREET ADDRESS | 5045 SEMINOLE BLVD., LOT #131 STREET ADDRESS ! >89 S @ H\‘\\& B\'\l‘b J%L‘- Wy
CITY-$T-2IP SAINT PETERSBURG FL 33708 CITY-§T-21P SQJ\\\ C\Q\Qe ? L 33_'? 1a
THTLE D A Delets TITLE F§>D \\ ?\ o [ Change mAdeﬁun
NAME BURKE, ELSIE NAME Lo} Q\S, (AN /Ny
STREET ADCRESS | 2131 RIDGE ROAD #108 STREETADDRESS | |0 D88 VRRND AN #J 153
crv-si-2¢ | LARGO FL 33778 CITY-$T-21P 1 ARG %‘ - 333
TILE O Delete HTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 report 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 &l other like empowered.

SIGNATURE: _ L JABN A SEQUGED. Cook S0l A-j1-02 7,;1739/?350/

//SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Deta Dayiima Phona #

:

CR2EQ037 (9/01)



