2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 723658

TITUSVILLE CHAPTER #1031 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS INC. |

TITUSVILLE FL 32760

Principal Place of Business

ASSOGIATION OF RETIRED PERSONS INC
3550 5. WASHINGTON AVE. SUITE 13A

Mailing Address

ASSOCIATION OF RETIRED PERSONS INC
3550 3. WASHINGTON AVE. SUITE 13A

TITYSVILLE FL 32780

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tC.

L

DO NOT WRITE IN THIS SPACE

FILED

05-08-2002 90117 043 ****5] .25

I

|

|

May 08, 2002 8:00 am
Secretary of State

]

FL

.‘J"f
SIGNATURE

y. /S/ %/ oT L

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.

1802

- d —AJ
of r?f&ed agent and title {f applicable.

(NOTE: Registerad Agant signaiure required when reinstating)

DATE

City & State City & State 4, FEI Number Applied For
237175273 Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired O 58'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o . - e P U] RS [ o e oo [ — P
MOSES, VA JOY Street Address (P.O. Box Number is Not Acceptable}
2768 DEMARET
TITUSVILLE FL 32780
City Zip Code K

oy =
. 9. Election Campaign Financing .00 Ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgzje{!go FesésiB ° Depanment ofy State
10. OFFICERS AND DIRECTORS | K2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 71 Delsts e T | T RAEASULEL O Change  J¥Rpacdilion
NAME MOSES, IVA JOY NAME TUTolLC, winN A
sTReET ADDRESS | 2768 DEMARET STREET ADDRESS | | S 0L LM TELA
orv-s-z» | TITUSVILLE FL 32780 ov-stze [TATVSVIHAE [FL3R7 Bo
e ] [ Deete TE S | seCAETAL O crange g Adtiion
NAME GRAINGER, WILSON NAME PerLY TANE s~
streeT acoeess | 1165 BONNYMEDE DR STREET ADDRESS | AR B G ;fjed 17 /w- vo» <
orv-s1-2¢ [ TITUSVILLE FL 32796 . CITY-ST-2P T 7VSVrel <
| TmE. 1D . i -« ~ [ M Delete e P oo W oCTQ2. - - - - < —[JChange - ddition
we | WENTZ CHARLES X we | CoNRAD IEUEAY #
street apoeess | 3690 SAWGRASS DRIVE STREETADDRESS | Fbe o | z oL 7AN P
omv-sze | TITUSVILLE FL 32760 st | TYTVSV 1 EAAZ, FL-3273D
e SD X veiste me P | P ATETDL [ Change )ﬂnddmon
NAME EUBANKS, MARJORIE NAME ruToto MiekeY
staeeT anoress | 2768 DEMART DR STRETADDRESS | (5o &M TEAA~
care-st-0p | TITUSVILLE FL 32780 , ov-st-zP T qUsYiL LE Pl 3278 o
TITLE D MDelele ms D |l ESCHD A,l [ Change Qddition
NAME LOVEJOY, DAVID ' NAME CoNAAP CASS
sTReeT ADoRess | 5464 WENDY LEE DR sweETaoRess | Hb o | = olTAN >l
omv-si-zp | TITUSVILLE FL 32780 avseoe |y oY LidE Pl 32780
me D O Delete me 0 |[DpiresEetTol ! ] Changa MAddiiion
AV SHARPE, HELEN NAME TJoNeES, e 24
sraeeT anoress | 887 TENNESSEE ST STREETADDRESS | B 70 b 'S AN /e/f';S bAa
crv-st-zp | TITUSVILLE FL 32780 CITY-ST-2P TITVSVILLE | FlL- 3780

SIGNATURE:

SIGNATURI

12. | hereby cerify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGALLRE RENIET e s

accurate and that my signature sl

% /8

on stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O

D TYPED OR PRINTEGMAME OF SIGHING OFFICER OR DIRECTOR

Dale Daylime Phone #

CR2EQ37 (9/01)




