2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723977

1. Entity Name

JACKSONVILLE-ARLINGTON CHAPTER #1089 OF AMERICAN

ASSOCIATION OF RETIRED PERSONS, INC.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90051 030 ****5] .25

Principal Place of Business

5000 SAN JOSE BLVD.
156

JACKSONVILLE FL 32207
us

Mailing Address

5000 SAN JOSE BLVD.
156

JACKSONVILLE FL 32207
us

2. Principal Place of Business |

/2935 TaDies

De. Mo,

3. Mailing Address

10935 TrDies DE, N2

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE
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Ci ate ity & § . umber Applied For
Tk Somy, e  FL | ThE somvithe, FI= | ™™™ snrons o Aopiodtie
Country

Zrade U.s.

B2 A

Countb’ 5

5. Certificate of Status Desired

$8.75 Additional

Fes Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e a i a 3

CHASE, MARIE

5000 SAN JOSE BLVD.
158

JACKSONVILLE FL 32207

DTS & RN SATTELEIELD . . |,

TSI EE IS T De, e,

ThckKsaw v Us

FL

THRRYE

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.

Qg o g0borne W TREASUREL.

SIGNATURE £z

32/ 2

gnature, lype#or printed name of registerad Mfand title if applicable. /

{NOTE: Ragistered Agent signature raquirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

TLE D 1 Delet T V.F ] Change Additon | &
st |HOEL, PAULINE -~ ¢ Mnrhes (CH)TA g ﬁﬂ’ R Paarn |2
STREET ADCRESS (40145 IBIS RD sTheeT aDORESS | A 7/ G WeEeES <N vD g
omv-51-20 | JACKSONVILLE FL 32216 orv-s-2p 7;}‘/3-0/( Son v, e, AL 32207 = 2
TITLE P O Datet TITLE ‘ * [ Change Addiion | O
NAME . DWYER' HOSEMARY o NAME Jos&ﬂﬂ’/ ME- '7: Seﬂﬂ;/fféﬂ‘p
STREET ADDRESS |3395 BRUNSWICK RD. sweersooress | /29 35 F A DIES DRAVE ¢
onv-st-2P | JACKSONVILLE FL 32207-8917 CITY-ST- 2P THAcKson v Lig ) F L 35234

Sme T [WPEe s T e e e M'Deleté o CTIMETT - Tt TYEes i - - O change  [7 Additicn
NAME FIDDLER, BOB HAME
sTReET ADDRESS (2841 UNIFERSITY BLVD., N., #H102 STREET ADORESS
crv-sT-7P | JACKSONVILLE FL 32211-8304 CITY-ST-2IP
TLE D O Delete TITLE [J change [ Addition
NAME SHAFFER, PAULINE HAME
STREET ADDRESS 2103 GLEN GARNER DR. STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32248 CITY-ST-2P
TILE D O Delete TITLE O change [ Addition
NAME IWILLAIM, KIMAK HAME
STREET ADDRESS (560 BAY RIDGE RD STREET ADDRESS
or-sT-2P | JACKSONVILLE FL 32211 CITY-ST-2IP
TTLE T B vekete TILE [CJchange [ Addition
NAME CHASE, MARIE NAME
STREET ADDRESS 5000 SAN JOSE BLVD., # 156 STREET ADORESS
CITY-ST-21P I JACKSONVILLE FL 32211 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all other |ike empowerad.
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