FILE NOW:

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

1. Corperation Name

RETIRED PERSONS, INC

DOCUMENT # 7248i3

(1)

MELROSE CHAPTER #1118 OF AMERICAN ASSOCIATION OF

Principal Place of Business

%JOHN SUFFKA
P.O. BOX 385

Mailing Address

%JOHN SUFFKA
P.O. BOX 385

AU O

MELROSE FL 32666 MELROSE FL 32666

3. Date Incorporated or Qualified 3a. Date of Last Repon

25] 2] 20]

Florida Statutes [J Yes CINo

11/16/1872 04/04/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 23-7241861 Not Appiicable
Suile, Apt. &, etc. Suite, Apt. #, etc, it
i i 5. Certificate of Status Dasired O $8.75 Adqltnonal
’;2—] El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
_l Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 149,032,
24

10. Name and Address of New Reglstered Agent

Iress (P.O. Box Number is Not Acceptabie)

9. Name and Address of Current Registered Agent
81| Name
RATZ, JR., KENNETH 82| Streot Ak
125 SERENA CIRCLE
MELROSE FL 32666 B3
84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

cerporation submits this staternent for the purpose

of changing its registered office

was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

or registared agent..or both, in the State of Florida. Such chaﬂ%e :

familiar with, a coept !he%ﬁ% 7 tion 617.0503, Florida Statutes. \
SIGNATURE _ ﬁ L . . - Li?-;“ eR.9b

lgrature, typed or pricted name of regfglar aget ang title 1 appl cabie (NOTE: Registerad Agenl signalurp required when reinslating: DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/GHANGE S 1C OF FIGERS AND DIFE CTONS 1N 19
TLE P [CIDELETE 1ITINLE [ Change  [7] Addition
NAME RATZ, JR., KENNETH 12 NAME
srectaooress | 125 SERENA CIRCLE 13 STREET ADDRESS
CITY-51- 2P MELROSE FL 32666 14 THTY-5T- 2P
TILE VPD [CICELETE 21TITLE [(Jchangs [ Addition
NAME SCRIVEN, THOMAS 2.2 NAME
smeeraooress | RT 1 BOX 245 A 23 STREET ADDRESS
CITY-5T-21P HAWTHORN FL 32640 2 4CITY-ST-2P
TITLE D [CJOELETE 31 TITLE [Change [ Addition
NAME SCHENK, ELLA MAE 3.2 NAME
sraeer appaess | 11813 NE 205TH TERRACE 3.3 SIREET ADDRESS
CITY-S1-21P EARLETON FL 32831 34, CITY- S7- 71
TITLE S [JOELETE 41THLE [change 7] Addition
NAME SUFFKA, DELORIS 4 2 NAME
streer Aooness 1 PO BOX 385 N/A 4.3 STREET ADDRESS
CTY-5T-2P MELROSE FL 32666 44TITY-5T-2IP
TITLE T [CIDELETE 5 TITLE [ Change ] Addition
NAME SUFFKA, JOHN 52 NAME
sreeraooness | P O BOX 385 N/A 53 STREET ADDRESS
Iy -57-2P MELROSE FL 32666 5.4 CITY-ST-2IP
TITLE D [CIDELETE 61TITLE [JChange [ Addilion
NAME ODEN, MILLICENT 6.2 NAME
street aporess | 5056 TINON RD £ 3 STREET ADDRESS
CITY-§1-21P KEYSTONE HEIGHTS FL 326568 B4 CITY-S1- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify
certify that the information indicated on this annual report or supplemental annual report is frue and acour:

far the exemption slated in Section 119.07(3)(k), Floriga Statutes. I further
ate 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 truslee empowered 10 execute this report as required by Chapter 617, Flarida Statutes: and that my namg
appears in Block 12 or Blgek 13 § changed, or on an attac ment ith anaddress.
) L}
SIGNATURE: __ > Mo N Meowoun. 2 Aeeds  352-475-5318
SIGNA, D TYPED OR PRINTED NAME §F S\GNING OFFICRAOR DIRECTOR Dae Dagtime Prons #

e EEEEEEE————— ]

CR2E037 (12/95)




