FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1+4 Tg
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 752% 50‘(5

VBRI IN ASSOCTIATION OF RETIRED PERSONS

CHAPTER #1573--Haines City,

Fla

Principal Place aof Businass

Mailing Address

433 Lake Henry Drive

Winter Haven,

33881-9563

Fla.

3. Date Incorporated or Qualfied

3a. [.D?l%o(f) L?% Féaport

2. Principal Place of Business

21

2a. Mailing Address

3a 433 Lake Henry Dr,

4. FEI Number

Aopded For

A TNophpplicatie

Suite, Apt. ¥, etc

Suite, AplL. #, eic

Additional

5. Certficate of Stalus Desired
E 2;] " B " t Fee Required
City & State Gily & State 8. Flection Campaign Financing $5.00 mMa
— B y Ba
};1 28—1 d‘i nter Haven, F la. Trust Fund Conlrbution rl Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 El ?9-\ 33881 ?D—l Polk Florida Statutes [ Yes
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
~ George M. Thompson
82| Streot kz:g P.O. Box Number is Not Acceptable)
§ Henry Dr.
82
5
84| City 85 m% 1

Winter Haven,

FL

11. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Flonda Statutes . the above nered corporation submits this statement for the purpose of changing #s registared office

or registerad agent,
farniliar with, and

637.0503.

both, in the State of Florida. Such change was authorized by the

apt the obligations of, S lorida Statutes.
o

-#tion’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ’ G < D S I A 4 wﬂ* e 4/30/96

Sgr\a! e, m\ed or pn i rame of [N Shenad au- AL e o appl g FNOTE" Floygrstoren P psr i alrs fes it w2t nulist e iy DATE
12, ¢ OFFICERS AND DIREGTORS 13, ) ADDITIONS CHANGES 10 OF GRS AND DIFE CTORS 1IN 10
THLE [IDELETE 11 TITLE [ P/D [ Change @ Addition
NAME 12 NAME George M, Thompson
STREET ADDRESS st aooess | 433 Lake Henry Dr.
(Y-S 27F 14DTY ST 7P Winter Haven, F1l. 33881-9563
TILE [IDELETE 21TITLE V/D Clcnange XX adaition
NAME 22 NAME Pearl Phillips
STAEET ADDAESS sastheeranoress | 1012 Laurel Hills Ct.
Ciry-S1- 2P 2 40IY-S1. 2P Haines City, F1. 33844
TTLE [JDELETE SITWIE 2 - J S/D [Ocnange X Addition
HAME 32 NAME Gladys XfLirkland
STREET ADDAESS 33 STREET ADORESS 469 Lake Henr v Circle
CITY-57-21P 34 CITY-ST-21P / H_inter ja]zen_’ E l.;
TILE [JDELETE 41 TILE T/D ] Change E(Addmn
NAME 4 2 NAME

Harriet Fouts
STREET ADDRESS 43 STREET £20RESS
6374 Lolly Bay Loop

CITY-ST-2IP 44 CITY-5T 7P e e I . 33884
TINE FIDECETE 51TIILE wrRREL o aaveEn, YO0 change [ Addilio
NAME 52 NAME SO000 1 856405 5
STREET ADORESS 5 3 STREET ADDRESS _08110198“"01003_'—008 /
CITY - §T- 21 54CITY-ST-7IP k61, 25 J2
TIE [JCELETE §1TITLE { D Clchange X Kaddition
NAME 62 NAME Elsie Brunner
STREET ADDRESS 63 STREET ADORESS 3 0 5 w i n d war d W a y
CTY-ST-2IP 64 CITY-5T-2IP DAVENDATLE Flsa 338737 d

14, | do hereby certify that the information supplied with this filng is voluntarily fumished and does not gualify for Ihe exempfion stated in Saction 119.07(3)ik), Florida Statutes. | further

certify that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direcly
appears in Block 12 or Block 9

SIGNATURE:

Ty NATuRE'%D on%n name BF SIGNING DF

address.

A OR DIRECTOR

the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 617, Florida Statutes; and that niy name
Changed, ar on an attachment with

,/‘-—

/5 FH- 2

Dates

A

darhine '_’Nufu L]

7¥Ys.

CR2E037 (12/95)




