FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Morth:

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am

DOCUMENT #

1. Corparation Name

728945 (7)

SCCIATION OF RETIRED PERSONS, INC.

SOUTH PUTNAM COUNTY CHAPTER #1664 OF AMERICAN AS

Secretary of State

RHNANDR RO

Principal Pracse of Business Mailing Address

e{-‘ | Bd?‘ igo Bown  Ki ! Box lgo 3. Date Incorperated or Qualified
POMONA PARK FL 32181 BHDE  FPmens Bl FA 74
us EARECORUFL 32157
s B I 4. FEI Number Applied For
592043759 Not Applicable
2. Principal Place ¢f Business 2a. Mailing Address i
° I Ifg > 5. Certificate of Status Deslred | $8.75 Additlonal
&) oy 10 2] K1) @d)f £ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Finanging $5.00 wnay Bo
Z! ?7-1 Trust Fund Contribution Added to Fees
City & State CIW & State 7. Is this nonprofit corporation a homeowners association?
& (Draone Park vl ] Povener Pl i [lves % No
Zip ] COUI"W Zip Country 8. This comporation owes ar has paid the current year Intangible
E‘ AN —] mA Naw? E‘ B;’-lm gl M‘m Persanal Property Tax due June 30. Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
Tohn  ndas
BRACH, GEORGE 82 Street Address (P.O. Bowwber is Nat étible} l
UCLID AVE. i1 Bo | 2B R heke ¥
LAKE COMO FL 32157 .
84 Ci 85| Zip Code
Towore Pl FL (3555
11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such

hange was authorized by th or; ’s board of direclors. | hereby accept the appeintment as registered
agert. | am farniliar with, and accept the obligations of, Section 617.C503, Florida S
SiGNATURE __JofN  ANDS S 2 ’/‘;5/

Signatura, typed or printad name of registarad agant and titia if applicabia. Registered Agent slgnature required when reinstating) DATE

CR2E037 (10/97)

Is annual report ar supplemental annual report is true and accurate an
officer or director of the corperation or the receiver or Sles Ergd to execute
Block 12 or Block 13 if changed, or on an attachms

A GUIR

3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12

TTLE P @ DELETE 1.1 TITLE [~ LT Change ‘&Additinn

NANE GARLAND, DAVID 1.2 NAME TJokw Mgf =

steeet anoress | R.R. 2, BOX 71 N/A 1.3 STREET ADRESS | ML | BZ% |

arv-sze | CRESCENT CITY FL - pereste | Povnive  Qarle FA T2 “ﬁ’tu st

TITLE VP DELETE 231 TME Change dition

NAME CAMELL!, MARGE 22 HAME %A«_L P ¥

smeer anoiess | STAR ROUTE 695 A /A a3 smeet aoress | A7 x50 Fomonsn FAR e

GITY-ST- 219 GEORGETOWN FL o.40mr-s-7p | <8 5‘3 & ﬂf{ﬁ' Go#e FiLa 3312/

TIRLE D [T DELETE 31TMLE [J Change ] Addition

NAME HUNDLEY, NIMAN 3.2 NAME

smeeraooness | FT. 1, BOX 880 N/A 3.3 STREET ADDRESS

CITY-S7-2F POMCNA PARK FL 34. GITY-ST-21P )

TLE D L] DELETE 4.1TILE e L\j * PRushenge [ Addition

NAME SKAGGS, WILLIAM 4.2 NAME L g/) (W_

smeeraonress | RT. 2, BOX 20B N/A 43 STREET ADDAESS KT 2 L?T_Gﬁ OB 1) 21—

CITY- ST- ZIF CRESCENT CITY FL 2,4 CITY-ST-2IP CRES A < \TY </, 3¢ B

TITE SD D DELETE 5.4 TITLE S Teaw Ve f/rams L1 Change  [,Additon

NAME YETTEWICH, GLADYS 52 NAME PoBox 57 {J ) y

smeeaooness | RR. 2, BOX 1215 N/A 53 STREET ADDRESS hric Kt 3278

oiry-T-2ie CRESCENT CITY Fi. 5.4 GITY-$T-TiP fomcna %

TILE T AT DELETE 6.1 TITLE - - T Change &Aﬁdninn

NAME BRACH, GEORGE 6.2 NAME Wa P SE s Ao

steeT aporess | BOX 222 NfA 53 STREET ADDRESS | <5 & oyt &

CITY-ST-2IP LAKE COMO FL 6.4 CITY-ST-2IP P =l - W4

14. | heraby certify that the information supplied with this filing dogs not qualify for the exemﬁt:on stated In Sectich 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on d that my signature shall have the same legal effect as if made under cath; that 1 am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

ED Zlz)ge 64T 4S5




