2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728945 Jan 23, 2002 8:00 am
- e Secretary of State

SOUTH PUTNAM COUNTY CHAPTER #1664 OF AMERICAN AS
: 01-23-2002 90059 023 ****g] 25
SOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
RT 3 BOX 160 RT 3 BOX 160
CRESCENT PARK FL 32112 CRESCENT PARK FL 32112
us us .
T ST IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit; & State City & State 4. FEI Number Applied For
! 59-2943759 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired O ?8'75 Additional
e o e . R - . . e ee Required . - - .
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LAGROW, JANET Street Address (P.C. Box Number is Not Acceptable)
~RF388180
206 WHITE RD ' _
CRESCENT PARK FL 32112 City FL Zip Code

8. The above named entity skupmns:this_s:atement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

oadta o

(il fo Ao /= 10002

SIGNATURE

Séyure. typed of printed name of ragistered agent and title if applicable (NQTE: Registerad Agent signaturs required whan rainstating) DATE
L " 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 Added to F?;s ° Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P X Detete TLE < Weight [ Change rigition
wwe  |ANDRES, JOHN e Igﬁf (f;'” Y HeigReocry 17 W
streer anoress |RT 1 BOX 180 STREET ADDRESS - 2/
crv-si-ze |POMONA PARK FL 32181 s | Qrescent=City (FI 32U
TILE v 2 Delete TITLE Des, Jahn O change  (-Addition
NAME GARLAND, DAVE NAME A,:L .B < 150
sTReeT ADoress |6 140LD HWY 17 streeT aopaess | 1 ! ¢ K
ore-st-zp - |CRESCENT CITY-FL-32112 —forvsiz - | Pomona -FPavle) {328/ . _
e T O pelete TITLE [ Change [ Addition
NAME LAGRCW, JANET NAME
streeT oress |RT 3 BOX 160 STREET ADDRESS
CITY-ST-2P CRESCENT PARK FL 32112 CITY-5T-2IP
TME D I Delete TITLE [ Change [ Acdition
NAME SKAGGS, WM NAME
streer acoress |RT 3 BOX 208 STREET ADORESS
CITY-S1-21P CRESCENT CITY FL 32112 CITY-ST-2IP
TILE D_ [ petete TILE [ Change [ Addition
NAME LAGROW, JiM NAME
sTreer ADoREss |AT 3 BOX 160 .« a~ )| STREET AODRESS
arv-st-zp - \CRESCENT PARK FL 32112 . C L femeseze )T
TILE D O elste TILE [ Change [ Addition
NAME HUNDLEY, IRENE NAME
streer aporess |RT 1 BOX 880 STREET ADDRESS
cr-st-zr [LAKE COMO FL 32181 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 unger oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali ather like empoweared.

SIGNATURE: Q&“ﬂmﬁé@u VG f’%E@UﬁR@F@A&f Lq& rord /0 B> 3% 683358

VSIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (9/01)



