2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733668

1. Entity Name Secretary Of State
PALATKA CHAPTER #2224 OF AMERICAN ASSOCIATION OF 03-18-2002 Q0065 016 ****6] 25

RETIRED PERSONS, INC.

Principal Place of Business Mailing Address
ST. MONICA HALL PO BOX 2448
P.O. BOX 2558 PALATKA FL 32178
PALATKA FL 31177 us

2. Principal Place of Business 3. Mailing Address Hm" m“ Hl

M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'162%63 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Cerlificate of Stalus Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRA‘G?GLENNA ’ : ’ o . Street Address (P.0. Box Nurnber is Not Acceptable) -
7300 CRILL AVE # 63
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typsd or printed name of registered agant and litle if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to Fzyes ¢ Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete TILE Dp 'ﬁ[:hange [ Addition
NAME VICARI, WANDA NAME
STREET ADDAESS [PO BOX 1015 STREET ADDRESS & 1 ? po QT C,om goﬂ_j' L),Q
crv-sT2p_ JEAST PALATKA FL 32131 o-sT-2P E—Palotk 8 FL 3213/
TME DvP O Defete TMLE Dvp ! [ Crange [ Addition
NAME TURNER, EDITH NAME ¢ N
STREET ADORESS [ 1104 S MOODY ROAD sTREeTADDRESS | S Ce0es H Ussaon /_"lue_ /?py:’ 77
ory-sT-zP - IPALATKA FL 32177 CITY-ST-2IP
TILE ] = : = - :ﬁomww CIME Tt bt e s e e - [ Change - [J Addition
HAME CASTO, PATRICIA NAME
STREET ADDRESS | 218 TRISAIL AVE STREET ADDRESS
onv-s1-zP  |PALATKA FL 32177 ‘ CITY-ST-7IP
e T 7 Delete H TIE T c Wchange [ Addttion
NAME BRAIG, GLENNA NAME
STREET ADDRESS (7300 CRILL AVE STREET ADDRESS Glennk RAlc
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
e DBM 1 Detete TmE pé&m [ Change [ Addilion
mMe * |MOORE, TOM NAME
STREET ADDRESS |BOX 5530 BANNERVILLE RD STREET ADDRESS
CTy-sT-2F DAL ATKA FL 32177 CITY-ST-2IP
ML DBM ' O Delete TITLE [9)e1d] [ change [ Addition
Have MOORE, JAN : e
STREET ADDRESS | BOX 5530 BANNERVILLE RD STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 E CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s

SR

7 .
OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN|

Date \ Dayjm{ Phane #

B\ 35225

Mar 18, 2002 8:00 am'

CR2EQ37 (9/01)



