e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733974

1. Entity Name

ST. AUGUSTINE SOUTH-WEST AREA CHAPTER #2276 OF A
MERICAN ASSOCIATION OF RETIRED PERSONS. INC.

|
May 13, 2002 8:00 am ¢
Secretary of State

05-13-2002 90065 026 ****61.25

Principal Place of Business

112 CAPTAIN'S POINTE CIR
ST AUGUSTINE FL 32086

Mailing Address

112 CAPTAIN'S POINTE CIR
ST AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

LR AR

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
510148078 Not Applicable
Zi Zi .
P Country P Country 5. Certificate of Status Desired O gg;gesqgiﬂt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i v - B S Es T o = | " Name - a T
KIRCHHOFF EDWARD J Street Address (P.0. Box Number is Not Acceptable)
R
112 CAPTAIN'S POINTE CIRCLE
ST AUGUSTINE FL 32086

City

Zip Code

FL

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or beth, in the state of Florida.

:glGNATURE

. Slgnature, typed or printad name of registered agent and title if applicabls. (NOTE: Registersd Agent signature required whan rainstating) DATE

P e e
. », o . n. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to

" FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to ins ° Department of State

100, voyremiee: 0o on OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e L ePD ’ O Delete TILE [ change [ Addition S
i 3 [PAGE, IRENE NAME =3
sTree? AnoRess | 145 DELTONA BLVD. STREET ADDRESS §
onv-s1-2p | ST, AUGUSTINE FL 32088 oinY-si-2p o
e 0] O3 Delete e OChenge L] Addtion |63
NAME MCCARTHY, MARY LOU HAME
sTreeT ADDRESS | 504 BAYWOOD TRAIL STREET ADDRESS
urv-sT-2p |ST AUGUSTINE FL 32086 CITY-ST-2IP

" TLE -7 = = = Dbeiete” ~ P ] T TR e e T Change [ Addidon | T
NAME KIRCHHOFF, EDWARD J NAME

streeT aoiress 1412 CAPTAIN'S POINTE CIRCLE STREET ADDRESS

om-s1-2¢ - |ST AUGUSTINE FL 32086 CiTY-ST-7IP

TITLE D BLelete TITLE Sb (I change  BAddition
NAME BUCKNER, IRENE D NAME —TE, Lya H.

STREET ADDRESS | 220 BARACOA COURT STREET ADDRESS L‘q/f/‘é /6 A'.Eblgs {f . #

cry-st-2° ST, AUGUSTINE FL 32086 G- S1-2IP &7 ,4—{}290 ST, <L 3 lﬂf’ (

TITLE D O Delete TME i < [Jchange [ Addition
NAME KNIGHT, MINNICE NAME

STReeT ADDRESS | 266 MONTEREY AVE STREET ADDRESS

cm-sT-2F | ST, AUGUSTINE EL 32095 CITY-ST-2IP

e ' O pelese TITLE p [Jchange 3 Addition
NAME NAME A ,ﬁ S‘ ! f /

STREET ADDRESS STREET ADDRESS é?b?fkfvl E‘[};&):j‘k/é‘!_ A%

CITY-ST-2P CITY-57-21P ST AVSUSTIE, AL 22 ﬂ

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an addgess, with all ather like empowared.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem - )
indicated on this report or supplementa! report 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
as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 it

AEYAR) T

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

KIACHHEF -)3-00 Wi-277-EAF

OFFICER OR DIRECTOR

Cate Davtimsa Phone #



