2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735357

1. Entity Name

BIG PINE KEY CHAPTER #2466 OF AMERICAN ASSOCIATI
ON OF RETIRED PERSONS, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90052 024 ****g1 .25

Principal Place of Business Mailing Address
380 KEY DEER BLVD 380 KEY DEER BLVD
KEY DEER BLVD.. ROUTE 3.80X 186 KEY DEER BLYVD.. ROUTE 3 BOX 185
BIG PINE KEY FL 330434901 BIG PINE KEY FL 33043-4901
us us
Suite, Apl. #, elc, Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1876954 Nat Applicable
Zip Country p Country 5. Cenlificate of Stalus Desired 0 $8'75 A.dditional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. _I}tamg

BOHHER, NORMAN F.

Street Address (P.Q. Box Number is Not Acceptable)

3638 GULFSTREAM ST.
BIG PINE KEY FL 33043

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC . [ Deleta TITLE [ Change  [_] Addition
NAME SCHAUS, CATHY NAME
STREET ADDRESS | 1947 NARCISSUS AVE STREET ADDRESS
CITY-ST-2IP BI.G PINE KEY FL 33043 CITY-ST-2IP
TITLE VD : O Delete TITLE (] Change [ Acdition
wat KROM, LILLIAN NavE
STREET ADDRESS | 31084 AVE H . STREET ADDRESS
CiTy-sT-2IP BIG PINE-KEY-FL-33043---- - — - - - . —-= ory-st-zie_ |, . e et - e - - —
THLE T [ Delete TITLE [] Change [ Addition
NAME BOHRER, NORMAN F. NAME
STREET ADDRESS 3638 GULFSTHEAM ST STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL CITy-ST-21P
T SD JXelee s sD W.onange [ Addition
NAME DOTSON, LINDA NAME KANE  LYNN
STREET A0DRESS | p.0, BOX 093, 39664 SARATOGA AVE smenness 29748 SEAWHIP ST
onv-st-20 | g PINE KEY FL 33043 St [LITTLE TORCH KEY, €L 330%L
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-§T-2IP
TITLE [ Delate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

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 tr
of the corporatlon or the receiver or trustee emppered to execyte thi

SIGNATURE: ___ 9IG ﬁ/ﬁ“’/

SIGNATURE AND TYPED OR PRINTED NAME &*SIGNNQ.@FFICER OR DIRECTOR

hd accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

OWZ( 2o0) 305 Y2603

Daytime Phone #

CR2E037 (9/01)




