2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736404 FILED
- Entiy Name Apr 03, 2000 8:00 am
TREASURE COAST CHAPTER RETIRED OFFICERS ASSOCIAT ecretary of State
04-03-2000 90118 026 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 12645 P.C. BOX 12645
FT. PIERCE FL 34979 FT. PIERCE FL 34979-2645
us us
T s I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
510187059 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Adaitional
) ) Fee Required
6. Name and Address of Current Registered-Agent - - - -- - 7. Name and Address of New Registered Agent
Name
ALLNATT. JOHN Street Address (P.O. Box Number is Not Acceptable)
9122 S. FED. HWY SUITE 221
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named ehtitgf éub’rr"\its this sta'tement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad whan rainstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Deiete e PDIRE¢TpL (3 change  (f Acctton
NAME OLSON, EDWARD NAME Row-SE, ERR A <.
sTreeT ADDRESS | BEACHTREE #3213, 2400 S QCEAN DR STREET ABDRESS | -4 SO 173 &éy T/ & A 7, -
onv-si-zp  |FT PIERCE FL 34949-7933 orvsee | T /ﬁ‘&’m&; FL 2455/
e s [ Delere e DI RECTOR ' O Change ~ [Phaciion
RAME WHITE, DONALD J - . NAME TG AHERY, Qo AE-p
STREET ADDRESS | 1716-N:-DOVE- TRAIL DR. el Bl 3_»4_{'5#, AR 7 GHroat 6)7
orv-st-zr |FTPIERCE FL T CiTY-ST-2IP Pacsts it - 34-FF
TTLE D W celee TLE ' [ change [ Addition
HAME BERTSCH, FRED NAME
sTreeT AnDRESS |R041 SE LANDING WAY #18 STREET ADDRESS
CITY -ST-2IP STUART FL CiTY-5T-2IP
TITLE P 3 pelete TITLE [JChange [ Addition
NAME ALLNATT, JOHN NAME
STREET ADDRESS | 9122 S. FED. HWY STE. 221 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CiTY-ST-2IP
TLE D ﬁ Delete mE D) change [ Addition
NAME KELLEY, BILL NANE
sTreeT ADDRESS [ 2661 CALADIUM AVENUE STREET ADDRESS
CATY -ST-TIP PORT ST. LUCIE FL CITY-4T-21P
TmE T 7 Delata TITLE Ol Change [ Addition
NAME ROEHRIG, RICHARD - NAME
staeet AoDRess | 254 BERMUDA BEACH DRIVE STREET ADDRESS
CITY-$T-2IP FORT PIERGE FL CITY-§T-2IP

12. | hereby certify that the informaltion 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 repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bluck 11 if
changed, or on an attachment with an address ith all other like empowered.

SIGNATURE- Y ?F?éﬂﬂ?ﬁ@:w#}é,. 2 5/’/3// Yoo ﬂ@))(?s‘-éé z/

ND TYPEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal‘ D&ﬁme Phora #

SIGNATURE Al

CR2E037 {3/99)



