2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 736404 Apr 17,2001 8:00 am
b Eens - ecretary of State

TREASURE COAST CHAPTER RETIRED OFFICERS ASSOCIAT 04172001 90122 035 =***61 25
Principal Place of Business Mailing Address
P.O. BOX 12645 P.QO. BOX 12645
FT. PIERCE FL 34978 FT. PIERCE FL 34979
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
51.0187%9 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Staths Dasired . O Fee Required ~
[T ™= = * — &7 Name and Address of Current Registered Agent ~ T =77 7 " 7. Nameand Address of New Reglstered Agent "™ &~ T '
Name
Allosrr
Q. N i
ALLNA.IT, JOHN Stréi Addi?ssépz BEX umbeg is éil ACfptab?‘ Fe D ”wu
9122 S. FED. HWY SUITE 221 , /
PORT ST. LUCIE FL 34952 _
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conltribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE 0 J Delete TIME DipeeTor . O3 change  Tladdition | S
NAME OLSON, EDWARD NAME cﬁ’-ﬁ»lje $3 ﬁf JAON . S
stheer aookess | BEACHTREE #3213, 2400 S OCEAN DR swerrmoness | e 20 N0 LAKSS 1PE TRL N
crv-st-2p | FT PIERCE FL 34949-7833 - cirv-s1-2I 51’u AT, FL 2 4994 @
TILE 8 O Delete TLE O change [ Adeiton | &
NAME WHITE, DONALD J HAME :
-|~smeeraopaess.| -4748 N DOVE TRAIL-DR.. . -~  —— o o~ JoSTREETADDRESS | . . . | o o o el
CITY-ST-ZIP FT. PIERCE FL CITY-ST-2IP
TILE D 7 pelete TILE [ Change [ Addition
NAME ROUSE, EARL J NAME
STREET ADDRESS | 2506 GREY TWIG LN STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-5T-2IP
TILE P O pelete MLE ¥Change [ Addition
NAME ALLNATT, JOHN NAME
sTReeT DORESS | 9122 S. FED. HWY STE. 221 STREET ADORESS pmé 2}.* )0 302 5.FEDHw 1
cmv-sT-2P | PORT ST. LUCIE FL 34952 CITY-ST-2P
TITLE D BeDetete TITLE Clchange [ Addition
NAME MATTHEWS, RONALD NAME - :
STREETADDRESS | 2845 SW BRIGHTON WAY STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-ZIP .
TITLE T 3 pelete TITLE [JChange [ Addition
NAME ROEHRIG, RICHARD NAME
STREET ADDRESS | 254 BERMUDA BEACH DRIVE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂlm does naot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this repart or supplemenlal report is trug an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an altic%ddress W I! er ke empowered.
SIGNATURE: ___ 7ML Al CECTRRE L (e, Sec. [t Fo0) SLFSS-b6 %
SIGNATURE AND TYPED QR BAINTED NAME OF SIGNING or“hcan OR DIRECTOR 7 Date *Daytima Phona #




