FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90147 005 ****61 .25

1. Corpoeration Name

ION OF RETIRED PERSONS, INC.

DOCUMENT # 736579

CORAL SPRINGS CHAPTER #2621 OF AMERICAN ASSOCIAT

Fos7ed - 00far.8 ¥ ¢

Principal Place of Business

Mailing Address

Illl!l!|II|IWIIIHI4I|WlII(IVI!lI\IlIl\II!|II1|I\IH|I|I\IIIHIII1

Mar 10, 1999 8:00 am

10150 NW 20TH ST J.R. MASSEY
CORAL SPRINGS FL 23071 8500 ROYAL PALM BLVD. #44
us CORAL SPRINGS FL 33065
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126)] 08/12/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I 95'3039480 Not Applicable
= City & State City & State 5. Certifcato of Status Desired [ $8.75 addiional
23 El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
-2:‘ 25 E l;] Trust Fund Contribution o Added to Fess

9. Name and Addrsss af Current Registered Agent

10. Name and Address of New Registerod Agant

MASSEY, JR.
8500 ROYAL PALM BLVD

#44
CORAL SPRINGS FL 33065

81| Name

82[ Street Address (P.Q. Box Number is Not Acceptable}

83

B4} City

Zip Code

FL |*

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regi d Agent sigs raguired when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 11 TME P ' [33Change [ Addilion
NAME MASSEY, J.R. 12 NAME MASSEY, J. R.
sweeer aooress| 8500 ROYAL PALM BLVD, #44 usmeetaooress| 8500 ROYAL APALM BLVD A414
crv-st.ze | MARGATE FL 33065 14 CITY-5T-2IP CORAL SPRINGS, FL 33065
TITLE S [ DELETE 21TLE CJChange  []Addition
NAME ARENA, NANCY 22 NAME
sTreet aooRess| 9039 NW. 21 CT 2.3 STREET ADDRESS
orv.sr.ze | CORAL SPRINGS FL 33071 2 4CITY-5T-2P
TME vD [ DELETE IATME [Jchange  [] Addition
NAME DE LUCA, VINCENT 32NAME -
sTregT aooress| 9283 SHADOW WOOD DRIVE 33 STREET ADDRESS
arv-stzp | CORAL SPRINGS FL 34, GITY-ST- 7P
TImLE VD § DELETE 41TITLE VD [Ochange  [Gyaddition
NAME SHELL, MIRIAM 4. 2NAME HOFFMAN, IRENE
sTReeT apoRess | 9870 NW 25 CT a3sTREETADORESS | 1 0777 W SAMPLE RD. #909
crv.st.ze | CORAL SPRINGS FL 44 CITY-ST-2P CFARAL SPRINCS FI I20A5
TME T [ DELETE 51 TIMLE ” [JCnange  []Addition
NAME BEIN, JANE 52 NAME
streer aporess| 1432 NW. 93 TERR 5.3 STREET ADDRESS
arv-st-z¢ | CORAL SPRINGS FL 33071 54CITY-5T-2I°
TMLE [ DELETE 81TME [JChange [l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florh
indicatéd on this annua! repert or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered to execute this repg
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like-€mpiwerad.

BVERATERE REQ)

SIGNATURE: 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEK OR DIl

15

gnajure shalt have the same leg
ft as reqijred by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

da Statutes. | further certify that the information

§

CR2E037 (11/98)

A
[dh)

irma Phone #

Mate” - /S

/ / 3 %f R ) 8T f;zd;"



