2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736579

1. Entity Name

CORAL SPRINGS CHAPTER #2621 OF AMERICAN ASSOCIAT
ION OF RETIRED PERSONS, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90064 016 ****61 .25

Principal Place of Busingss

10150 NW 29TH ST
CORAL SPRINGS FL 33071

us

909

Mailing Address
10777 W, SAMPLE RD.

GORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

0 WA

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
95'3039480 Not Applicabfe
Zi Cauntr Zi Countr it
ip v P ¥ 5. Certificate of Status Desired O $8'75 ‘5“"'"0”3'
Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

i e

=
HOFFMAN, l;iENE

10777 W SAMPLE ROAD #909
CORAL SPRINGS FL 33065

e e

PC A

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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 hame of registared agent and e il applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fundt Contribution.

Make Check Payabie to

$5.00 May Be
Department of State

Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P O elete TITLE [J Change [T Addition
NAME HOFFMAN, [RENE NAME

STREET 400635 | 10777 W SAMPLE ROAD, #909 STREET ADDRESS

orv-s-2P | CORAL SPRING FL 33065 CITY-ST-27IP

TITLE S 7 Delste TITLE [ Change (] Addition
NAME ARENA, NANCY NAME

STREET ADCRESS | Q039 NW. 21 CT STREET AUDRESS

on-s1-z¢ | CORAL SPRINGS FL 33071 CITY-S1-2IP

me ____|VD R e 1 belete TLE e O Change [ Addition
NAME DE LUCA, VINCENT - - NAME s

STREET ADDRESS (G293 SHADOW WOOD DRIVE STREET ADDRESS

or-st2P  |ORAL SPRINGS FL CITY-§T-71P

TITLE VD Delele TITLE VD Thange [ Addition
NAME FISHMAN, DR. PETER & NAME Anna GaTTuso A

STREET ADORESS [ 11393 CORAZON COURT sreeTavoess (B3 5y AW 55T

onv-st-2¢ | BOYNTON BEACH FL 33437 av stk |Coval Springs, FL 323067

TMLE T Delele TITLE T ' =7 Changs [ Addition
NAME BEIN, JANE % NAME Laura L. Kanuch AL

STREET ADDRESS [ 1432 NW. 93 TERR sweenaoveess [ 8§23 AW (@2 D,

Gn-$-2P | CORAL SPRINGS FL 33071 av-star |Coral Springs, FL 33045

THLE [ pelete TITLE . T L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7P CITY-G7-2P

f

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(
accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an

i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

[—14-02 494-245-384]

SIGNATURE: %MM%WUFPWQM L. Kanuch

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Navtima Phaore #




