"FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

¥ Stgje

DOCUMENT # 74261 5

1. Corporation Name

(8)

CIATION OF RETIRED PERSONS, INC.

BAY INDIES-VENICE CHAPTER #3057 OF AMERICAN ASSO

REMTH AL RDMOERRA

Principal Place of Business Mailing Address

BAY INDIES 40 BONAIRE AVE
0 BONARE VENICE FL 34202
VENICE FL 34292 us -
us 3. Date Incorporated or Qualified Ja. Date of Last Report
047261995
2. Principal Place of Business 2a. Maring Addrass 4. FEI Numbwer Apphed For
_l 2_51 95-3221692 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
e, Apl a 5. Certificate of Status Desired O $8.75 Adc!monal
[Zl ;ﬂ Fee Required
City & State Cry & Srate 6. Eleckion Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added 1o Foes
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
_—I ;?l 2] [30] Florida Statutes ) ves [INo
" 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
DWONGTON; ED B2| Strect Address (P.O. Box Number is Not Acceptable)
B40 BONAIRE
VENICE FL 34292 83
84| City Zip Code

FL

famihar with, and accept the obhgations of, Secton 617.0503, Forida Statutes

1. Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

BIGNATURE e e
Signature, fyped or prited neme of regetersd agant a1d tle i e phoake NOTE Fegstered Agant Sigratre reyured when rerstatg) DATE

3. OFFICERS AND DIRECTORS [ = AT IONGCHANGES 10 OFFICE RS AND DIREGTORG 4 17

T PD JXIDELETE 11 TILE [CJCnange [ Addition

NAME LABARRE, LOUIS 12 NAME

sreeTapcrzss | 950 SAND CAY AVE. 1.3 STREET ADDRESS

OTY-S1-21p VENICE FL 34292 14 GITY-5T-ZIP

ILE VD [BDELETE 21T0LE 0 B change [ Addition

M HAMMER, LOEY ~gzp | HARInIEE, LOEN

staeer anpress | 959 XANADU AVE. i 23 STAEET ADDAESS ’

CHY-§T-21P VENICE FL 34202 2 40Y-51- 20

TITLE D [IDELETE 31 TILE - [MChange [ Additian

NAME BARRINGTON, ED 32 NAME

sweer anoness | 940 BONAIRE AVE. 72 | 3astheer acoress

CITY-5T-2P VENICE FL 34.CITY-ST-2P

TITLE DC {JDELETE 41TILE [JcChange (] Additian

NAME MAREK, LOARRY R 4 2NAME

srreeraponess | 914 SAND CAY AVE. 4.3 STREET ADDRESS —

CITY-§7-2P VEMICE FL 34292 44 0TY-SY-2p S_E%g%g}“ﬁﬁ'—lﬁ%gg

TITLE SD TJDELETE 51TINE | ;;;'Ti M ég" T T change [ Aedition

NAME CHILDS, BARBARA 5.2 NAME )

sreeTaporess | 440 ANDROS AVE. 53 STREET ADDRESS

CITY-ST- 2 VENICE FL 34202 5.4 GITY-51-2IP

TITLE T JADELETE 61TITLE v P Change [ Addition

NAME SCHWARTZ, LOUIS R 62 NAME S TEALNS, AREOCE gf Q:w

saeet aporess | 975 VINCENT AVE. sismeranpess | 1 @ & L AE Tl

£y -51-2p VENICE FL 34282 §4CITY-ST-2IP VEni £, Fr T 429 S ‘?é

14. | go hereby certify that the information supplhed with this filing is voiuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
canify that the information indicated on this annual report or supplemeantal annual repert is true and accurata and that my signatura shall have the same legal effect as if made under
oath; tha! | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

Ko 158

BIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A20022/ W S Ftrne.  Hacoen /rf,w?m;%;fé D&{;ﬁ P50 188

Dayume Phane ¥

CR2EQ037 (12/95)



