23C3 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 746425 Mar 13, 2008 08:00 A
1. Eniity Narme
Secretary of State
F.C.N.Y. RETIRED, INC.
Prngipal Fiace of Busingss Mailing Addrusa
P.0. BOX 76 P.C. BOX 76
e oo “IIN m“ IMI I““ Iml “ll‘ Im |’|” m I‘l” mﬂ M“ I(Wl' I‘ 'm
2. Principa: Place of Busingss - No P.0. Box # 3. Mailry Address
Suite, Apt. #, etc. Sunte:, Apr #, are. 15t MOORE CR2E037 {10407}
City & Staie City & Stale 4. FEI Numpoer Apphed For
59-2396126 Not Apphicagte
Zip Country Zip Courtry 6. Cerfiicats o Staws Desired 0 ?eﬂe.gg‘::jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?GHBULPAPEE, gmhé\EN'SAY S #B-Z Sireat Agdress (PO Box Number s Not Accepiable)
TARPON SPRINGS FL 34688
City FL Zip Code

8. The abova named enlity subrmits ¢us slatement tor the purpose of changing s reaisterad office or registered agent, or both, n s State of Flonda. 1 am lamilar web, arg aceepl
Ihe obligations of registered agent

SIGNATURE

SInatlery. by of erad £z 0l ege e gl anertann e | ATpEE g, INGOTE £-7 5t Aant SEnal & 84 LEad A0 1T NEIAGE CaTE

Vake C yable

8. Elgcrion Campaign Finanging $5.00 vayBe f
‘Florida: Department of;

Trust Fund Contnibutiar. O Added 1o Feas

iy ot B -
OFFICERS AN DIRECTORS 11.
TILE VPD 2 Dutete TiTiE
NAME MURPHY, JOHN L NAME
STREET 4ppaEss | 10074 HUCKLEBERRY DR STREET ADDKESS
omv-sT.z@ |SPRING HILL FL 34608 CITY- 5. 2%
e PD O elete iLF
HAME SCHUPPEL, JAMES 1AME
sTREE] ppnaess | 3166 LAKE PINEWAY S STREFY ARDRESS
rmy-s1-2p | TARPON SPRINGS FL 34688 CITY-5T- 2P
TILE SD [ pelate: TiTLE [ crange [ Amdition
NAME HARFORD, JAMES HAME )
STRFET ARGAFSS | 10815 UNION DR STREFT ADDRESS
CIY-$1-21P PORT RICHEY FL 34668-2144 CiTY-51-2iP
TILE 0 [ balaa il (] Chanze [ Addition
HAKE ALLEN, LESLIE HAME
STREET ADDRESS (2242 PINEWOOQOD VILLAS DR STREET ADDPESS
CiTY-87-7IF HOLIDAY FL 34691 CITY-57-2P
TILE O veete Wik [ chenge [ Addikan
Akt NARL '
SIREET ADDAESS SIRLET ALDRLSS
CITY-§T- 2P rliy-57. 2P
TLE [ Delste TIL [ chanze ] Adwton
NAME RAME
STHEET ALRLSS STRLEI ALDRESS
CITY-ST-2IP CITe- 57 2P

12. 1 hereby certily that the information supplied win this fiing does not gualify for the exernptians centained in Secton 119, Flonda Statutes. | further certity thal e infarmation
indicated on this report of supplemental rapaet is true and accurate and that my signature shall have the same legal eftect as 4 made under oat’y; hat | am an officer of drector
of the corporation or ne 1eceiver o rustee empowered 0 exscule this report as required by Chapter B17_ Florida Statutes. and that my narre appezrs in Block 10 or Bleck 11
it changed, or on an attachm

rl with an qeidress. with alt athar like smpowared.
SIGNATURE: - /é% %}y b e 05 A7 235 FL£27




