2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749755 Jan 12,2000 8:00 am
ntity Name S
ecretary of State
“THE FLORIDA COUNCtL OF CHAPTERS OF THE RETIRED O O 00 G0 004 *mnet 2
Principal Place of Business Mailing Address
1502 INDEPENDENCE AVENUE 1502 INDEPENDENCE AVENUE
VIERA FL 32340 . VIERA FL 329406808
us us
s S e =1 (AW EARIR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FE| Number : Applied For
59'2222828 Not Applicable
Zip Couniry Zip Country 8. Cerlificate of Status Desired O E?e'g?q L‘:i‘:i:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH EUGENE R Street Address {P.0. Box Number is Not Acceptable)
1502 INDEPENDENCE AVENUE L ] i N
VIERA FL 32040 o - Cit; — - - FL Zip Code

8. The above named enlity submits this staternent 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 ttls if applicable. {NOTE. Registered Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE fD O Delete I TLE O change [T Acdition
NAME NOWLIN, KLYNE D NAME
STREET ADDRESS | 440 PORT ROYAL BLVD. ' STREET ADDRESS
on-st-2¢ | SATTELLITE BEACH FL 32937 orv-st zp
TITLE VD - . T Delete TITLE O thange T Addition
NAME EDWARDS, FRED L JR NAME
STREET ADDRESS | 7679 SAILBOAT KEY BLVD, STE. 607 STREET ADDRESS
ciry-§1-2P SOUTH PASADENA FL 33707. Ciry-s1-2°
e SD B Delete T 5D BA*T KChange [ Addition
NAME JANSON, NILS (FRED) NAME SUE
STREET ACDRESS | 920 BOWLIN DRVE R STREET ADDRESS™ 330| Bnys ok 6LU D & 7 IO
GITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2P -
me  __ |[TD O Belete TIME 7 (3 change [ Addition
NAME WALSH, EUGENE NAME
STREETADDRESS | 1502 INDEPENDENCE AVENUE STREET ADDRESS
CITY-ST-21P VIERA FL 32640 CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREETADDRESS | -~ « -t - ~ -~ - STREET ADGRESS
CITY-ST-2P ‘ I CITY-ST-71P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P ITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same fegal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmergvith an address, witfTyll other e empowergd.

SIGNATURE: &5

REJAND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

oEEugene . WML ' [4]oo  31-265-b535

~R2EATT itoon



