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2003 NOT-FOR-PROFIT CORPORATION FILED

Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 749755

1. Entity Name .
THE FLORIDA COUNCIL OF CHAPTERS: OF THE RETIRED O

FFICERS ASSOCIATION INCORPORATED

Secretary of State

02-14-2003 90185 035 ****61 .25

Principal Place of Business

10355 PARADISE BCULEVARD

SUITE 1008

TREASURE ISLAND FL 33706

Mailing Address

SUITE 1008

10355 PARADISE BOULEVARD
TREASURE 1SLAND FL 33706

us Us
s pr S K O R
s 2L AN Gl DI
Suite, Apt. #, etc. Suite, Apt. #, efc. [@THECK HERE IF MAKING CHANGES
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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. 1 am famil
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iar with, and accept

SIGNATURE ,&’gnalura. typad or printed name of registered agent and title if applicable. MOTE: Registared Agent signatura required when reinstating} DATE
) 9. Election Campaign Financing ' Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fdsd.e%qchlliif ° Florida Departmerft of State
10. QOFFICERS AND DIRECTORS lj ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE VPD ke elete me Pp /,l BPThange [ Adition %
HAME INCE, HENRY NAME - LEA =
sTReET ADDRESS | 8875 SW 92ND STHEET, APT A STREET ADDRESS gl{;%g/ Gwg fz_ﬂﬂ §7, L7 A4 :ﬁ‘:
CITY-8T- 2P OCALA FL 34481 CITY-ST-2IP DALY, FL IYY G/ D
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

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