2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758203 Feb 20, 2002 8:00 am
" Ehene Secretary of State

HIGH SPRINGS CHAPTER #3373 OF AMERICAN ASSOCIAT! 02-20-2002 90039 033 ****G] 25
ON OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address

10 NE. 2ND AVE,
HIGH SPRINGS FL 32643

us
e XS NN
AEL AL  EVAvorr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jo30 S5.E.Clierry ST
City & State iy & State s 4. FEI Number Applied For
’ ﬁ-fl‘l SVVI‘"?S'; /:é ‘ 95-3656204 Not Applicable
" . v [ 4 ¥ gt
. hanll I COPD}E- I IZ;'p;LL Y3 - }joizyc hu @ — 5. Certificate of Status Desired l:] g‘g'gg‘lﬁgﬂ“or‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
EVANOFF, MARY Aan/ Sireet Address (P.O. Box Number is Not Acceptable)
1030 St: CHERRY ST.
HIGH SPRINGS FL 32643
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE )/4/“9 @/ J:z&, Y. 2002
title it applicabla. {NOTE: Registered Agant signature required when reinstating)

Signature, wwted name of registared agent and DA'I.'E v
. 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State

10. . 7o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T - [ pelete TILE KfChange [ Addition
NAME ANOFF, MARY A NAME PARY AwwW  EURA noff
staeet aooress | 1030 SE CHERRY ST STREET ADDRESS
orv-st-ze |HIGH SPRINGS FL 32643 GITY-5T-21P
TITLE PD 4, Delete TITLE F p i [ Change N_’Addilion
NAME POPE, HAROLD . NAME Sl gem riWaw &a. e
sTReeT ADckess |819 SE 60 AVE 7 STREET ADDRESS bbo M\ E.Se =" J7,
orv-sT-zr—... [TRENTON.FL 32693 e e Lomste ) _Mfzgh._-.s;pfa.'n as, Fl.32 Y3 .
THLE VPD o Delete TILE U ep v ! [ Change  [Seyaddition
HAME BENTHALL, JANET HANE Iohn son, T uawtae
sTREeT anoress | 17919 NW 266 ST STREET ADDRESS tYos Vi, SHh Q.
orv-stze [HIGH SPRINGS FL 32643 cry-st-2¢ ¢ Yiue » Fr, I2L4 P
TITLE 5 (7 pelets TITLE \ [] Change [ Adition
NAME CHADWICH, TERESA NAME
streeT anoaess (PO BOX 265 ° STHEET ACDRESS
crv-st-o¢  |FORT WHITE FL 32038 CITY-§T-21P
TILE O pelete TITLE {J change [ Addtion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , CITY-ST-2P
TILE 3 petete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. I hereby certify that the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

45¢ -

SIGNATURE: am]amfmﬂw RAGY. 2002 [35L) 06329

Sl ATUW TYPED OR PRINTED NAME OF SIGNINGIFFICER DR DIRECTOR Dafe N Daytinfs Phona %

|

CR2ZE037 (9/01)



