2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762577 Apr 02,2002 8:00 am
- Enty ame ecretary of State

PAN AM/NAT'L RETIREES CLUB OF NORTH CENTRAL FLOR 04-02-2002 90085 007 ****61.25
IDA, INC.
Principal Place of Business Mailing Address
225 S. STARLIT PT 225 STARLIT PT
INVERNESS FL 34450 INVERNESS FL 34450
us us
= PP v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
59—2175372 ¥ [Not Applicable
Zip Country Zip Country 0O $3 75 Additional

5. Certificate of Status Dasired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= = SO S U S RY [ D P RS
HOBERTS' ROBEHT A Street Address (P.Q. Box Number is Not Acceptable)
225 S. STARLIT PT
IVERNESS FL 34450
City FL Zin Code

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

SIGNATURE
Signature. typed ar printad name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! 9. Election Campaign Financing 5.00 May B Malke Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to F?;s ® Depanmem of State
@
10. OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 4 O Delete e ,n:e_h.rr [O)change  [J Addriion
NAME ROBERTS, ROBERT A NANE r Ceeory o
sTeer aooress | 225 S. STARLIT PT ) STREET ADDRESS Mo rpers ’%—’J‘ A -
CITY-51-2IP ANESS FL 34450-1808 (J NV_E‘ZNE,S&) CITY-ST-21P ﬂ:. forra Beach, FL 32198940
TME T Deete | e 1£eq SV~ nange L Addition
NAME BEYER, GEORGE ﬂ | name "AJEAL_L Jorn c. w
street anoress | 208 HARPERS FERRY DR J| sTheeT avoress ‘F’& X, iﬂg’
CITY-ST-2P DAYTONA BEACH FL 32119-8960 oITY-S§T-21p ﬁe,q‘ 5—\-5‘,,3 He,qldg’ FL, 32@5‘ L~ D55
ST et v | M mrzess i = == [} Delates o JTME- -, - —ca== [_).Change . ..[]-Addition .
NAME WILLARD MARGUIS R ﬂ NANE
streeT aooress | 439 MAPLE TREE DR., APT. FF109 STREET ADDRESS
orv-st-ze | ALTOONA FL 32702-9025 CITY-51-2P
TILE 0 1 Delete | Tire O changs [ Addilion
NAME LEE, JAMES NAME
streer anoress | 33741 LAKE SHORE DR STREET ADDRESS
orv-s1-z¢ | TAVARES FL 32778-5078 CITY-51- 2P
TITLE v 3 oelete TITLE Jchange [ Addition
NAME SISTERUNK, WILLIAM NAME
steer aooress | RT 3 BOX 1995 STREET ADDRESS
orv-st-ze | LAKE CITY FL 32024-7435 CITY-ST-7P
TLE D ] petete TITLE [ change [ Addition
NAME FERNANDEZ, JOHN A | rame
street aooress | 6300 HIDDEN DALE AVE  STREET ADDRESS
erv-st-20 | ORLANDO FL 328194114 d omvst-zp

12. 1 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 or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwith an address, with otifer like empowered.

SIGNATURE:

7L
RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

.
RE AND TYPED OR P

ATUIRED Lok B, Z00Z GO -5352)

2
g

CR2E037 (9/01)



