. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OF RETIRED PERSONS, INC.

DOCUMENT # 763431

LAKE WALES CHAPTER #3416 OF AMERICAN ASSOCIATION

FILED

ecretary of State

04-30-1999 90093 031 ****61.25

Principal Place of Business

C/O HUNT

900 REDWOOD WAY
LAKES WALES FL 33853
Us

Mailing Address

C/O HUNT
%00 RECWOOD WAY

LAKES WALES FL 33853

us

IR ERAR D

Ny

. Principal Place of Business

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

05/25/1982

24 [25]

20}

(30}

Trust Fund Contribution

21]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - - [27] NOT APPLICABLE - [ Mot Applicable
_‘| City & State City & State 5. Certifcate of Status Desired 0 58.75 Adci_iliona!
2 ;I Fee Required
__I Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

il Lois

MOORE, MILDRED A 32| Street AddresgP.0, Box Number is Npt Acceptable)
225 LAKESHORE DR N Qoo Reduee 23%
LAKE WALES FL 33853 B e Walee
84| City 7 85| Zip Code
FL | 1339453

R
SIGNATURE L.9I6 J. Hu,h‘r

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

pro 9 LpeamZ

ove-named corporation submits this statement for the purpese of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

d[) ’g?::/ 3'7"&/979 |

Signature, typed or printed nama of repistered agent and tila if applicable. (NOTE JRegistared Agfnt signatdra required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.4 TME [JChange [ Addition
NAME HUNT, LOIS J 12 NAME
swreeTaporess| 900 REDWOOD WAY 13 STREET ADDRESS
CITY-$T-2P LAKE WALES FL 33853 14CITY-ST-ZPP
TME VD [J DELETE 21 TITLE [OChange [ Addition
NAME BECKER, HUBERT E 22 NAME
sreeTADoREss| 2730 LAKE PIERCE DR 2 3 STREET ADDRESS
cmy-s1-zp_— -LAKE- WALES -FL 33853 24CTY-STZP -] - N ] .- . _
TME i) X DELETE 31TE D JfChange [ Addition
e BOWMAN, RAYMOND C 2w Wearing , Rebert
smeeTanoress| 5111 SADDLEBAG LAKE RD 33 STREET ADDRESS 133 Wunt Or,
CITY-§1-2P LAKE WALES FL 34, CITY-ST-2P La¥e \A)a-\ee; , Herida 32953
TME RSD [ DELETE 44TILE [Change [ Addttion
NAME BECKER, SHARON 4.2 NAME
streer aporess| 2730 LAKE PIERCE DR 4.3 STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 33853 44 CITY-ST. 2P
e D I DELETE 51TME : f#Change [ Addilon
v MIKULA, EDWARD W s2iE Bow nan Raymend C
streevaporess| 527 SUNSHINE DR S3STREETADDRESS | 47y | SQA&’I eu Z la Rd
CIY-5T.ZP LAKE WALES FL 33853 5.4 CITY-ST-ZP i £ 5
TITLE D [ DELETE 6.1 TILE [ClChange  [JAddition
NAME LABONTE, ELEANOR 62 NAME
sweeraooress| 1101 ST. ANNE SNRINE RD. 6.3 STREET ADDRESS
crv-stze | LAKE WALES FL 33853 64 CITY-ST-2P

T4, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify

that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if 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 Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

Apr 30, 1999 8:00 am §

CR2E037 (11/98)

BIGNATLRE AND TYPED OR PRINTED NAME DJ SIGNING OFFICER OR DIRECTOR
y A s & . " N e e 3 .

A/ﬂ ri ’

Date .7

:a?mi‘???

Daytima Phone #



