2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764089 Feb 06, 2002 8:00 am
1. Entity-Name S
ecretary of State
JACKSON COUNTY CHAPTER #3486 OF AMERICAN ASSQCIA 02-06.2002 92;273 020 *4=Hg] 25
TION OF RETIRED PERSONS, INC. e :
Principal Place of Business Mailing Address
3003 CHASE WAY PO, BOX 724
MARIANNA FL 32448 MARIANNA FL 32447 A S SRRy
Us )
s s ANAEEAR MR R RREE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3741820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i'gesqlﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SANbEFiS, STAN- ‘ Street Address (P.Q. Box Number isr Nét Acce;ilable)
3003 CHASE WAY
MARIANNA FL 32446
City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registered agent and (itte it applicabla. {NOTE: Registered Agsni signalure raquirad when reinstating) DATE
. e TR 9. Election Campaign Financing ' $5.00 may B Make Check Payable to
FILE NOW: FEE(IS $_61 '25 -2 Trust Fund Contribution. O Added 1o F:s::,ls e Depaﬂment of State

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE P - [ Delete TITLE . .- - -—=[}Change + [] Adgltion
NAME SANDERS, STAN NAME :

streer aooress | 3003 CHASE WAY . STREET ADDRESS

coy-sT-7P | MARIANNA FL 32446 CITY-5T-7IP

TITLE D I Delete TMLE [ change [ Addition
NAME DR JOANNE NAME + BAR R " q LoA 4

streer aooress | 4376 KE streeraovaess | A7 14 4 e, ARK v/

CITY-§T-2P NA FL 32448 £ITY-5T-2IP M RIBNNE <L 2L

TME Ny [ pelete TILE - ¢ [ Change [ Addition
e - , - e — __..[,,5_o./_g_--vy‘./_f,e@'m_.f . -
STREET ADDRESS STREET ADDRESS | 494 O 60 @{f P 444,,,%, vav

o-g1-2P NDALE FL 32431 — onvsezp | A asrtannd, A3 4B

TIme D 1 Delets TITLE CJchange [ Addition
NAME BARRIS, GLORIA NAME :

staeer a0DRess (4116 PARK PL A STREET ADDRESS

CITY-S5T-2IF MARIANNA FL 32446 CITY-ST-2IP

TITLE D O Delete TITLE [ Change ] Addition
NAME ~ |SCHOULTHEIS, VICTOR NAME

staeet aooress | 2432 WILDWOOD CIRCLE STREET ADDRESS

CITY-$T-2IP MARIANNA FL 32448 CITY-ST-21P

TITLE TILE —— - [ Change T Addition
NAME NAME I E '4’” BATTJB LLD

STREET ADDRESS STREETADDRESS | 7 O LEST:

CITY-8T-27 | CITY-5T-2IP SZ/EXR(SD ? .EFL 3260

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustée empoierechto execut s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11:if
changed, or on an attachment with an address, Afother like owered.

s BOUIRED [ [zofon qre ¥t

SIGNATURE AND TYPED R f NAME/F Si FFICER OR DIRECTOR Dala Daytime Phone #

CR2EQ37 (9/01)



