2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 764089 ecretary Of State
- EnyRame ) 04-26-2004 91056 026 ****6]1 .25
JACKSON COUNTY CHAPTER #3486 OF AMERICAN o '
ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
3003 CHASE WAY P.O. BOX 724
:\JAéAHIANNA FL 32446 MARIANNA FL 32447

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

. 59-3741820 Not Applicable
Zip Country Zio Country - 5. Certificate of Status Desired (5 gg‘gesq‘z?:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ , Daisie. Schoaltheis
= =COINERFORD, LINDAM- -— =« -~ = ——= =T = g A ddress (P.O. Box Numober is NGl AGGeptEsIa) —

2473 POPULAR SPRINGS RD
MARIANNA FL 32446

29342 W id weed, Circ.‘rt:_. |
e Marfannas FL ‘ Zl‘%cﬁdfﬁc{- 14

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. 1am familiar with, and accept
the ohligations of registered agent.

. 1 - . - ’
SIGNATURE M g gd}v%//.lnjuo_, Daisie 8 Schoolthe:s £ za-of
Slgnature. lypea r_'y printed name ol registered agent and title if apphcable. (NOTE: Registered Ageni signalure required when reinstaling) DATE
9. Election Campaign anancing $5_00 May Be
Trust Fund Contribution. -0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 10
TITLE EOEMERi:ORD LINDA Delete TITLE Dasie Sch oult he:s & Change [ Addition
NAME . J NeME 2934 Wi dwead., @, ral
STREET ADDREss | 2473 POPULAR SPRINGS RD s aoosess | T - Vol ‘rele
orv-si.zp |MARIANNA FL 32446 ; : CITY-ST- 2P Mariannas, Fi, 33443
VPD : ~
TITLE ; B3 Defete TITLE d B changz [ Addition
NE BARRIS, GLORIA | 3 NANE Ti ": Robents
STREET ADDRess | 4116 PARK PL smeeromess | 396 2 Caverns Rd.
crvs.zp  |MARIANNA FL 32446 CITY-ST2P Marianna, L. 33 %46
TIMLE S ' . K3 Delste THLE M qQ ,-y Fr-q nees DE?_S e B Change [ Additicn
NAME |VLIEO, LEOLA NAME 3391 R t Road.
st osess'| A0SO THOMASVILLE LN — - —— - - — == posinigiuness | oy oy’ JALL. e d. . o o --
LITY-ST-2IP MARIANNA FL 32448 . CiTY-ST-2IP an d ale 3 cL. I3l
e b . [ oelste TmE - O Change  [] Addition
N BARRIS, GLORIA e
steeT Aooress |4116 PARK PL STREFT ADDRESS
cmv-sr.ap | MARIANNA FL 32446 _ . CITY-ST- 7P
— D ~-
TITLE TITLE Change Addition
o SCHOULTHEIS, VICTOR L) Delee e . L Crange L]
stgeT AvoRess | 2432 WILDWOQD CIRCLE STREET ADDRESS
civ-sr-ge | MARIANNA FL 32446 CITY-§7-2P )
TmEe ;AEHCEH LEOLA & Delete TNLE Leala V IR Q?" Change [ Addition
NAME ' NAME :
sThET AopRess | 4376 SANDS CT ' STREET ADDRESS Hobo Thom Qs U { <. Lcl qe.
CiTY-ST-2IP MARIANNA FL 32448 CITY-S57-2IP Mﬂ r/iannoa, FiL. 3ad4yg

12. ! hereby certify that the information supplied with this filing does not gualily for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver of frusiee empowered to execute this 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, with all cther like empowered.

SIGNATURE: faete) “2fli; (leale Vlieq) 220t Qs fg2-2432

STGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR NRES¥GR Date Daytime Phone #




