2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . , Feb 28, 2005 8:00 am

a7 e

DOCUMENT # 764089 Secretary Of State
1. Entity Name
JACKSON COUNTY CHAPTER #3486 OF AMERICAN 02-28-2005 90213 029 77776129
ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
seeaeraseway -+ 2901 Caledondasok b Fo.Bx 734 -
M;\RIANNA FL 32446 | MARIANNA FL 32447 5 0 0 1 9 B 0 7
i F T
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 10’,04
City & State City & State 4. FEI Number Applied For
59-3741820 Not Applicable
ap Country 4P Country 5, Certificate of Status Desired O I§e8e ggl‘;::’é“o"a'
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
— - o e o - ——[~Name- _ = —m e —_ - C = -
gg;zo\ztf-g \Eﬂlf% Ooé“csllRE Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
City FL Zip Code

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. | am familiar with, and accept
the ebligaticn’s-of registered agent.

SIGNATURE

Slg‘nalura‘ typed or printed name of registarad agent and btls if applicable. [NOTE: Regislared Agent signature reguired whan reinstaling}

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L [ Delete TITLE [ Change [ Addition
NAME SCHOULTHEIS, DAISE! NAME
SIREET ADDAESS [2832 WILD WOOD CIR STREET ADDRESS
CITY-SI-2IP MARIANNA FL 32448 GiTY-ST-2IP
e VPD O pelete TITLE [ Change  [C] Addition
NAME ROBERTS, JIM RAME
STREET ADDRESS | 3362 CAVERNS RD. STREET ADDRESS
CITY-ST-7IP MARIANNA FL 32446 CITY-ST-2P
St amann s A -_ —- T Detete— == -TME-——  ~|— —_— - - e - -[J-change— [ Addition
NAME FRANCES DEESE, MARY NAME
STREET ADDRESS | 3381 PEANUT RD. STREET ADDRESS
ory-si-zp [COTTONDALE FL 32431 CITY-51-21P
IMLE D [T Delete e [J Change [ Addition
NAME BARRIS, GLORIA NAME
sTReeT appress | 4116 PARK PL STREET ADDRESS
orv-st-ze | MARIANNA FL 32446 CITY-5T-2IP
D -
TITLE O Detete TILE [ change [ Addition
- SCHOULTHEIS, VICTOR e
smeeT Appress | 2432 WILDWOOD CIRCLE STREET ADDRESS
orv-stzp |MARIANNA FL 32448 CITY-ST-2ip
T —
TITLE 1 Delete TITLE O change ] Addition
e VLIEG, LEOLA it
STREET AbbEss | 4060 THOMASVILLE LANE STREFT ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-21P

12. | hersby certify that the information supplied with this filin g 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 and accurate and that my signature shall have the same legal 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (Tasiie B A&-W 2-2(-05 Bso-433-7073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Dats Daytima Phone ¥




