2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

Feb 17,2006 8:00 am

DOCUMENT # 784089

1. Entity Name

JACKSON COUNTY CHAPTER #3486 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.,

Secretary of State

02-17-2006 90077 019 ****g] 25

SCHOALTHEIS, DAISIE
2932 WILD WOOD CIR
MARIANNA FL 32448

Principal Place of Business Mailing Address
2901 CALEDONIA ST P.O. BOX 724
M‘SARIANNA o o Hllmlll‘l |M |‘|” ||m llul m‘ Mu M“ Im’ I’I“I\I“ Imull I‘ ‘II[
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. e:c-. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

50-3741820 Not Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e — -t

Jim B oRreERTs

Slreeg\d%esz(lig Box Number is Not Accepta

AHRUVELPVE 5’59/4 D

Y MR B RO, FL | *52%«z

the obligations of registered agent.

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. | arn familiar with, and accept

-/ =T | FRESIOELT
SIGNATURE r\bkﬂ(’ %f

7 |5
W%mﬂ hame of regrsieied agent and thie if apphcabie {NOTE: Royistered Agent signature (squired when enstatng}

O3> /o /g/pé

9. Eleciion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P 1 Delere e PeEs DEAT K7 Change [ Additioa
NAME SCHOULTHEIS:-BwiSET— NAME Drmny KoBEWRTS
STREET ADDRESS (2932 WILD WOQD CIR STREETADDRESS | 33 6 2 CAVERAS (S0
orv-si-zie - (MARIANNA FL 32448 cv-s-2p | A s D L S S2¢sel
TILE VPD O pelete TITLE P RES ) DEST . [A Chan [ Addition
NANE ROBERTS, JIM NAME ey Scwool THE/S(pp s[:{ P
STREET ADCRESS [3362 CAVERNS RD. STREET ADDRESS | 2@ 32, Wi WOOD GIRCLE
omsize  MARIANNAFL32446 . Novsw |lepe,qoma, T 32488
TITLE S 7 Detere FITLE -SECRETR . (% Change [ Addition
me: FRANCES DEESE, MARY NAVE CHERYyL LACKE)
STREET ADDRESS | 3381 PEANUT RD, STREETADDRESS | 6 0§ MeELLow TRAIL
orv-st-zp - |COTTONDALE FL 32431 V-SI-2P | Maprgong, A7 B2 eds
TITE D [ Delere e D1 RESCTDRL [ change [ Addition
NAME BARRIS, GLORIA NAME LEoLry VieQ
STREET ADDRESS {4116 PARK PL STREETADDRESS | € 0 40 ZH OMASYILLE LAAE
CFY-S1-2P  |MARIANNA FL 32446 UNY-SIP | SN roncn | L 32¥448
TMLE D 1 betete TIiLE O, reearor (3 change [ Addition
NAME SCHOULTHEIS, VICTOR NAME MIDRY FRRIOES DEESE
STREET ADDRESS | 2432 WILDWOOD CIRCLE STREET ADDRESS | R 5?; PERUT H£OA O
cry-st-zp - |MARIANNA FL 32446 CITy-S5-21p COTTOODRLE, £/ 3243/
TITLE T ] Delete TITLE TREASVER ltrcnange [7 Addition
HAME VLIEG, LEOLA NAME MAey Gor BeT
STREET ADORESS 4060 THOMASVILLE LANE SRETAORESS | ¢/ 24 & (K/rm1 BELL Kpad
CITY-ST-2IP MARIANNA FL 32448 CITY-5T1-21P -

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as i 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 Chapler 617, Florica Statutes; and thal my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

!/? RORERTS | FRES/DENT
SIGNATURE: o

Geeepwonp, £/ 32443

O2/0 7 /os D/ 03¢0



