2007 NOT-FOR-PROFIT CORPORATI(;N FILED

ANNUAL REPORT (AR) , T Feb 28, 2007 8:00 am

DOCUMENT # 764089
17 £ty Name Secretary of State
JACKSON COUNTY CHAPTER #3486 OF AMERICAN 02-28-2007 90016 047 *61.25
ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Addross
2801 CALEDONIA ST P.O. BOX 724
TR
us
2. Princtpal Placoe of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applicd For
59-3741820 Nol Applicable
Zp Coun‘lry ) Zip Country 5. Certificale of Status Desired O ?:;.gesq;;d&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
amec::n le.v_ —-re.r-ry
HOBEHTS, JIM Street Address (P.O'. Box Number is Not Acceptable)
3362 CAVERNS RD.
MARIANNA FL 32446
4146 Meadow view Rd.
City Zip Cod
Y Marianna_ FL | 3:¢4¢

8. The above named entity sqbrn‘us this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
L

i ol
y & , i
SIGNATURE [Rris /_-/ﬂt_,éb// . Te rry Gohle.v /;/’ ;/57

Slgnature, ty%prin%e of regislerea agent ana t\t\eﬁélcabie, (NOTE: Regisiered Agent signature reauired woen 4wrmslmg]
/ <

.
‘FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 + Trust Fund Contrioution. L Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Deolata TME P Cont ey TJe r ry W Change [ Addilion
NAME SCHOULTHEIS, DAISE A Y74 Meadowoview Fd,
SIREET ADDRESS | 2632 WILD WOOD CIR STREET ADDRESS qu" anna. F L. 3 J. ﬁ{ l{ ‘
CY-S-7F | MARIANNA FL 32448 CITY-ST-2IP . ’
TLE P Delele it ve , . W Crange  [J Addition
S choyltheis D qise
NAME ROBERTS, JIM NAME . ¢ . [
STREET ADDRESS | 3362 CAVERNS RD. smpaoss | AT 3A Wi ldewosd, Lirale
CIY-5T-2P | MARIANNA FL 32446 GITY-S1-2IP Marianne, FL, 32344 @
L D [ pelete _ TIng [J Change [ Addition
NAM: FRANCES DEESE, MARY NAME
SIREET ADDRESS | 3391 PEANUT RD. SIREET ADDRLSS
CIV-SI-2P | COTTONDALE FL 32431 ciry-sT-2p
LUl S [ Delste TITLE [ Ghange  [T] Addition
NAME LACKEY, CHERYL NAM.
STREET ADDRESS 8050 MELLOW TRAIL STRLET ADDRESS
CITY - ST-ZIP MARIANNA FL 32446 CITY-S1-2iP
TmE T B petete e Tieala Viie M change (] Acition
NAME, GORBET, MARY NAME Hobe ThemqsVU:lle Ln
STREET ADDRESS | 4260 KIMBELL ROAD STREET ADDRESS g
2 Tt L.
CITY-ST-7P GREENWOOD FL 32443 CITY-ST-2IP Marian ., F 3a 4"8
1TLE D B2 Delete TITLE D R’ch Afs 'j':m i Change [ Addilion
NAME VLIEG, LEQLA NAME 3342 Ca Yer na Rd .
STRFET ADDRESS | 4060 THOMASVILLE LANE SRS | mMarienna, FL. 3A4Y%S
OTY-SE-2P | MARIANNA FL 32448 CITY-ST-7PP ! :

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Slalutes. | lurther cerlify that the information
indicated on lhis report or supplementat 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 diracior
of the corporation or the receiver or truslee empowered (o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #—'—“'eﬂJ ‘2&&17;&49, leola \”:'2.3 R-LA-T  REo-4BA-aa8a

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




