- FILED
2008 NOT  NNUAL REPORT  T'ON  Feb 12, 2008 8:00 am

DOCUMENT # 764089 Secretary of State
1. Entity Name 02-12-2008 90010 005 ****5]1.25
JACKSCN COUNTY CHAPTER #3486 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
2901 CALEDONIA ST P.0.BOX 724
MARIANNA, FL 32446 US MARIANNA, FL 32447
e VAR R AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 02092008 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEl Number Applied For
59-3741820 Not Applicable
Zip Country Zp Couritry 5. Centificate of Statug Desired [ gg'zesqm““’"a'
6. Name and Address of Current Registerad Agent 7. Namae and Add of New Rogl d Agent
Name
CONLEY, JERRY i i
4740 MEADOWVEIW RD. . Streef Address {P.O. Box Number is Not Acceptable) e
MARIANNA, FL "32446 g
#‘i" . City Zip Code
i _FL

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. L

*

SIGNATURE .

Signatune, typed or printad name of regestered agent and tite # eppiicable. : {NOTE: Registerad Agen signature recquirad wher! reinstatng) DATE

Flling Fee Is $61.25 9. Eéecﬁon Campaign Financing 55_00 May B Make check payable to

Due by May 1, 2008 . - nst Fund Coniribution, O Added to Fees Ftorida Department of State

ot Ll
10. QFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P N 8 TLE P [ Change ] Addition
NAME SCHOULTHEIS, DAISEI AR NAME C -
) I onle
srReET aooeess | 4740 MEADOWMVIEW RD. STREET ADORESS JezgyM q Y ew Rd
GIY-SL7P | MARIANNA, FL 32448 .l CIFY-57-2P ﬁ7 +U Meadowview ne.
TILE vP Sekoetete e LA s e Y  change [ Addition
NAME ROBERTS, JIM ' NAME P h 1th .
STHEET ADORESS | 3362 CAVERNS RD. STREET ADDRESS ga1g1e'1Sg Oud Cgrl‘cszle
onv-sT-zP | MARIANNA, FL 32448 Y- ST 2P 932 Wildwoo !
Y 2 . il 22240

TME D EDEME TILE Tal TUIrir T L s [0 e e v a l:lcrmge Dkddilion
NAME FRANCES DEESE, MARY NAME
STREET ApDREsS | 3391 PEANUT RD. STREET ADDAESS
CITY-S1.21P COTTONDALE, FL 32431 CITY-ST-2IP
TmE s [ Detste TE [JCrange [ Addition
NAME LACKEY, CHERYL HAME
STREET ADORESS | 6050 MELLOW TRAIL STREET ADORESS
CITY-ST-2IF MARIANNA, Fl. 324486 CITY-8T-2IP :
TME T Gl Detete TITLE T . ;] Crange  [C] Addition
NAE GORBET, MARY NAME Leola Vlieg
STREETADDRESS | 4260 KIMBELL ROAD STREET ADDRESS 4060_Thoma?vi]53 hgne
onv-sT-2P | GREENWOOD, FL. 32443 evstze | Marianna, FL. 4
TME D [;} Delete TIMLE O change [ Addition
NAME VLIEG, LEOLA NAME
STREET ADDRESS | 4080 THOMASVILLE LANE STREET ADDHESS
CITY-S¢-21P MARIANNA, FL 32448 CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated o this 7epart or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule 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 empowered.

SIGNATURE: ___ Keata e leola Vlieqg  2-1f-08. ©50) 48a-2284.

MGNATUYE AND TYPED OR PRINTED NAME NING DFFICER OR DIRECTGR o~ Daytima Phone #




