2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 764089

1. Entity Name

JACKSON COUNTY CHAPTER #3486 OF AMERICAN ASSOCIA

TION OF RETIRED PERSONS, INC.

Secretary of State

03-31-2003 90122 040 ****5] 25

Principal Place of Business Mailing Address

| 3003 CHASE WAY P.O. BOX 724
MARIANNA FL 32446 MARIANNA FL 32447
us

2. Principal Place of Business 3. Mailing Address

S rme-

AR TR TRV

Suite, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3741820 Applied For
Not Applicable
Zi Countr 2l Count . iti
P -l B LA, e i At ol I U ~maeim|w B Certificats of StatusDesired - =[] - - $8.15,Addithnal —_——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, STAN
3003 CHASE WAY
MARIANNA FL 32446

Linae M. Comendo-d

Street Address (P.O. Box Number is Not Acceptable)

24773 Pof:u-ia.( Spriry RO

City

MM G g rr

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE. -

registered agent, or both, in the State of Florida. | arn familiar with, and accept

1-A7-03

- Slgnatura,”typed or primted name of registered agent and title if applitable.

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (10/02)

10. QFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE T - ) P K ﬁ[}emg TITLE P E Change [ Addition
nae | SANDERS, STAN NAME Comer ora , Lamda
STREET ADDRESS | 3003 CHASE WAY STREETADDRESS | Aed73 PQP»W vy |
orv-s-zP | MARIANNA FL 32446 CITY-ST-2IP DAGNLE cre s U 2N,
TITLE VPD e O pelete TITLE Bavvis e u,y." 5 -V A Clchange [ Addition
NAME BARRIS, GLORIA NAME il PAR*K PLACE
Srecieooress |ATIBPARK PL_ . o o o oo STREEIADRESS | cra geANUA O BRENC L
cmv-sT-2P | MARIANNA FL 32448 CITY-ST-2P . ) ’
TILE 8 7 Delste TTLE 5 [ change [ Addition
NAME VLIEQ, LEOLA NAME vi: eq, Leala,
sTReeT ADDRESS | 4080 THOMASVILLE LN STREET ADDRESS | e & " Thamasy: e Ln,
ore-st-2¢ | MARIANNA FL 32448 CITY-ST-2P Maranns FL,32¢4S
TITLE D O Delste TITLE o [ Change T Acdition
NAME BARRIS, GLORIA NAME BARRIS GLORIA Vfe
Yl PARK PL
STrReeT ADDRESS | 4116 PARK PL STREET ADDRESS AR AR A FC 329
omv-s-2¢ | MARIANNA FL 32446 CITY-5T-21P
e D O Delete T BM /D ‘ O] Change (] Addition
e SCHOULTHEIS, VICTOR e Sehoulthers Uiclor
STREET AODRESS | 2432 WILDWOOD CIRCLE STREETADDRESS | 2 Q3 1 W/ ldweo d Q_.r £,
orv-st7e | MARIANNA FL 32446 CITY-ST-2IP M lann A Fl 3 X4
e 1T qnem e Mercer, ‘eola X change [ Addition
NAME BATTOELLO, JEAN NAME 4z e
STREET ADDRESS | 7902 SALE ST STREET ADDRESS . at Topiy
omv-sT-2f [ SNEADS FL 32460 CITY-51- 2P MO~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

D38 ATUREMREOIIRED Lt M Comortors Vs foum

{ 2D XL, SO



