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DOCUMENT # 765556

1. Entity Name .
POINCIANA CHAPTER #3520 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC.
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us g

s
BL

FILED

. .37859

SO SR R

TR D [ Tarisbad b
Sulle; Apt. #, eic. v Suite. Apt. #. etc. DO NOTWRITE IN THIS SPACE
K77 a':“u::mnlrr FLA Fo,dpmwr__ FLa | * ™™™ somions Cre
= 224959 SN | g s | e 20l f |5 covemmaismntmeg D $8.75 hoons

6. Mame and Adsress of Current Registared Agert

7. Name and Address of New Reglstared Agent

E—

= A S e e o meoome oo

:Nam_M,‘};—Faﬁ"gzdtsr.;ﬁ,/.fgtﬂl B it T e e mian e

#

W

ROUSEH-ROBERD ‘ s mddressf(P.%% ers Noﬂ\wﬁy ‘
i) g 8¢ et R — #7579
; Clty

FL l Zip Code

_ Mmm%%w 2)yiisd H-Fealals ™

& Tha ebove namad entity submits this statement for the purpase of changing its registered office o registored agant, or both, in the state of Florida.

j~O

4,4.5 ~ 3462

Sigflaturs, typad or prirtsd name of registived et snd K § sockcable. [NOTE: Aeglatersd Agent siggaéurs maured when reinstaing)

OATE

9. Election Campaign Financing Make

Trust Fund Contribution.
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