2002 UNIFORM BUSINESS REPORT (UBR)

_ B
04-10:7002033§1 023 ~=**61.25 &
DOCUMENT # 766360 B B y
1. Entity Name 8 (RS
FORT CARCLINE CHAPTER #3545 OF AMERICAN ASSOCIAT 02 AUG -2 Ml oh
ION OF RETIRED PERSONS, INC. e
croRETARY OF 3 Bﬁ‘ﬁkl% \
Principal Place of Buginess Mailing Address : e B
rope e e g [ALUARASSEE. FL
G/0 FT CAROUNE METH CHURCH 8510 FT. CAROLINE RD. . ’
B5%0 FT CAROLINE RD. JACKSONVILLE FL 32217 .
JACKSUNVILLE FL 32270
us
N S D AR A A
Suite, Apt. #, elc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurnber Applied For
95'3789941 Not Applicable
Zip Country Zip Counlry , , $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - R e e e e ik L e Rl T ormEy ="N g [ - g ity fe i Tl P LN -Ta
' : e e < am—-?or 8 5‘15‘{1-"'\
UDREY Street Address (P.O. Box Nurpger is Not Acceptabla}
MAC|NNES,A E jAow 3 ’Xal X Iscfﬁhc{ -
4628 BEACON DR WE D1 reas.r ,
1 EES S enlolien 4‘f 553""“/
JACKSONVILLE FL 32225 City 7 FL ZipCode 7
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slpnma'. Typed or printed name of registared agent and tite ¥ appicabis. {NOTE: Regisisred Agem signature raquirsd when reinstaing) DATE
i
vy 9. Eieclion Campaign Financing $5.00 may B Make Check Payable to
F“-'E No“j :F_EE-_ IS $61 _‘25 Trus! Fung Contribution. ) Added to F:!;s ° Department of State
U I M
10. paen s e~ OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
e T 7T D Delete | rme ) — 3 Change D adotion | 5
wee . |WOSON.JOHN ,.. - i e Hq...san’ Jobhnm., S
staeet woiess | 6724 HEIDIRD " - | sraeer aooRess 8
or-st-ze | JACKSONVILLE FL 32277 : { crrv-s1-zp Y, §
Tme D o a ™ THLE DY ‘ﬂ 5 ‘ Olotange  §additon | G
e TOMLINSCN, MARILYN , NAME Merqan «m -
STREET ADDRESS | 3635 RIVERIDGE DR STREET ADORESS | o f b-'-f Wa( be
orv-st27 | JACKSONVILLE FL 32277 et | eddt N, 3WRT)1)
e - DS e L el - c—ElDela v ol TME. . P — el e e . [3-Change ‘;MdditIun. -
T RILEY, ANNA M NAVE Cidle y YoaTle
steer Aooress | 1505 SHARON HILL DR STREET ADDRESS | (3 #7 § & ngm‘.«d fga r{:. Dﬁt_ . A"-‘fD
arv-s-2¢ [ JACKSONVILLE Ft 32211 o2k (T AW, D25
e DS ‘ [ Detets me '&5 Clchange [ Addition
NAVE SPERLING, .JACK . NAME Arrc.g‘ Jec qu
stheer apoaess (3335 CANCUN'DRE STREET ADDRESS '_'2_3 >la CPavrmy, ..b-t?.n.n C—{—, '
onv-st-2p | JACKSONVILLE FL 32225 uv-szP fWJ AN, B23-r17
me - P [ Delets I me i AO\Cpre® O Addiion
ww  [MOSON, MADLEN. we T% J(BOFQ'()\) .
swecTADOREss 6724 HEIDE RD - STREEY ADORESS 48 Zg 1 ZZZS
crvs120 | JACKSONVALE FL 32477 s | S oMsonuille L] D " f\/
nE O petete TME ' o L] Change i
NAME NAME
STREET ADDRESS STREET ADORESS
OHY-ST-2P ’ i CITY-ST-2P
12. [ hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Stalutes. | further certily that the Informationy
indicated on this raport or supplemental repert is true and accurata and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of tha corparation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anacr?ﬁiih an address, with all oth?r like e red.
?7-7—‘,’-4 Fa W ~L AL ] '1?:’1-'— - e B 3 nnr:..’—,-xr—-/




