2002 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766873 Jan 14, 2002 8:00 am
- Sty eme Secretary of State

GREATER KEYSTONE CHAPTER #3555 OF AMERICAN ASSOC 01-14-2002 90023 027 ****6] 25
IATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
17702 SIMMS ROAD 17702 SIMMS RCAD
ODESSA FL 33556 ODESSA FL 33556 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 95_5795770 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Name ' - N
BINDEH HENRY Street Address (P.Q. Box Number is No1l Acceptable)
17702 SIMMS ROAD '
ODESSA FL 33556 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Florida,

SIGNATURE :
Slgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agsent signature required when reinstating) ' DAT
- - P
= - IR N 8. Election Gampaign Financing $5.00 May Be 4 Make Check Péyable to
FILE w:%“-:FEE-lS-$61:25——— Trust Fund Contribution. Add.ed to Feis BTt e QfﬁStatg,
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES'TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete e Director Clchange [ Addition
NAME LEFIN, RUDI NAME Tornguist, Audrey
STREET ADCRESS | 6514 GRAZING LANE steeraoneess | 8808 "Edgewood Blvd
or-sT-2P | ODESSA FL 33556 CiTy-sT-2p Tampa FL 33635
TMLE L)) - O vesete TITLE Director - O Ghange Addition
NAME HETZ, CLAIRE NAME Lefin, Inge |
STREET AD0RESS | 15806 CRYING WIND DR. STREET ADDRESS | 65 1u Graz%ng Lane
crv-sT-2f | TAMPA FL 33624 CITY-ST-71P QOdessa FL 33556
_TiLE RSD _ e [E:Datete———§-TIRE -Director : =3-Change— (-Acdition-

NAME POLLOCK, CAROLE NAME Murray, Barbara
sTReET ADDRESS | 15806 TIMBERWOOD DR. STREET ADDRESS 18 Sg'? Hute hinson Rd
ony-s-2p | TAMPA FL 33625 CITY-ST-ZIP Odessa FL 33556
L CSsD [ Delete TIME ! [ Change [ Addition
HAME PRICE, ALICE NAME .
STREET ADDRESS | 9438 EDDINGS RD. STREET ADDRESS |
or-sT-2P | ODESSA FL 33556 CITY-S1-21f
e D [ Delste THLE [Cchange [ Addition
NAME SKINNER, ELSIE NAME
STREET ADDRESS | 18026 BROWN RD. STREET ADDRESS
orv-st-2¢ | ODESSA FL 33556 CITY-ST-21P
TITLE D ¥ Delete TITLE [ change [ Addition
NAME LEGG,; EARUNE NAME
STREET ADDRESS | 14352 SHRANGRI LA LANE STREET ADDRESS
oarv-s-22 | ODESSA FL 33556 ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or cn an attachment with an address, with all other like empowered.
Ly sidont
oy S A iy RS -
SIGNATURE: VAt 222 URED 1/7/2002 813 920-2586

SIGNATURE AND TYPED CR PRINED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)



