FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766897

1. Corporatiocn Mame

TION OF RETIRED PERSONS, INC.

(3)

WEST PENSAGOLA CHAPTER #3564 OF AMERICAN ASSOCIA

Principal Place of Business

% FELIX R. MIGA SENIOR CENTER

Mailing Address

3201 ROTHSCHILD DR
PENSACOLA FL 32503

FILED

Feb 03 1998 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

904 N. 57TH AVENUE
12/09/1983

PENSACOLA FL 32506 us ) —
95-3798501 Net Agglicable

Principal Place of Business

Mailing Address

5. Cerntificate of Status Desired O
Fes Required

$8.75 Additional

Suite, Apt. #, elc.

22

z_iT
[27]

Suite, Apt. #, etc.

$5.00 May Be
Added to Fess

6. Election Campalgn Financing
" Trust Fund Contribution

2.
1]
4

City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
EI 2_3| Cves [Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’Z_I ;E:] -2;] E‘ Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPICE, EUGENIA 82| Street Address {P.O. Bax Number is Not Acceptable)
3201 ROTHS CHILD DR
PENSACOLA FL 32503 83
éd| Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sectians 617.0502 and 17,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ite registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratire, fyped oc printed name of registerad agent and tits ¥ applicabla, (NCTE: Regisiered Agent signature raquired whon relnstating) DATE T
:”z OFFICERS AND DIRECTORS [ — :?Tm — ADDITIONS/CHANGES TO OFFIGERS AND J%TSI?I;;SHS Ell 1\ id'ﬁon
LE P , ” - i

N JONES, ALFRED 12 e FrigebeTl wells

smeeT anoress | 5601 JAPENICA AVE 13STREET ApDRESs |5 Car-e by Ade

¢y -5Y-2IP PENSACOLA FL jaty-sezp |[Penisccola FLb. F2355 £

I DVP FRDELEE 217MME >, . P T Grange LI Addfton
NAME WELLS, ELIZABETH 22 NAME lTe h i Deacsa -

streer ao0Ress | 5 CAREY AVE 23STREETADORESS | @ f &F B 2 " ST

CITY-ST-2F PENSACOLA FL LACTY-ST-ZP  |"Pom 5= co e Fok Foaga?

TMLE DT L[] DELETE 31 TILE [JChange [ Addition
NAME SPICE, EUGENIA 32 NAME

smeeTaooAess | 3201 ROTHSCHILD DR 3.3 STAEET ADDRESS

CITY-ST- 29 PENSACOLA FL 3.4, CITY-ST-2IP R
TIE DS P prLETE 41 701LE DS [T Change e Aciion
NAME COFFMAN, MILDRED 4. 2NAME Hepe Ao’ 73

seer ADoRess | 5398 LIELIAN HWY APT 4 4ISTREETADORESS [ 772 & PoaTiee Dy

CITY-ST-2IF PENSACOLA FL AAOT-ST-ZP [ PenSeae oi e $¢ FI6L

TITLE D e DELETE 5.1 TITLE — 1 change [ Addition
NAME DEESE, JOHN E 52 NAME Mildved Cof€om ari

smerTaooeess | 904 N 57TH AVE sasmeersooess (S 37 F Lidlian H““i T

CITY-ST-21P PENSACOLA FL 54 CITY-§T-2P lrwsa goba 0. 2m o

NLE D T DELETE 6.1 TITLE [T Change [T Addition
HAME CLARK, EVELYN 6.2 NAME

sreeT aDoRess | 964 NEW WARINGTON RD 6.3 STREET ADDRESS

eIy~ 51 2ip PENSACQLA FL 6.4 ITY- ST-2P

SIGNATURE:

(72

14. ] hereby certily that the Information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CR2EO037 (10/97)



