FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
IVISION OF CORPORATIONS

1996

Lo

DOCUMENT # 767755 (2)

1. Corporation Nama

UPPER SUNCOAST CHAPTER OF THE RETIRED OFFICERS A

SSOCIATON, WG TR AR

Principal Piace of Business Mailng Address
% ROBERT FRANKEL PO BOX 854
PO BOX 854 PT RICHEY FL 346730854
PORT RICHEY FL 34673-0854 us _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1995
2. Principal Piace of Businass 2a. Maling Address 4. FEI Number Appiied For
2tlg FrancisG. Bennett 26] 59-2277756 Not Applicable
ite, Apt. # . . LB, . iti
Sute. Apt. 4, et Suite. Apt. #, et 5. Cerlificate of Statug Desired 1 $8'75 Adémonal
E] m Fee Requirad
City & State Cuy & Stale 6. Flsction Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Conlripution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible 1ax under s. 199.032,
24 25 28] 20 Florda Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 ma .
'\ﬁennett , Francis G,
FRANKEL. RDBERT 82| Street Address (P.O. Box Number is Not Acceptable)
10060 CHIP LANE 4425 Gnlfside Dr
RICH 4654 83 .
NEW PORT RICHEY FL New Port Richey FL 34652
84| City FL !asl Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporaticn submits this statement for the purpose of changing its registerad office

CR2E037 (12/95)

or registarad agent, or both, in the State of Florida. Such Ehan%e was authorized by thg comporatiopf's rd of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Saction 617 0503, Florida Statutey /
gonature | _Francis G. Bennett, Scty Jibe; JErvell 1/21/96

Sigrature, typea of pinled name of registered aoent and it Fapplealie ENOﬁ_ Fegustered Agent sgnalflfe required when remstatingh DATE
12. OFFICERS AND DIREGTORS v 13. ADDITIONSCHANGES 10 OF FICEHS AND DREGTONS IN 12
TITLE PD [ DELETE 11 TTLE PD B Change ] Addition
HAME GRACE, HARLEY G. 12 NAME Stucker, Robert W.
sreeraooness | 7401 CASCADE DRIVE v3sREEl AORESS | 4454 Mitcher Rd.
QiTy 5128 HUDSON FL 14C/Ty-5T-7p New Port Richev FL_ 34652
TILE D {JoELEE 21TIILE v [JChange [ Addition
RAME CORNELL, ROBERT 2.2 NAME
seeraooaess | 8100 CASUARINA DRIVE 23 STREET ADDHESS
CiTY-ST-2P PT RICHEY FL 2 4CTY-51-2P
TITLE VD [JDELETE 31TNE VD ] Change [ Addition
HAME STUCKER, ROBERT W. 37 NAME .
ey ldmund P .
street anoress | 4454 MITCHER ROAD 39 STREET ADDRESS %889 Fainshne re Dr\.]r
CIFY-5T- 2 NEW PORT RICHEY FL 34 CTY-SE-2P New Port Richey FL_ 34655
TIILE SD PRDELETE 4.1 TITLE Sp E] Change  [J Addition
T FRANKEL, ROBERT 4.2 NAME Bennett, Francis G.
steer aooaess | 10080 CHIP LANE aasmeeranoress | 4425 Gulfside Dr.
Ty ST-79 NEW PORT RICHEY FL L4CITY-5T- 2P New Port Richevy F1 34652
TITLE T0 PO OELETE §1THLE VD [® Change [ Addition
INGE| ARD 52 NAME . . \

he REISINGER, EDW Ailman, William G.
sreeraooress | 4141 SCHOONER LANE SISRETAORESS 1 31 920 Areca Dr
SO - ST 21P NEW PORT RICHEY FL SACT-ST-7P | Pret Diehow BI. L6880
TILE D {JDELETE 61TITLE e R =R [  ehange. [ Additian
3 CUNNINGHAM, MELVILLE D 62 HAME
sireer ancress | 5024 ISLA VERDE CT £.3 STREET ADDRESS
CIY-SI-2P NEW PORT RICHEY FL 6.4 CITY ST 2IP

14. | do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Flonda Statutes. | further
certily that the information indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receivepgr tyslée empawered to ggegite this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with X OSS. .
Hfe ;w%/ Jan 21,199¢ (8 &3 euz #6760
il g

SIGNATURE: Francis G. Bennett

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Bate

Caylira Phone #




