FILE NOW: FILING FEE IS $61.25 FILED

He g

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am
CORPORATION L% Sandra B. Mortham
ANNUAL REPORT ‘l Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 767755 (2) '

1. Corporation Name

UPPER SUNCOAST CHAPTER OF THE RETIRED OFFICERS A

S5O0ATN. G . AR

: Principat Place of Business Mailing Address
[ | FRANGIS . BENNETT PO BOX 854
- | PO BOX 854 PT RICHEY FL 346730854
PORT RICHEY FL 346730654 us
* us 3. Date Incorporated or Qualified 3a. Date of Last Report
E 03/30/1983 01/26/ 1996
1‘*{ 2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
R F] 26 59-22???56 Nat Applicable
{3 Sulte, Apt. #, ste. Suite, Apt. #, elfc. : i
: P u P 5. Certificate of Status Desired ] $B.75 Additional
© |22 El Fee Required
- City & Siate City & State 6. Election Campaign Financing $5.00 May 8o
i ;l 28 Trust Fund Contributron 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
i 24 _2—5] m 30 Florida Statutes Oves o
9. Name and Addrese of Current Registered Agent 10. Name and Address of Now Reglstered Agent
S 81| Name
7
i BEMEIT. Mms G B2 Sireet Address (P.0. Box Nurnber is Not Acceptable)
i 4425 GULFSIDE DR.
NEW PORT RICHEY FL 34652 83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

ith, and accgpl thg obligalians of, Seclion B17.0503, Florida Statutes,
a1z 1997

olfice or registered
agent. | am fagnilj

3
£
i
b
[

SHANATURE
. typbd of printed name islored agont and lle if applicabla (NOTE: Reg stared Agen! signature required when (einstating) DATE
12. N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD BALDELETE 11TME [Jchange ] Addition
NAME STUCKER, ROBERT W. 12 NAME
smeeraporess | 4454 MITCHER RD. 13 STREET ADDRESS
CITY-ST- 2P NEW PORT Ri 14GITY-ST- 2P
TILE b [T oeLeTe 21TILE [ Change [ Addition
NAME CORNELL, ROBERT 22 NAME
seeraporess | 8100 CASUARINA DRIVE 23 STREET ADDRESS
orvstae | PT RICHEY FL | P
Tme D [Jorene 31TILE re — IR Crange ] Addilion
HAME LOONEY, EDMUND P 2.2 NAME
sweersporess | §642 KAINSMERE DR. 3.3 STREET ADDRESS
CITY-8T-21P NEW PORT RICHEY FL 34.CITY-ST- 2P
TLE 3] T DELETE 41 TILE T Change ] Addition
HAME BENNETT, FRANCIS G 4.2 NAME
steevaooness | 4425 GULFSIDE DR, sasmeroniess | 1B G §1 T a-mage boop
CTY-ST-21P NEW PORT RICHEY FL 496 5T- 2P Mo son P Y k]
TME VD [ peere 5.1 TITLE [ Change [ Addilion
NAME AILMAN, WILLAM G 5.2 NAME
staeTaooress ] 11240 ARECA DR. 5.3 STREE) ADDRESS
TY-ST-2P PORT RICHEY FL 5.4 GIY-ST-21P
TLE D [T oELeTE 6.1 TITE T [T crange Il Addition
NAME CUNNINGHAM, MELVILLE D 6.2 NAME s SCheg , Fpwtn
smeeTaporess | 5024 1SLA VERDE CT 63STREET AoDRESS | & bt T myeow DR,
CITY-ST-2Ip NEW PORT RICHEY FL 84CITY-ST- 7P Naw Polt Riche PL 3Y6sS
14, [ do hereby certify that the infarmalion supphed with this filing daes not qualify for the exemption stated in Section 119.07(3¥i}, Florida Slatutes. 1 further certify that the

Information indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statules; and thal my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an adaress.

PN T T TR e o a L NIy R ‘;..!.2‘4" B ant :f..')'.‘. ¥ ol ks » TN Y e T T .. @i VLt >din

CR2E037 (9/96)



