2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000000544 May 02, 2001 8:00 am-

1. Entity Name Secretary Of State

FLORIDA SHERIFF'S OFFICE RETIRED ASSOCIATION, IN 05-02-2001 90202 003 ****6] 25
Principal Place of Business Mailing Address
19604 OSCEQLA LANE ' 19604 OSCEQLA LANE _ .
ODESSA FL 33556 ODESSA FL 33556 . FORR R T
P v LT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4, FEI Number . v{Applied For
§9-3532273 Not Applicable
Zip . Country ) : Zip L .f:ouml’y’_ emeer o = +| B Certificate of Status Desired ] ngg:gsa-a%%ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER CHARLES Street Address (P.O. Box Number is Not Accepiable)
19604 OSCEOLA LANE
ODESSA FL 33558
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed of printec name of registered agent and title if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete T [ Change  [J Addltion
NAME DAVIS, GORDON NAME

STREET ADDRESS | 19425 CRESCENT RD STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITy-§T7-2IP

TIILE 1) O Delete TILE [ change [ Addition
NAME DUKES, ROBERT NAME
(STREET ADDRESS |- 1332.0IWOT LANE-— . . _ e —. STREET ADDRESS _ -

omv-sT-2f | TAMPA FL 33612 CrTY-S1-2p

NAME HABER, CHARLES NAME
STREETADGRESS | 19604 OSCEOLA LANE STREET ADDRESS
CITY-5T-2P ODESSA FL 33556 GITY-ST-2IP

I
THLE TD v [ Delete l TITLE [l Change [T Addition

TILE [ peete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE ) [ pelete TITLE [] Change [ Addition
. NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , B CITY-S$T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12, | hereby certify that the information supplied with this 1iIJn§1 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with_all otter like empowered.
sianaTuRE: _CHGRTLIRGEFALIRED H-06-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00}



