COND NOTICE:
sAEMC)UNT DUE ON OR BEFORE 09/30/88;

.RAT|0N WILL BE DISSOLVED ON OR
e $61.25 (IF DISSOLVED, MINIMUM AMOUNT

AFTER SEPTEMBER 30, 1998.
DUE TQ REINSTATE: $236.25).

FILED

FLORIDA DEPARTMENT OF STATE

NONPROFIT . -
CORPORATION andra B. Mortham Jul 16 1998 8:00am
UAL REPCRT Sacretary of State
" 008 PIBOH OF OORPORATIONS Secretary of State
DOCUMENT # N0244 (6)
1. Corporation Name
e e R AR
ATION OF RETIRED PERSONS, INC. ““““““
Principal Placs of Business Malling Address —
ABDAQE CT. 3. Date Incorporated or Qualine
3 GABBAGE CT. o BOX 1188 1984 —
P. 0. BOX 1186 _ SAMIBEL FL 33957 4 FE) Number App
SANIBEL FL 33957 230028171 Not Applicable
2, 'Prlnclpal Plao; of Business ‘EEII Maling Adtress 5. Certifiat of Stalus Dosirod D sBI;ZaSR:::ii:z!nal
2 n Financl 5.00 May B
21l Sute, AsL 7. ¥ - Sufte, Apt. #, et 6. $ﬁ§?‘§$ ::ggp::ﬁb;:on Ing _ $Md°d hy :ie:
E;l c&ty T x City & State 7 z Is this non?roﬁl_ Tﬁﬂﬁf_iﬂ f hjgn{e\:»:ne ﬂNz""‘a“““?
}_] . —M -y ' Country B. This corporation owes or has pald the current year Intangible
Fi) ) 5 29 30 P | Property Tax dus June 30. Yos No
" §._Name and Address of Current Raglisterad Agent 10. Near::n:ndr:ZZres::f ::wu::glilerGMem
B1| Name
SHELCTB%A@;"“ COUR]’ 82| Strost Address (P.0. Box Number Is Not Acceplable)
843 :
SANIBEL FL 88857 83
o " 84] City FL_‘B.':LZip Code

SIGNATURE

11. Pursuant to lh; provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changln? Its reglstarad
office or repistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am famlliar with, and accept the obligations of, seclion 67.0503, Florlda Statutes.

Blgnaure. typad o printed name of registered agenl and titis If wpplicable

(NOTE: Ragisiared Agent signalura required when reinstating)

DATE

indlcated on
in Block 12 or Block 13

SIGNATURE:

hnual report or supp

amental annual report Is true and accurate and that my signature shall have
an officer or diraclor of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

42 3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE & Ooetere  CY e D) Ochange [P Addition |15
e DAMMAN, RUTH T2nave R #/4 03r1010w ,. N
STREETADDRESS ssg ANCHOR DR 1.3 STREET ADDRESS & - AEA 2 D L V= &
orverae | SANIBEL FL 33957 wernze | G 6 Tl e - 35587 |3
TIMLE T OELETE 21TME - [ e Ch ddiion |©°
Wi NELSON, CLARENCE E owe  |BYELLN AL mﬁ A v R
sTREeTADDRESS | 1380 ALBATROSS RD 2. STREET ADDRESS 7‘6 O SEXTOANT

cvstze | SANIBEL FL 33957 = 24cvsTae S,»..f‘/ /B EC e PP¢s7

Time 5 DELETE 34TME = [en Addito

wie | SHELTON, DOROTHY e | 12 6T KIerd e
sTeeTaooRess | 943 CABBAGE PALM CT ssseeraooress | /7 39 AW ‘ 2

oTrSTZP EL FL 33057 34CITYST2P '7_3 G- B S 33e T D>

TITLE F DELETE L1 TITLE C Additi

NAME KELLEY, WILLIAM - AZNAME Hewve Y  Sh ¥ %’”/VD :nge L] aoue
stREeTapoRess | 1250 TENNIS PLACE COURT wsiropess| 7 ¥ 3 CHOBReE AP &

cTysTaP L FL 33057 Hq.mm'-suw Y o 2k ¢ 7 33¢r%

TLE P - DELETE BATILE ‘ = Cen Addid

wee  |BROWN, ROBERT e s faany ary sgma ¢ Domme Ifastuon
STREETADDRESS 1[19 PERIWINKLE WAY As.ssrnserwmn&ss & 5/ ch f?:;O S .

omvstze_ (SANIBEL EL 5ACITV.ST-2P AN &5 L] 3323 7)

TITLE D . 81 TITLE Vv Ch dditio
NAE P R‘ URBAN EDELETE o2 KA M#leJ o” /E guN})ff/l D aNge BA n
streeTaporess| 1027, KINGS CROWN DR sssmeeroness| 7o 0 SEXTHNY pr - F 732

cTYST2P S%ELF 84 CiTy.ST2P SCENIREFC Ty,

44. | hareby certlm’ ‘l the |nformation suprllad with this filing doss not qualify for the exemption stated in section 119.07(3)(1), Florlda Statutes. | further cerlify thal the Information

the same legal effect as if made under oath; that { am

if changed, or on an attachment with an, address. .
75 Jgi wﬁi c HENEY J. SHEAN %—Ag ¢ o5 {"T&

BIGNATURE AND YFED OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylime Phone #



