2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO3698 Apr 10,2002 8:00 am
1. ey Nare ecretary of State

WEST ORANGE CHAPTER #3697 OF AMERICAN ASSOCIATIO 04-10-2002 90469 010 ****61 25
N OF RETIRED PERSONS, iNC. _
Principal Place of Business Mailing Address
HYDE PARK MBL. PX. 615 ORANGE AVENUE
675 WEST STATE ROAD 50 OCOEE FL 34761-2346
WINTER GARDEN FL 34787 us
us
P s s I T R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
330042706 Not Applicable
L S B ] | s conmemsarsuuspesieg 01 . $875 Addtonas |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH GRACE Street Address (P.O. Box Number is Not Acceptable)
780 LONDON BRIDGE
WINTER GARDEN FL 34787
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

Slgnature. typed‘:br printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
, 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:FEE IS 361'25 Trust Fund Contribution. Added to Faezs @ Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TILE P p ReT 17" TuURNER @Chenge ] Addition
NAME FRANKS, VIOLET | e Siew CiR
street ADDRESS | 818 BORDERS CIR., APT 111 STREET ADDRESS ?é{ 0__[{05"?" J,’ 7
onv-st-zP | ORLANDO FL CITY-ST-2IP WINTCR. GpRden FL j‘/ 78
TITLE VD [ Detete me D f’]’h‘.’ L(); XY ShrNCE. IZ/Changa [ Addition
NAME ROBINSON, CHARLOTTE NAME Gr5 ofRnNée AVe
_Smeeraooress (B1QROYALOAK_ . _ . . _ [ smeeraponess | U0 ¥ . .

[emsrde | WINTER GARDENFL———~ ~ ~ T~ TWGnSE | OCGEE A e =gl o
TITLE SD O3 Delete me S D AT h N FolidoRe. e [addiion
NAME MERCHANT, DORIS NAME D CQ 5
stReeT ALCRESS | 780 LONDON BRIDGE RD STREET ADDRESS by = - & K )_L’,?
crv-s1-2r | WINYER GARDEN FL 347687 cimy-s1-2° \\(\u\/\m\, ~ CNIY \?) 7
THILE 1D O Celete TALE “ [ change [ Addition
NAME SHANER, MARY JANE NAME
sTheeT aporess | 815 ORANGE AVE STAEET ADDRESS
CITY-ST-2IP OCOEE FL CITY-5T-2P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o
. SIGNATURE:

Lol 4p7-5C-Fo3

Date Draytime Phons # .

|

CR2E037 {9/01)



