et . ————— 18

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8286

1. Entity Name

SPACE COAST CHAPTER, INC. THE RETIRED OFFICERS A

Principal Place of Business

RETIRED OFFICERS ASSOC.

P O BOX 1433
TITUSVILLE FL
us

327811433

Mailing Address

RETIRED OFFICERS ASSOC

P O BOX 1493

TITUSVILLE FL 327811493

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 040 ****5] 25

AR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber | [Apptied For
59-2637172 [ ot s
i t zZi Of - it
Zip Country P Country 5. Certificate of Status Desired J $8.75 Agditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANFIELD, DONALD G
1615 CARRIAGE DR. E.
TITUSVILLE FL 32796

”méﬁmm, Alvin [

Street Agdress (P.O. %Number is Not Acc tabvea
55_56 ( Koyat Gtk v i€

City

Tituse, lle

FL | 85% g0

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 Mm L.Gatl: Aloin L. Gallin

Yec. e {*Oh{

JGM-UL-un{ IO, Jovoo

Signature. typed or printéd name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when rei;slatmg)

DATE'

FILE NOW:
FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : L Detete TME ¢ Crange [0
NAME POMPA, JOKN NAME e vh, ﬁﬂ(\-{"fr ¥
STREET ADDRESS | 3770 HICKORY HILL BLVD sreeTaoRess | 3 433 Tamgle wesd Civele
OnY-ST-ZP | TITUSVILLE FL 32780 CITY-ST-ZIP Titusville, FL 3 3) &0 B
T i W velee e P ’ Ol Change  X='»==-—
NAME SCHURBERT, GEORGE NAME Johusm, Gevsge
sreeT ADORESS | 2157 KINGS CROSS seETanoness | Aol & Dual v
on-S-2P | TITUSVILLE FL 32796 : orv-st2p | Aedren v lle, B 337380
Twme ST |8TT ' m Delete e VP ) [ change  CgAcditio
NAME STANFIELD, DONALD NAME Flemng, Howo vd
STREET ADDRESS | {615 CARRIAGE DRIVE E STREETADORESS | 3 & S (AJeadHeis Sietd Civele
orv-sT-zf | TUSVILLE FL ov-stIP | Aides o e, FC 33 &o
Tme P K oelere T s ’ [ Change {3 Additior
NAME KEITH, ROBERT NAME Gall. , Alean
STREET ADGRESS | 3932 TANGLEWOOD CIR stweeTaooRess | 36y Reyod Oalfl Drie
ory-s-2P | TITUSVILLE FL 32780 Crry-§1-2P Tisus, e, FL 33180
TITE D W’nmem TILE -t f [ Change [ Additor
NAME TINSLEY, ROBERT NAME Havay, Mo
STREET ADDRESS | 851 QOAKWOOD PLACE STREETADDRESS | B Musy §i et AP
om-ST2P [ TITUSVILLE FL 32780 omt-st2p | Arblsudle, AL FdE0 7
me D [ elete TmE v ' 7 Change [ Addiior
NAME ROWLAND, MARVIN NAME Fatuie, Juanite,
STREET ADDRESS | 3912 TANGLEWOOD CIR sEeTADORESS | £ T DS Fig+tree Ovive
emv-sT-ZP | TYTUSVILLE FL ore-sT-2P | fesvidle FE 333750

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07"(3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 15 1f

changed, or on an attachment with an address, with alt other like empowered.

o lAGRs PRESSINE TRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Udeloo  33d-3b7 DT

Sauti

T ete

Daytune Phone #




