FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE May 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS —‘ S ecretary Of State

DOCUMENT # N0944 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF RETIRED PERSONS, INC.

INIHMRTET AN RN

Principal Place of Business Mailing Address
4505 4TH ST. SOUTH. #5500 4905 34TH ST. SOUTH. #5500
ST. PETERSBURG FL 3311 ST. PETERSBURG FL 33711-4511
us us
3. Date Incorporated or Qualified 3a. Dale of Last Repor!
/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 59- 85 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P P 5. Certificale of Stalus Desired [ $8.75 addtonal
—2_2] ;;I Feo Required
City & State Cuy & Stato 6. Eloclion Campaign Financing $5.00 may Be
2_8] ;El Trust I'und Contribution O Added to Fees
Zip Country Zip Couniry 8. This corperalion has liabllity for intangible 1ax under s. 199.032,
m ;ﬂ ;9—| m Florida Statules Oves Ono
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MORGAN, LORI B2| Sireet Address (P.O. Box Mumber is Not Acceptabie)
4905 34TH ST. SQUTH
#5500 83
ST. PETERSBURG FL 33711 84| Ciy FL I® Zip Code

11. Pursuani to the provisions of Sections 6§17.0502 and 617.1508, Florida Slalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agem, or bolh, in the State ol Florida_Such change was aulhorized by the corperation’s board of direstors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seciion 617.0503, Florida Stalutes.

SIGNATURE N —_

Signature, typod or prinlad name of registorad agoni and title i applicable (NOTE: Hogisarod Agent signature roguired when reinstating) DATE
12. OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TILE PT L7 peLete 11TILE [T change [] Addition =)
NAWE MORGAN, RILEY E. 12 NAME 5
steer aporess | 4905 34TH ST, SOUTH 13 STREET ADLAESS <
onv-st-ze | ST PETERSBURG FL 33711 LAGIY-81. 2P o
TLE D [T beLETE 2111LE [ change [ Addilion |O
NAME MORGAN, RILEY E. 2.2 HAME
streer aporess | 4805 34TH ST. SOUTH 23 STREET ADDRESS
CiTY-S1-2P ST PETERSBURG FL 33711 2.4 CIY-§1-2P
TILE 8D [ oeLere $1TILE I change  [J Addition
HAME MORGAN, LOR 32 NAME
sraeeT aporess | 4805 34TH ST, SOUTH 33STAEET ADRESS
CITY-§F- 2P §T. PETERSBURG FL 33711 34.CI1Y-51-21
TIME D [ ciuete L17TLE [ change ] Addition
NAME GARRETT, RICK 4.2 NAME
streer apoaess | 4905 34TH ST, SOUTH 4.3 STREE] ADORESS
CTY- ST-2IP ST. PETERSBURG FL 33711 L4 CITY-ST-21P
TIME D {1 DELETE 51TILE [J Change ] Addition
e CORDEK, GEO o
seeraooness | RT, 6 BOX 388 5.3 STREET ADDRESS
GITY-§1- 21 KENYS, TX 75143 5.4 CITY-ST-2P
TTLE [T GELETE 61 T1LE [T Change L] Addition
NAME 62 NAME
STAEETADDRESS | 6.3 STRECT ADDRESS
CITY-5T-2IP 5.4 CITY-§1-2P
14. | do hereby cerlify thal the informalion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the

information indicated on this annual reporl or supplomental annual report is irue and accurate and that my signalure shall have 1he same legal effect as il made under oath; that
~Lam an oflicer or director of the corporation or the receivar or fruslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

* Riack 12 of Blocwzﬁged or on an attachmenl with an address.
i “%J,‘I'WA_.L'J-{J?H RS oo ez




