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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15614

1. Entity Name ‘

_ FLAGLER COUNTY CHAPTER, THE RETIRED OFFICERS ASS

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 028 ****51.25

Principal f’iace of Business Mailing Address
17 PAWTUXENT LANE = PPN HENT—ANE—
P O BOX 352436 P O BOX 3524%5 nuvebuxew
PALK COAST FL 32164 PALM COAST FL 32135-24%%
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number Applied For
50-2680228
Zip Country Zip Country - ) $8.75 additional
i 5. Certificate of Status Desired O Fee Required

T e = 5T Name and ‘Address of Current Registered'Agent-"" == . o os S

77 Name and Address of New Reglstered Agent ~ "=~

Name

MCCORPIN, NEAL R

Street Address (P.O. Box Number is Not Acceplable)

17 PAWTUXENT LANE
PALM COAST FL 32164

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered ¢ffice or registered agent, or toth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed hame of registered agant and ttle if applicable. {NOTE" Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS ANG DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TINE PD [ Defete TME Clchange [
NAME PITTMAN,; JACK WAME
STREET ADDRESS | 15 WENDY LANE STREET ADDRESS
crv-st2¢ | PALM COAST FL oiTY-57-2¢
Tne VD O ostete TILE ChChange [1-°
NAME CLEMENS, ROBERT NAME
STREET ADDRESS | 82 FLAM[NGQ DR]VE STREET ADDRESS . .
|emv-stze” | pALMCOASTFL T TTTTT T T Robvsmme T[T T - T Tt e -
TILE VD O Detete TILE [JChange [
NAME BREITENBERG, HARRY J NAME
sTReet AODRESS | 107 FARRAGUT DR STREET ADDRESS
CITY-ST-2IP PALM CST FL CITY-§T-2IP
TIME SD [ Detete TME [IChange [T
NAME HOSKINS, DONALD M NAME
stReeT ADDRESS |2 LANTARACE DR STREET ADDRESS
CITy-ST-21P PALM CST FL CITY-ST-2IP
e DT [ delete TITLE O] Change [
NAME CRUZ, JOSE L NAME
STREET ADDRESS |22 LUDLOW LANE STREET AGDRESS
CITY-ST-2IP PALM CSTFL CITY-ST-7IP
TILE 1) [ Delete TILE (Jchange [
NAME BEY, ROBERT T NAME
sTreeT ADDRESS | 2 CLEVELAND CT. BOX 352775 STREET ADDRESS
GITY-ST-2P PALM CST FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriily that _
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 o -

of the corparation or the recgjver or trustes empowered to exacute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attacheient Wity an adgress pka ernpowered.

SIGNATURE;

iz

Robexrt T. Be
SUIRZL Y

Treasurer 7 Feb 2000

(904) 445-19275

4 e G.Il"llxﬂlﬂﬂ ANDTYDER OQ DRINTER MARME SIeNING OEREICCER AR DIGEC TSR

et DPavtime Bhevg #



