2002 .U'NIFOHM BUSINESS REPORT (UBR) FILED

WRILIY

DOCUMENT # N15614 | Feb 19,2002 8:00 am
t- Enytame Secretary of State

FLAGLER COUNTY CHAPTER, THE RETIRED OFFICERS ASS 02-19-2002 90028 015 ****§] 25
OCIATION, INC.
Principal Place of Business Malling Address
306 N 11TH ST v 308 N 11TH ST
P O BOX 352495 P O BOX 352435
PALM COAST FL 32164 PALM GOAST FL 32184
us Us
e e ARG ER R
Suite, Apt. #, etc. ) Suite, Ap1. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2680228 , Not Applcable
Zip " s Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T o M Neal McCoppin o T
MCCOHPIN, NEAL R Street adargss i\PT? Bgix ‘{\IE berissgo.t Acceplable)
A PAWFXENTHANE—
—PAM-GOASTF02464—
Cit . oo Zip Cod
v Flagler Beach FL 3|2p1§g

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ' : it

) Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE [N

sLos T . 9. Election Campaign Financing $5.00:MayBe | — Make Check Payable to

PO Fl',!.;_E NOW: FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State

10. QFFICERS AND DIRECTORS . 11. : AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D O Delete TIME Cichenge [ Agdiion |5
NAME . |BREITENBERG, HARRY J NAME [
streeT ADREsS | 117 FARRAGUT DR STREET ADDRESS 'éi
orv-st-2r  |PALM COAST FL 32137 GITY-5T-2F §
TILE VD 1 Delete TITLE [Jehange [ Addition | G
HAME BEAULCHAMP, THOMAS NAME

streeT Anoress |51 ST ANDREWS CT STREET ADDRESS

orv-st2p | PALM COAST FL 32137 . OITY-S7-2P

T VO ' L O] Delete e\ O Change  [J Additon |
NAME ~ JONES, BILLY T o T B T T T T TTTETT . T
street aooress |3 ERIE PL STREET ADDRESS

cmv-s7-2P - |PALM COAST FL 32184 : CITY-S7-2IP

TITLE SD [ pelete TITLE [ ¢hange (] Addition

NAME HOSKINS, DONALD M NAME

streeT aporess |2 LANTARACE DR STREET ADDRESS

omv-st-z¢ |PALM CST FL CITY-ST-2IP

e o7 [ petete TIE [ Change [ Addition
NAME CRUZ, JOSE L NAME

sTReeT ADDRESS |22 LUDLOW LANE STREET ADDRESS

omy-5T-2¢ | PALM CST FL CITY-ST-2IP

TITLE TD ] Delete TILE D change  [J Addition
NAME BEY, ROBERT 7 NAME

steeT aooness |2 CLEVELAND- CT. BOX 352775 STREET ADDRESS

crv-sT-z  |PALM CST FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this repart 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 or director
of the corporation or the receiyer<[ trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmy mabiinall g iy empowered.

SIGNATURE:

I,

Daytime Phone #

LV
SGNATURE AND TYPED OR PRINTED NAME OF SIGfgNG OFFICER OR DIRECTOR



