2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FIL

DOCUMENT # N15614

1. Entity Name

FLAGLER COUNTY CHAPTER, THE RETIRED OFFICERS ASS

QCIATION, INC.

Principal Place of Business Mailing Address
308 N 11TH 8T 08 N 11TH ST
P O BOX 352495 P O BOX 352435

PALM COAST FL 32164
us

PALM COAST FL 32184
us '

2. Principal Place of Business

3. Mailing Address

AR

ED

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90057 041 ****61 .25

P. O. Box 352495
Suite, Apt. #, etc.

P. O, Box 352495
Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'2630228 Applied For
Palm Coast Palm Coast, Not Applicable
Zip i Country Zip Country . i 8.75 Additional
32135-2495 us 32135-2495 us 5. Concatoot Sausesrea 0 3015 Mions
c 6. Name and Address of Current Registerad Agent~== =5 ~u~—-|- e e = 7 Name end Address of New Registered-Agent ™
Name
ote correct spellin i 1 R,
MGCOHHN, NEAL R (w Pe ' g) ?t?ee ress P.Ci: Bifar‘\lﬁmber is Not Acceptable)
308 N 11TH ST atuxeri e
FLAGLER BEACH FL 32136 :
City FL Zip Code
Palm Coast, FIL. 32164

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“ie

SIGNATURE i
L Signature, typad or printed nama of registered agent and title it applicable. {NOTE:; Registered Agent signature required when reinstating) DATE i'
_ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.aka Check Payable to i
e Trust Fund Contribution. Added to Fees Florida Department of State i
] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
K Delete T FD Xl change [ Addiion | &
" Nave -BREFENBERGHARRY-J— NAME B 1 S |
s1ReET anoRess | “HTF-FARRAGHBR— STREET ADDRESS uc » Th S ~ ‘
a2 |-PAEN-GOAST-FE-BR37 orvse | 21 St. Andrews Court 3 |
Palm Coast, FL 32137-1440 w
TLE 30— (R Delete TME vD R Change (] Addition | & ‘
NANE ~BEAUGHAMPFHOMAS~ NAME Pollard, Richard
sTRecT ADDRESS +-ST-ANDREWS-6F- STREET ADDRESS | 1 5'Conway Ct. ‘
orv-s1-zp H-PAEM-GOAST-FES2187 - © e = e onesER S| BN CBast, FI 32137 = = TR '
TME Vo [ Delete TIE 3 Change [ Addition ;1
NAME JONES, BILLY NAME
streer Aooress | 3 ERIE PL STREET ADDRESS J
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP '
TITLE SD [ Delete TITLE [ change [ Addition ‘
NAME HOSKINS, DONALD M NAME
streer aooness | 2 LANTARACE DR STREET ADDRESS i
CITY - ST-2IP PALM CST FL CTy-ST-2IP |
TITLE 1] 07 Delete THLE [JChange [ Addition :
NAME CRUZ, JOSE L NAME :
stReeT ADDRESS | 22 LUDLOW LANE STREET ACDRESS
CITY-ST-2IP PALM CSTFL CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
NAME BEY, ROBERT T NAME
street aDORESS | 2 CLEVELAND CT. BOX 352775 STREET ADDRESS
CITY-5T-2IP PALM CST FL CITY-ST-ZIP
12. | heraeby certify that the information supplied with this fil‘mg 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 ‘egal effect as if made under oath; thal | am an officer ar director
of the corporation or the recelveea{ trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an address,, witt.alkatheg like gammyvered.
SIGNATURE: y
Davtime Phore &




