S L w FILED “'
{ 2062 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # N25376 . Secretary of State
S

1. Enlity Name 03-05-2002 90067 015 ****6] 25

WESTSIDE JACKSONVILLE CHAPTER #4098 OF AMERICAN
ASSQCIATION OF REVIRED PERSONS, INC.

Principal Place of Business Mailing Address
WEBB LIBRARY - ' 83% SCOTTISH COURT i
%7 | 100RD STREEY JACKSONVILLE FL 32244 z
JACKSONVILLE FL 32210 .
us - .
T e T (IR CAMAATOUR R I,
Suite, Apt..#, eie. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
City & State j‘%& State . 4. FEI Number Applied For )
CI‘)S&:U V/ g ) F Lt‘ 94-3053343 Not Applicable
B _EE_,. —— o t me m?oun!ry“ e - N ‘é‘p’ ig‘/'0= . —Cozl)n:gﬁ —— 5. C'ertilicate of Status Dasired O g&zgrr:;ﬂmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hoglsm&_Agenl i 1
S R e o .1 Name )
—— '—'-'MAV'"RD-—“'NE S S Som S S SSmes IS S SImE S S Shrest Address (P.O- Box Niimier—is ot Acceptabie)
8385 SCOTTISH COURT
JACKSONVILLE FL 32244 ,
City FL Zip Codp

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

SIGNATURE

Signatute, typed of plinted name af registerel] agent and tle # appicahle. {NOTE: Regittaten Agent &fpiature requiad when ralneiating) DATE
R, A
CiEg : 9. Elaction Gampaign Financing $5.00 May Be Make Check Payableto ..
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Deparlmem of State .U
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P [ oelete O Crange T Addition |

NAME MAYNARD, JUNE

STREET ADURESS | g395 SCOTTISH COURT

CAY-5T-2P i L3944 . ) o
meT |8 T < =T 5] Delcte
HANE SWEARINGEN, MARY

STREET ADDRESS | £333 GENOA AVENUE ]
TSP "TIACKSONVILLE FIL 322140 T T
me [w. R L.
WAE WILLIAMS, RUTH ) e,
STRECT ADDRESS | 4592 LANE AVE., SO. #11W
| JACKSONVRLE FL 32210
TE 11 =
e WHITE, BARBARA

STRELY ADDRESS | 3848 SUNBURY AVENUE

B%E—CQF?W — B Crangs [ Addition
wilLipams, ROTH

sweromess | (5G| LANE AV S LT85

sk | SRR el T LLE S ELT A0~ 1534 |
me [ YICE~PRESIPErT~D [Rome [OAiin
*NAME Ry s e e V. . o S ;
STREEY ADDRESS %ﬁ%’—gﬁ;ﬁfj ST. APT 16/5
CiYy-87-2IP L-
A=

NAME
STREET ADDRESS

el CROEQ37 (9/01)
S %

-

Clcrames LI Adetian |

oSt | JACKSONVILLE L 32210 ar-t.ar .
TTLE : O Dalete me [] Change L3 Additlon
NANEE . MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CITY- 51-2F .

me [ Detate e [Jchange {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-2P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i}, Florida Statutes, ( further cedlly that the information
indicated on this report or supplemental repont is Irue and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
o'!_ltha cgrporauon or the r:scewern?‘r tfustdeg empowe] hr:jcli ;g.' ex?ckgte this repog as required by Chapter 617, Florida Statutes: and that my fama appears in Block 10 or Block 11 If

ged, or on an attachment an addrgss, wit [ ampowared. — - 3
change r' n wi I r i powi FE’Q 070] ng ?0‘?’ 975’:.7';

SIGNATURE: RED JuNE _E_MAYNARD

Daytime Phone ¢

T 7 o e 25— o 20 W

LTy




