FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiViSION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N2859 (0)

RETIRED PERSONS, INC.

JUPITER CHAPTER #4254 OF AMERICAN ASSOCIATION OF

Principal Place of Business Mailing Address

AR IR

ApRP $ Y25y
210 MILITARY TRAIL PO BOX 8127
ACTIVITY BUILDING 103-ADOBE CIRCLE-
JUPITER FL 334¢8 JUPITER FL 334588002 .
o rs Tt , ,ﬂ’ A <3 ,{é & 9 Date Incorgorated or Qualified | 3a. Date of Laslgsgort
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 94-3057006 Not Applicable
Suile, Apl. #, elc. Suite. Apt. #, elc. i
y—l Y ¢ v L——I ule. Ap ol 8. Certificate of Status Desired ] $8F75 Addilﬂc:!nal
22 _ 27 ‘ 06 Raquire
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E-l E] Trust Fund Contribution Added 1o Fees
Zp Country p Country 8. This corporation has hablity for intangible tax uncler 8. 189.032,
E ?5] §| m Flarida Statutes Yos No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name t {
* ottereen, Louise
F0X-BETTY-J. 82| Strool Atidr656 (PO, Box Number 5 Not Accopiabio)
105-ADOBE-CIR.. 1 8083 05
* 18081 SE Country—Club-Driz
** effective 3/1/97 B4( City o FL I Zip Cade
11. Pursuant 1o the pravisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named eoi rﬂéraim Eugmns this statemant for the purposa of chang nglnsi riePistered
oftice or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | amy wiih, and accept the obfigations of, Section §17.0503, Flofida Statutes.
SIGNATURE B o A e 2 L2 il R =24 s 5 ?7

5@5&. Toped o panted nars of egistered agent and title f applicahle,

{NOTE: Registerad Agent signature required when reinstating)

6T/ 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 "1 DELETE LTIE p * * 1 Change p Addition
NAME MUEH, DOLORES L 12 NAME Ottersen, Loulse

sweer aooress | 103 ADOBE CIRCLE 13STREETADORESS (17214 122nd Dr. North

CITY-§1-21P JUPITER FL 33458 uHeny-st-2r \fupiter, FL._33478=-5203

TIRLE D T DELETE 21 TILE VP‘ T Change ;] Addition
] ey Dinbar, Wanda, 3.

oy -51- 21 TEQUESTA FL 33469 24 CITY-5T-2P 12,2,4 fetsi 11wplat§r3 4c5irczle

TITcE D T DELETE 31TIMLE il = [I'Change  [J Addition
NAME DULLEGE, PATRICIA C 32 NAME

st aopnss | 365 MARS AVENUE $3 STREET ADDRESS

CITY- S1- 28 TEQUESTA FL 33469 34, GITY-SF- 2P

T TF (] peLeTe 41 TMLE [ change ~ T_J Addition
NAME CLARK, SHARLENE £ 2NAME

srareranoress | 14284 EVELYN DR &3 STREET ADDRESS

CITY-5§1- 7P PALM BEACHGDNS FL 33410 44 GITY-ST-2IP

TITLE D [] DELETE 51 TITLE ] change ™ [T Addition
NAME HOUCHIN, RAY 5.2 NAME

streer aooarss | 233 WINGO STREET 6.3 STREET ADGRESS

CITY-§1-71p TEQUESTA FL 33469 5.4 GITY-ST-2IP

TIRE D LT DELETE 81 TILE [Tchange ] Addition
NAME KLIMAS, MARY GRACE 52 NAME

stmerraonrss | 324 TEQUESTA DRIVE £:3 STREET ADGRESS

CITY - 51730 TEQUESTA FL 33469 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing doss not gualify 1

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: V

SKSNATUAE AND TYPED D PRIN

irformation inchcaled on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as | made under oath; that
I'am an officer or directar of tho corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the

$s, , St/ L= /5*7

A

2

2 &7,
—~

D lime Prone ¥ BO43RER

Mar 05 1997 8:00am

CR2EQ37 (9/96)



