2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30092

1. Entity Name

MEXICO BEACH, FLORIDA CHAPTER #4325 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90050 004 ****5] 25

Principal Place of Business

CIVIC CENTER
MEXICO BEACH FL
us

Mailing Address

PO BOX 13354
MEXICO BEACH FL 32410

2. Principal Place of Business

3. Mailing Address

AT O

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 94-3062234 :zf:ii ll:;ble
Zip R .-_C?El“"y Zia Country 5. Certificate of Status Desired O— féae'gesmi:;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ A hompsen, David
?(%ESL&%WS‘@I’NA J Streelsgzss (P.(Z.7Bé;x Numi):_rﬁgoetlf\rc_ceptable)
MEXICO BEACH FL 32410 .
CWM X\ Co IOQLA«:JW FL ZSZ"}’L o

8. The above named

{

entity submits this statel

pr the pur7 changing its registered office or registered agent, or bath, in the state of Florida.

) Jte, o0

SIGNATURE 4> /. 45 f
o natefa, typad or printed name of regisferel jan! itle i icable. NOTE: Registered Agent signature required when reinstating)
e e A G P i
s . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
*  FILE NOW: FEEIS $61f25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
P e

e Delete Tme P O change PR Addition
NAME KOEEL, ED NAME TF{ om PSO‘\/, @Avl 4 7a r

araeet apoarss |PO BOX 13480 sweeTooiess | (e 3 Bed 159 2ae st

crv-sr-ze (MEXICO BEACH FL 32410 CITY-ST-21P Men ico Benschd FL 32¢si

TITLE WET [ Delgte THLE IvPT . [Ocharge [ Addition
NAME THOMPSON, DAVID MAME ;Pmﬂ.. f(o'z. 1G I) _'E\-m =

steer aporess [HC3 BOX 150 SREETADDRESS | /@D M- 272 ST
_cmv-s1-z¢...|MEXICO BEACH FL 32456- - OT-ST-ZP | Me-XrCo (R eded, FL- I

e 2V O Delete e [ Change [ Addition
NAME DUNCAN, LEROY NAME

seer anoress |9148 STARFISH STREET ADDRESS

erv-s-ze  [BEACON HILLS FL 32456 CITY-31-7IF

TILE 0 Delete TITLE s | [ change  bd] Additicn
HAME TOLLER, BIRDEEN NAME Lo Plante, Helen

steer aporess | 177 CHAPEL LANE sweeraooness | Fob Geer Jia

orv-st-ze |PORT SAINT JOE FL 32456-5628 CITY-5T-2F Mewico Reach, FL 3o

TILE l [ Delete TITLE [ change ] Acdition
NAME MASON, BEVERLY NAME

steeT aooress |PO BOX 13258 STREET ADDRESS

crv-st-ze - |MEXIGO BEACH FL 32410 CITY-31-2IP

TMLE [ celete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental ggport is {rue apl ad

gleg empowergd o e £

or on an attachment with am regqy with All othef like empowergh/

SIGNATURE:

of the corporation or the receiver or try
changed,

cute this repo

/<
=

i

dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E037 (9/01)



