FILE NOW: FILING FEE 1S $61.26

NONPROFIT FLORIDA DEPARTM!TE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT I Secretary of State

1998

et o DIVISION OF CORPORATIONS
DOCUMENT # N30637  (5)

LABELLE CHAPTER #4351 OF AMERICAN ASSOCIATION OF

FILED
Jul 16 1998 8:00am
Secretary of State

RETIRED PERSONS, INC.

UK T

Principal Place of Busingss Mailing Address

20]

[24]

25

C/O ROSALIE HILLIARD C/0 ROSALIE HILLIARD 3. Date Incorporated or Qualifisd
595 SABAL PALM CT 595 SABAL PALM CT
LA BELLE FL 33835 LA BELLE FL 33835 -
us us 4. FEI Number Applied For
650165991 Not Applicable
2. Principal Placg of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additlonel
m _26—l Foee Required
Suite, Apt. #, elc. Suite, Apt. #, elg. 6. Election Campaign Financing 55_00 Mey Be
E‘] : ;l L Trust Fund Contribution Added to Fees
Chy 8 State City & State 7. !5 this nonprofit corporation & homeowners association?
23 21’] COves e
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

O o

[ ves

30]

Parsonal Property Tax due June 30.

§. thlame and Address of Current Reglslered Agent 10. Name ahd Address of New Reglistered Agent
B1 2}
A srcE NN,
HILLINGO, ROSALIE &M g/&real Q_g_ériss _;E.Ic{. Bo:;il b}r-i{No: Ac t'/tI’eQ)D T~
BIRSe TR
. lLaBELLE
A 33935 Y e ; e
M [ o pps) R3S

SIGNATURE

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-nemed Gorporalion submils thi statement for the purpase of changing 1S regisierad
office or reglstered agsnt, or bolhy in the State of Floride Such change was authorized by the corporghon's board of directors. | hereby accept the appoinimant as re
agent. | am familiar with, and accepl the obligations o1;$9ﬁon 617.0503, Florida Sta

tered

\

Jaky 1, 7
VAN

L
(NOTE: Rogrstered Rgant signatwre rigfirad when reinsiating)

\§\P CR2EQ37 (10/97)

Signature, typod of printad nany of regislared agent and itk il applléabla -~
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 UFFICERS AND DIRECTORS IN 12
TITLE D - OELETE 19TILE D N, W . [Jchange £ Addifion
NAME NEWTON, SAM Mo-u 12 NAbiE },l Kl M}Mﬂs‘ﬁ { W
streevaponess | 120 NORTH RIVERVIEW STREET D 1.3 STREET ADDAESS AR i %3, 3/ % Ak
CITY-ST- 2P %ﬂ BELLE FL . 14 CITY-ST-21P W 1 ?1"‘\ - 73 - -
TITLE DELETE 21 TIILE ALY Changs Addition
NAME CRITZER, LENNA ﬂo‘v 22 NEME \,_ A\ {b&wd'}' ; : N
STREET ADDRESS E LINCOLN AVE W 2.3 STREET ADDRESS HSD T W Ve D g
CITY-ST-2IF FL 33935 2.4 0ITY -5T-2IP ) ‘ YY)/
TITLE | G S1TMLE . . : I Change ] Addition
NAME RISLEY, JOSEPH ’r /(,(,o/’ 32 NAME
smeeraopress | PO BOX 433 N/A 3.3 STREET ADDRESS
OfTY-51-21P JBA BELLE FL 33935 3.4.CITY-S1-2P
HILE [T DELETE 41 TITLE A g . L ¥ ~ [Jchange T Addition
NAME MARSTON, JUNE [/{L . pr— 4.2 NAME _5 re
steeeraporess [ 1310 HULL ST /}’7 s Upasr wsmnmoss | Sl B o o -
CITY-S1-2¢ A BELLE FL 33835 44 LIY-5T-2P L abtdly fJL .
TITLE : i L DELETE 51TLE ' Ul changs [ Addition
NAME HILLIARD, ROSALIE ’ 52 KAME
staeeTanoress | $85 SABAL PALM CT 5 : Far” 53 STREET ADDRESS
oTY-ST-21p LA BELLE FL 33035 T 54CITY-5T-2P
THLE " OO ok 6.1 TIMLE LJChangs ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 54 CITY-§T- 2P

14. | heraby certl

officer or diragtor of tho corparation of 1he receiver or trustee empowered lo
Block 12 or Block 13 if changed, or on an allachment with an address.

‘7:1)#\!‘1' ’M/%/ﬁ(:k.

a1 T3P LRI T

that tha information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is lrue and accurate and t

al my signature shall have the same legal effect as if made under oath; that | am an
this repart s required by Chapter 617, Florida Statutes; and that my name appears in

axac!
j ; £ o= D e

-/



