NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.225

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secre:ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # N31263

1. Corporation Name

CIATION OF RETIRED PERSONS INC.

LAKE CITY FLORIDA CHAPTER #1872 OF AMERICAN ASSO

Principal Flace of Business

MASONIC HALL
2685 MCFARLANE AVE,

Mailing Address

RO

UTE 9. BOX 1064

LAKE CITY FL 32055

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 019 ****61.25

IO NEIR MESR A

LAKE CITY FL 32055 us
us
2. Principal Place of Business 2a. Mailing Address 3. Dalte Incorporated or Qualifed

LAKE CITY FL 32055

2] [26] 03/20/1989
Suitey#w. Suite, Apt. #, etc. 4. FEI Numbar Applied For
122 C,\/ £ ,JG' ;I 23-7392227 No: Applicable
City & State i, City & State $8.75 rdditicnal
5. i i -
f 2_3| LW 4, d; Lo E‘ Certifc ate of Status Desired | Fee Re juired
' Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
;] ]E] a ia_o} Trust IFund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
e 81| Name
MARCHAM, BENITA 82| Street Address (P.O. Box Number is Not Acceptable)
RR. 3 80X.441

83

84| City

FL

Zip Code

-

b gl AL s~

T1. Pursuant to the provisions of Sections 617.050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am f?&m with, and accept the obligat:ons of, Section 617.0503, Florida Statutes.

*

SIGNATURE Signature, typed or prntad ne me of registerad agef¥ and title if applicable. (NOTE: Registared Agsnt signature req Jired when rainstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIING/CHANGES TO OFFICERS &ND DIRECTOIS IN 12
TME P ] DELETE 1.1 TIME [JChange [ Addilion
NAME MARCHAM, BENITA 1.2 NAME

streeraporess| ROUTE 19 BOX 1464 1.3 STREET ADORESS

CITY-5T-2P LAKE CITY FL 32025 14 CITY-ST-ZP

TME T [ DELETE 21 TIRLE [OChange [ Addition
NAME WRIGHT, ARABELLE 2.2 NAME

sreeTanoress| 1204 LAKEWOOD CR. 23 5TREET ADDRESS

CITY-5T-7P LAKE CITY FL 32025 2.4 CITY-ST-ZP

TME T [J DELETE JATINE JChange [ Addition
NAME HOLT, FRANK 32 NAME

smeetsopress| RT 4 BOX 576 23 STREET ADDRESS

CITY-§T-21P LAKE CITY Fl 32025 34, CITY-ST-ZP

TME s [J DELETE 41TME T Change  [] Addition
NAME BLACKWELL, MARY 4.2 NAME

streeTanoress| 203 COUNTRY CLUB RD. 43 STREET ADDRESS

CITY-ST-7P LAKE CITY FL 44CITY-ST-2P

TRLE T 3 DELETE 54 TIMLE [JChange ] Addition
NAME BAYLESS, GEORGE 5.2 NAME

smeevsooress) ROUTE 9, BOX 382 8.3 TREET ADORESS

emv-st.ze . {-LAKE CITY FL 54 CITY-5T-21P

me v T {7 DELETE §1TMLE [Change [ Addition
nave.+.0 . | BAYLESS, PATRICIA 6.2 NAME

smreeTaporess| ROUTE 9, BOX 382 6.3 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the inlormation
indicated on this annual report o supplernental annual report is true and acc srate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /7 /SYGMATURIE REQUIRED Arpeent WodFdpiss

Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

A

Daytimes Phone F

0000173

CR2E037 (11/98)




