2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31610

1. Entity Name

ION OF RETIRED PERSONS, INC.

OAK RUN-OCALA CHAPTER #4374 OF AMERICAN ASSOCIAT

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90060 027 ****4] .25

Principal Place of Business

8987 SW 108 PL
OCALA FL 34481

Mailing Address

8967 SW 108 PL
OCALA FL 34481

incipal Place of Business
P27t 0 R ST

3. Mailing Address

_£327) Jw.

P RRERTRmRR

1l

L0257

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

i Clty & State 4. FEI Number Applied For
6‘5@324, fF. cAl A, L 93060719
Zi . 4 Country Country $8.75 Additional
?"ftpﬁ/ MW — __?ig ;¢.J)v - -—/1%.0/()_. ife_[tmc_:ate of Slatus Desired O e Required | _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nam
Sy NG E. GROSS /AN
MALFA, GRACE P Street Address {P.O. Box Number is Not Acceptable)
8987 SW 108TH PL
OCALA FL 34481 29 Stw- 109 S5
’ City Zip Code
OCALA FL |Z444)
8. The above nal e of changing its registered office or registered agent, or both, in the state of Florida.
"SIGNATURE 4/ é 2P 2—
. j#Ered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) / /&TE
] s
= i r .
LLd LW i e
. 9. Election Campaign Financing $5.00 May ée = Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TIMLE PD : %De\‘ete TITLE - M ﬂChange F.,Addition S
e MALFA, GRACE P, e ElosTmap, 1RVING & N
STREET ADDRESS | 8987 SW 108 PL STREET ADDRESS ‘S(n / ? % ‘
omaw_|OCALAFL 34t | B e bt g7 45 :
TITLE 8 [ Detete TITLE J""MW)’ [ change [ Addition | & -
NAME CLARK, RUTH NAME ; /ZU'?" :‘
STREET ADORESS | 8449 SW 108 PL STREET Annng;;s
“OmyST-zP Y QCALAC LS 34481 = T e e o el CTY-STRP /,/ _Z Pﬁ e s s R
TITLE D ﬂnefege TIE = [ Adltion
NAME WEISS, JOHN NAME I A e
STREET ADDRESS | 8006 SW 115 LOOP STREET ADDRESS yai .S’w. o
anv-si-2e | OCALA FL 34476 crrY-S1-2p éc:ﬁ- 4, 7L 2YRL - 7 Y~
me T Phoaete TME TR EATVS plCrange  Raddition
NAME PIZZIMENTI, SUSAN NAME SENKD, ELIKA
STREET ADORESS | 9072 SW 109 LANE STREET ADDRESS ? Lhn, Ll ST
crv-st-2p | OCALA FL 34481 Gmy-ST-2p . ad’ A-Lﬂ Fe - Fz ELF/
TILE VP B siete TILE (X Charge [T Addition
NAME PRESCOTT, DON NAME ,4 RAC
sthesT aporess | B186 SW 108TH ST STREET ADCRESS 53 @7 'Sw. ) 05’ FL.
onv-s-2¢ | OCALA FL GITY-ST-2P - oAl ﬂé BEYY CP/
TITLE D ﬁihem; TILE D A 2L ctange mddmon
NAME MULLER, WILLIAM NAME ..{‘ = : ‘
sTaeeT anoress | B777 SW 116TH PL RD STREET ADDRESS M @Q
cry-st-2p - |QCALA FL CITY-ST-ZIP }/},L ,q, 3 '-f ' P
12. | hereby cerlify that the information supplied with this filin 5; does not qualify for the exemption stated in Sectlon 119.07{3)i), Flonda Statutes. | further certify that the information !
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receer br trustee empowered to execute thigsef@n as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i :
changed, or oh an attachmght yith an agdress, with all other like e red -
- P ff// (2I2)ESF-7 95T
SIGNATURE: R R A, stz [(Re2)PSF 70947
sl NATURE AND TYPED QA’FRINTE NAIE OF SIGNING OFFICER OR DIRECTOR Dats . /ISaydlme Fhona # e




