L ) | CILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
CET e

DOCUMENT # N31610 cretary of State
1. Entity Narme ’ 09-08-2003 90312 005 ****5] .25
OAK RUN-OCALA CHAPTER #4374 OF AMERICAN ASSOCIAT
ION OF RETIRED PERSONS, INC. /|
Principal Place of Business Mailing Address
8371 SW. 109 STREET 8371 SW. 109 STREET
OCALA FL 34481 OCALA FL 34481 .
T T AR RAUTU LA
Suite. Apt. #, etc. Suite, Apt. # etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §4-30697 19 Applied For
Not Applicable
Zip Country 2 : Country 5. Certificate of Status Desired [ $8.75 additionat
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
LR~ e = T e e s —Name = Sl ——
.’GROSSMAN' IRVING E - Street Address (P.O. Box Number is Not Accepiable)
8371 SW. 109 STREET
_OCALA FL 34481
2 City FL Zip Code

B. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, *OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE Ol charge T Addition
NAME GROSSMAN, IRVING E NAME
sTREeTADCRESS | 8371 S.W. 109 STREET STREET ADDRESS
CITY-ST-2P OCALA FL 34481 CITY-5T-2P
TLE $ O] Delete TTLE O Change (] Addition
NAME CLARK, RUTH NAME
STREETACDRESS | 8440 SW 108 PL STREET ADDRESS
crv-s1-2P - [ QCALA-FL- 34481~ i mm iz e L CITY-ST-2IP- | I e
TLE D : : [ Detete TILE M change [ Addition
NAME GROSSMAN, MIRIAM NAME
STREET ADDRESS | 8371 S.W. 109 STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34481 CITY- $T-2F
TITLE T O Delate TITLE [0 Change [ Addition
NAME SENKO, ERIKA : HAME
STREET ADDRESS | 8020 S.W. 115 STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 _ CITY-$T-2P
TIME VP 3 Delete TITLE [JChange [ Addition
NAME MALFA, GRACE . NAME
STREET ADORESS | 8987 S.W. 108 PLACE STREET ADDRESS
CITY-$7-2IP OCALA FL 34481 CITY-ST-2P
ME D I Detete TILE [JChange [ Addition
NAME FERON, ROSEMARY HAME
STREET ADDRESS | 8642 S.W. 108 PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if

addressewith all other like empowered.

changed, or onan attachme
SIGNATURE: ___& LA URS BEABRED /erush SEMKY Q-t-03  357-23%- 9417

SICNATURE AND TYEPED B3 PRINTED NAME NE SIGNING AEEICER R NIGESTRD Maols M e e &

0015895

CR2E037 (4/03)



