2002 UNIFORM BUSINESS REPORT (UBR]) FILED .
DOCUMENT # N33125 Mar 13, 2002 8:00 am

1. Entty oo Secretary of State

- _ o e 2fe e
ANASTASIA ISLAND/BEACHES #4425 OF AMERICAN ASSOC 03-13-2002 50077 030 77761 25
IATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
% KENNETH M. FALCONER % KENNETH M. FALCONER
23 DOLPHIN DRNE 23 DOLPHIN DRIVE 511101
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
s s NN A AR R FORR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
94'3%5751 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

_ 6. Name and Address of Current Registered Agent _ e wwoe -... -~ T. Name and Address of New Registered Agent . . .-
Name
] i I

FALCONEH. KENNETH M. Street Address {P.Q. Box Number is Not Acceptable)

23 DOLPHIN DRIVE

ST. AUGUSTINE FL 32084 . e

ity : ip Code
B FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<
-
=

SIGNATURE

Signalura, typad o primad name of regisiersd agent and titla if applicabls. {(NOTE: Fegistorad Agant signatura required when reinstating DATE
9. Election Camgaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fz&qol\gaeyéf ° Department ofy State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
e PD [ Dekets TLE Ol crange [ Addition
NAME CHAMBERS, EDGAR Il NAME
sTReET ADDRESS |185 MAYA CT STREET ADDRESS
cmv-sT-2P ISAINT AUGUSTINE FL 32088-7037 CITY-ST-21P
TMTLE VP 3R Delete TITLE Vite Tresident O] change B Addition
NAME NAME MARIANNE Whi Te
STREET ADDRESS RD sweET ao0Ress | o6 06 VISTA Cove Kond
CTY-ST-2IP AUGUSTINE FL 32086 UV | R gusTive. rh 32084 ~30¥Z
s 8D - e e e = : 5'*?"091&!3 = e - | Secre TRy - sz e - =[] Ghange = ~ PR Addition
e TAYLOR, o HIERS, Rebr
STREET ADDRESS | 850 AVE . STREETADDRESS | 3455~ 6 rCeHis Bd
cmv-st-zp |QT STINE FL C-sTIP | <t pdioys Frv e, Fil Fl036 "6{25’
TLE TD O Delete TILE : ’ [JChange (1 Addition
NAME FALCONER, KENNETH M. HAME
STREET ADORESS |23 DOLPHIN DRIVE STREET ADDRESS
orv-st-zp ST AUGUSTINE FL CITY-57-2IP
e D [ Delete e (3 Change [ Addftion
NAME CHAMBERS, JACKIE § NAME '
STREET ADDRESS (185 MAYA CT STREET ADDRESS
omv-st-zP {SAINT AUGUSTINE FL 32086 CITY-T- 2P
TITCE CD [ velste TILE [ change [ Addition
NAME NEMO, MARGARET NAME
STREET ADDRESS |63 MONROE ST | STREET ADDRESS -
or-sT-2P ST, AUGUSTINE FL : OITY-ST-ZP

12. | 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 certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SN g RS T AN G Ty
SIGNATURE: S Sle A 22N 2D 2/ 2 /0 2 Fos ey 5
SIGNATURE AND TYPED OR PHI_NTED NAME QF SIGNING OFFICER DR DIRECTOR T / Data Dawtime Phone #
Y o o e o N o

I e A - o

CR2EQ37 (9/01)



