2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41857

1. Entity Name

BOB SIKES CHAPTER, THE RETIRED OFFICERS ASSOCIAT

Principal Place of Business

P O BOX 3875

MILTON FL 32572

Mailing Address
P O BOX 3875

MILTON FL 32572-3875

2. Principal Place of Business

3. Mailing Address

VRN RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Apph‘ejd For
- 59-3005246 — INot Applicable
Zip Country Zip i ) Country 5. Certificate of Status Desired O ?875 Additioﬁal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MUCHOW, ROBERT F Street Address (P.O. Box Number is Neot Acceptable) j
6100 CHEYENNE DRIVE ;
MILTON FL 32570 _ |
: City FL Zip Code J
8. The above named entity submits this statement for the pur'pose of changing it_s registered office or registered agent, or both, in the state of Florida.
SIGNATURE 3
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE op . e Delete TITLE DP XfChange [ Audition
NAME MUNCHOW, ROBERT F NAME EgLen Tames '
sTReET AD0ess | 6100 CHEYENNE DR STREET ADDRESS | ‘51’2 4f West Pt Dﬂ, ‘
omy-sT-ZP 1 MILTON FL 32570 omy-st-ZP - (M U-ﬁ?fv', Fe 32570 '
TITLE v - [ Delete TILE v - [ Ghange Addition
wwe  |EGLER JAMES -~ | we | SAMDYoss, Beey, o ol
STREET ADDRESS- | 5124-WEST-PORT DR - e STREET ADDRESS - N —‘—?bff,@" oon " - - -
crv-s-20 [ MILRON FL 32570 . orv-si-me | M ‘-‘{'Q‘U, Fe. 325 70
TITLE DS w Delets TILE Ds CJ change  JXAdaition
e PHILLIPP, PATTIE e Osponpson, FENE -
stRecT ADDRESS | 134 SANTA ROSA DR STREET ACDRESS | £~ 8 oo TANGLE S0 ﬂm Ve
omy-st-2F | PACE FL CITY-ST-21P mILTon, Fi 324570 .
TMLE DV M vetete TILE DD, . (X change [ Addilion
NavE WATSON, OSCAR NAVE RE (14 d, EOWALD .
stheer aooress | 3022 € KINGSFIELD RD STREET ADDRESS | S0 E e woop DRwve
om-s-2° | PENSACOLA FL 32514 av-stze [PAce, Ft. 3257/ 1
TITLE DT M oelete TIME PT [ Change Q) Adcition
NAME REINHARD, EDWARD NAME RossELL, Touy -
STREET ADDRESS | 3480 FAWNWOOD DR STREET ADDRESS |49 27 ¥ 15 Y LAKE ()ﬂfw-
omy-sT-2p | PACE FL 32571 o-st2e |\ MittoM, Fe. SRZE TP |
e R 1 Defete e ov ‘ [l Change [ Addition
NAME T NAME HaZyewd, PaoL Dawe *
STREET ADDRESS smeeTAnDRiss | 3305 MILLS Baveév
CITY-57-2P ovstze | Mk TONM E. 32583

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 Méncy 2ovo 850-944- 4737

changed,

SIGNATURE:

or on an attachment with an address,

ith all other like empowered,

Gt e UIRED

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phang #

i

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90051 024 ****5] .25

CR2E037 (9/99)



