T T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2003 8:00 am

DOCUMENT # N41857

1. Entity Name
BOB SIEES CHAPTER, THE RETIRED OFFICERS ASSOCIAT
JON, INC.

\

/

T
e ki
i

Secretary of State

06-13-2003 90057 008 ****61 .25

Mailing Address

P O BCX 3875
MILTON FL 32572

Principal Place of Business

P O BOX 3875
MILTON FL 32572

2. Principal Place of Business 3. Mailing Address

R ROl

Suite, Apl. #, elc. Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-3005246 Applied For
Nat Applicable
2 Count Zi Count iti
® ountty ® ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

B ]

TTHAZUKHA, PAUL™ T T e
3305 MILLS BAYOU DR
MILTON FL 32583

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATYRE

anging its registere

ice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/0 Mo

- —
e Setcket primiad name of registerad agent and e f applicgs

(NOTE: Ragistered Agent signaturé required when reinstating)

DATE

i
[LA

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be ;
.Florida Department of State
!

Added to Fees

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 1.

TME - PD Slete TIILE PD pemige [ Addition

v SANDVOSS, BERT v \CHoLsoN | ﬁgu LanD

STREET ADDRESS 607 WESTWOOD DR STREET ADDRESS |47 § 3 =] BLWD

crv-st-2P - |MILTON FL 32570 CFY-ST-7IP M\.LTDH Bl 3257D

TITLE D [ pelste TLE [ Change [ Addition

NAME GLASSER, HAL NAME

sTREeT noRess | 5900 TWIN OAKS DR STREET ADDRESS

omv-st-z¢ - |MILTON FL 32571 CITY-5T-2P N

Tme DT O Delate TmE . [ECRange .. O Adition.
v . |RUSSELLJOMN s == = =i = L8 G M amBY T

steet aovess (8421 MISTY LAKE DRIVE w0385 | ez (o o@vy e el

ury-sT-2P | MILTON FL 32570 CITY-ST-ZIP %ﬂ ee¢ FiL 37571 )

me D B oete TITE . Eiehewse [ Addition

we  |NCHOLSON, ROWLAND e Bruce m. Furlaw v¥

sTREeT aporess | 4713 BAYSIDE BLVD STAEET ADDRESS 5 ¥ 4..3 H fr,korl.f é rove /251

emv-si-zp |MILTON FL 32570 CITY-ST-2IP mi H.p.“ FL 22570

TILE DS [ Detete TITLE (T change [ Addition

NAME HAZUCHA, PAUL HAME

STREET acoress | 3305 MILLS BAYOU DRIVE STREET ADDRESS

CITY-ST-2iP MILTON FL 32583 CITY-ST-2P

TILE O pelete TITLE 1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 g
changed, cr on anya

ahmehfwith an address,

SIGNATUR

Re recefyer or trustee empowered to execute this report as required b
all other like empowered.

y Chapter 617, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

o7 wn 03 494020031,

CR2E037 (10/02)




