2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44810

1. Entity Name

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

ecretary of State

04-07-2002 90577 045 **%%5] .25

Principal Place of Business Mailing Address

199 SOUTH WILSON ST 198 S WILSON §T
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us ’
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1702(55 Not Applicabie
Zi Count Zi Count iti
P ountry P untty §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ] Name
BRANCH, JOHN M Street Address (P.C. Box Number is Not Acceptable)
540 RED BIRD LANE
HOLT FL 32564  °
‘ City FL Zip Code
8. The above named entity Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Ba Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. fDDITIONS.‘CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD ;%elele L P fige [ Addition
NAME BRANCH, JOHN M DUN'( e‘( RAME W YA g

STREET ADDRESS | 540 RED BIRD LANE é‘b- STREET ADDRESS o] & R ]

orv-sT-2P | HOLT FL 32564 0 CITY-5T-2IP cﬂ =S1 3 b

TILE vD [ Detete TITLE ' — [ change [ Addition
NAME FLEISCHER, LEE NAME

STREET ADDRESS | 607 MOSS DR STREET ADDRESS

cry-sT-2P | CRESTVIEW FL 32538 CITY-ST-2PP

e W . e e W [ [JOBANNA QET T0 O Change [ Addition |
HANE CASULA, ROSANA KAV :u»%‘ SO%TH ViEw © -
STREET ADDRESS | 333 JOHN KING RD STREET ADDRESS

onv-s1-2¢ | CRESTVIEW FL 32539 arv-sre |CRE STLiEwW FL. 3 e Y

aT: PD Dalete e wWw¥AN TI#'{ S J Jtfnge O Adition
NAME HANCOCK, DONNA ﬂ HAME }17;‘ SIU VIiEW DR

STREET ADDRESS | 813 E EDNEY AVE STREET ADCRESS

onv-s-2¢ | CRESTVIEW FL 32539 CITY-51-2IP CRESTV, Lew FL 3 pV. g 4 G

TILE PD O Delete TE [ change [ Addition
v SIMMONS, LOETTA o

STREET ADDRESS | 108 TYNER DR STREET ADDRESS

emy-s-2¢ | CRESTVIEW FL CITY-ST-2IP

TILE SO [ Delete TLE [ change [ Addition
NAME KRERCHER, SUE NAME

streeT aD0RESS 8077 TERRCE LN. STREET ADDRESS

on-sT-20 | CRESTVIEW FL 32539 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar suppiemental 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

changed, or on an attachment with an address, with all cther like empowered.

of the corporation ar the receiver or trustee empowered to execute this report as requirebv

SIGNATURE:

SIGNATURE BREQUIRED)

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

160-687.
Mg 6827129

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

Davtima FPhona #

e

Apr 07,2002 8:00 am §

CR2E037 (9/01)



