2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90127 038 ****61.25

DOCUMENT # N45272

1. Entity Nama

APOPKA CHAPTER #4664 OF AMERICAN ASSOCIATION OF
RETIRED PERSONS, INC.

Principal Place of Business

FRAN CARTON CENTER
11 N FOREST AVE

Mailing Address

P.O. BOX 183¢
APOPKA FL 32704

APOPKA FL 32703

us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
94"31 14521 Not Applicable
Zi Zi -
P Country P Caountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

_ WEINGARTNER, WILLIAM
209 BONNIE GLEN LANE
APOPKA FL 32712

- e = [ — - . .

FL

City Zip Code

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

SIGNATURE (AJQL;.M L‘)MFthM WiteisM UfM)@ALﬂJS'A TREASIALR |- //— D2

Signature, typed or printed name of:egistered agent andﬁil applicabla {NOTE: Registerad Agent signatura required when reinstating} DATE

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIHECTORWD

10. OFFICERS AND DIRECTORS P 1. =
me PD clete TILE P fange [ Addition
N SNYDER, NAOMI NV PA Ck’ STAI&ER

STREET ADDAESS | §455 MARGARET CRESCENT DR STREET ADDRESS 23 C HefTAMN “TRAJ L

orv-s-20 | APOPKA FL 32703 CITY-$T-2IP PQ ,0 EA, FI- 22 ’73 2

e VD O Detete e Clchange [ Addition
NAME COLLINS, TOM NAME

streeT ADoress 1831 LOCH CALDER STREET ADDRESS

cv-s-zp | APOPKA FL 32712 GITY-ST-ZIP )

TIME S ‘ Bile e kS /s V . [Change [ Addition
HAME FRASIER, MAC NAME AP Y pe

STREET ADDAESS | 4648 CHANDLER RD STREEF ADDRESS }\/ el 5 ?74 ARG REET L R 5535/} r DA
crv-st-ze | APOPKA FL . _ : omv-st-ze- -|-A PR LKA FLITUTOS

L T O Delete TITLE 7 [ Change [ Addition
NAME WEINGARTNER, WILLIAM NAME

sTreet apDRess | PO BOX 1856 N/A STREET ADORESS

orv-st-zP | APOPKA FL 32704 CITY-ST-2P

THLE : [ pelete TILE [ Changs [ Acodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

THLE 1 Delete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

<ITY-8T-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this flling does 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 repert 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 or 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

changed, or on an attachment with an address, with al other like empowered “?fAS() 'Eﬂ
SIGNATURE: WP AAER /L L 1Ay Ué/ﬂéAPﬁ’z—L [~(1-62 H0T-Y¥F 12

,‘M !I;] 5V

Date

CR2E037 (9/01)

Y

SIGNATURE AND TYPED OR PRINTED NAME OF EﬁqlNG GOFFICER OR DIRECTOR Daytime Phone #




