' . FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Jun 23, 2003 8:00 am

7

DOCUMENT # N46074 FER Secretary of State

1. Entity Name 06-23-2003 90060 012 ****45]1 25

ATION OF RETIRED PERSONS, INC. /

Principal Place of Business Mailing Address v

HACLEY PARK 2501 Nw 55 TERR

1300 NW SQTH ST, MIAM! FL 33142

MIAMI FL 33142 us

Suite, Apt. #, eto. Suite, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number m.1070523 Applied For
Not Applicable
Zi t 2Zi Countl i
® Couniry ® ouniry 5. Certficate of Status Desred ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - . = - - - Naime moTEeEe o N
HART' WILLARD Street Address (P.O. Box Number is Not Acceptable)
1878 N.W. 56 ST
MIAMI FL 33142
City FL Zip Code

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. | am familiar with, and accept

the chligations of registered agent. '

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicatla. {NOTE: Registered Agent signature required when rainstating) DATE
. ' I
9. Flaction Campaign Financing $5.00 ' Make Check Payabie to
. FILE NOW: FEE IS $61.25 o U May Be : ﬂ
3 $ Trust Fund Contribution, O Added to Fees ! Florida Depattment of State

10, CFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIME PD O3 pelete e O Change  [J Adoition

NAME HART, WILLARD RAME

sTreeT aporess | 1878 N.W. 58 ST STREET ADDRESS

CITY-§T-7IP MIAMI FL 33142 CITY-S§7-2IP J

e T O pelete TITLE [1Change [ Addition

NAME DAWKINS, NANCY NAME

STREETADDRESS | 1385 NW 50 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP

me - C|VPD- T O Delete TME : [ change [ Addition

NAME GABIEL, ROBERT RAME

STREET ADDRESS | 1732 NW 59TH ST STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

TITLE [ O elete THLE [ Change [ Addition

NAME JAMES, VENIKIA NAME Daoam QS,VQ\'\ E.V\q

sreet apoRess | 1419 NW 55 TERR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33142 CITY-ST-2IP

TILE T O Delete TIME (] Change [ ] Addition

NAME SANDS, ELRY T NAME

STREET ADDRESS | 3129 ELIZABETH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL. 33133 CITY-ST-ZIP

TITLE T 3 Delete TITLE [ Change [ Addition

NAME JOHNSON, ELOISE S NAME

streeT Aporess | 2501 NW 55 TERR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP .

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 sam al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida¥gjatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all cther like emp‘c,)wered, Jt__,_,

o n o K/ -

SIGNATURE: ___ SVEitliinils Mi

CICEMATLIOE AKD TVDOER AR DOHMNTEN MARE AE ~“o - T

:

CR2E037 (10/02)

“



