|
DOCUMENT # N46162 May 27, 2002 8:00 am
4. Enity Nams | Secretary of State
PORT ST.- JOHN/BREVARD COUNTY CHAPTER #4636 OF AM 05272002 90460 026 ****61 25
ERICAN: ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
6027  CAROIFF AV E 6027 CARQIFF AV E
COCOA FL 32627 COCOA FL 32527
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘17079 19 Not Applicable
. _,_E}p - ) Cf’f‘”‘ry Zie Country 5. Certificate of Status Desired d $8'75 Additional
] - =P T SIS S U T T Fee Required
6. Name and Address of Current Registered Agent ~ 7. Neme and Address of New Reglstered Agent-s~——:—~ -« — -
Name
JO BIGOS, EDWARD Street Address (P.O. Box Number is Not Acceptable)
6027 CARDIFF AVE
CARYVILLE-PES2427
City Zip Code
cacoh, FL. 32927 FL
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. .
* —_ .. g T 1
SIGNATURE
Slgnaturs, typad or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ;
e Vi [ Delete TITLE O change [ Addiion | S
NAvE BUTLER, WALTER NAME ' 2
STREET ADDRESE | PO BOX 249 STREET ADDRESS r’ §
CITY-ST-2IP SHARPES FL 32959 CITY-5T-21P N §
me so O balste TILE [ Change ~ [ Addition { S
NAME HOSMER, JENNIE NAME
- | STReeT AboRess | 502 SEACREST AVE STREET ADDRESS
7| eI STER Y | MERRITT ISLAND FL- 32652 = —==rre » ot e o U Sl e e el ot b o e o
TILE TD [ Delete TILE CIcChange [ Addition. | _
HAME BIGOS,.EDWARD S HAME
STREET ADORESS | §027 CARDIFF STREET ADDRESS
CITY-ST-2IP COCOA FL - CITY-ST-2IP ’ ’n -
TME PD ‘?Lnelete TITLE restgem 7 — O change [ Addition | '
e SULLIVAN, MARTIN N DOV R |
STREET ADORESS | 6280 AINSWORTH.RD STREET ADDRESS 7 %
tre-srz» | COCOA Pt 32927-9107 arv-stze | °p) /07
e O pelete TITLE 7 [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ]
TILE [ Delete TILE [3 Change [ Addition |
NAME NAME '
STAEET ADDRESS ‘1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar 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 or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment with an addregg, with glf other like empowered.
, . - : 3
SN/ Sy 2 Ju [)-A- I G—M4- 32/636-72 34
SIGNATURE: [/@(M’{'}ﬂ}‘b@ = (RDWARD <J. BTG 2402 32a36-723
SIGNATURE AND TYRED OR PRINTEDWYAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone # i



