NQNPROFIT FLORIDA DEPARTMENT OF STATE
COBPO.RAHON Sandra B, Morthkmt ./
ANNUAL HEPOHT Searsetary of State

1997

by gL DIVISION OF CORPORATIONS
DOCUMENT # N49106 (0)

NATIONAL ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address

FILED
Jun 30 1997 8:00am
Secretary of State

[EUARRUAEAERRRAR IR BN

4905 MTH ST, SOUTH 4805 34TH 8T, SOUTH
SUITE 5500 SUITE 5500
ST, PETERSBURG FL 3311 ST. PETERSBURG FL 337114511
3. Date Iﬁcog;oraled or Qualified 3a. Date of Last Regorl
2. Principal Place of Busingss 2a. Malling Address 4. FEI Numbar Appliod For
[26) 59-3126585 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, etc.
P P 5. Cerlificate of Status Dosired O $8'75 Additional
;l Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
. El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has iiability far intangible tax under s. 199.032,
a 29 30 Fiorida Slalutes Oves [t
%. Name and Address of Current Reglstered Agent 10

. Name and Address of New Reglstared Agent

Streot Address (P 0. Box Number is Not Acceptable}

81| Name
MORGAN, RILEY E. B2
4005 34TH 57, SOUTH
SUITE 5500 8
ST, PETERSBURG FL 33711 84| Ciy

85| Zip Code

FL

, office or registered

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, lhe above-namad corporation submits this slatement for the purpose of changing its registerad
ant, or both, in the State of Forida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2EO37 (9/96)

appears in Block 12 or Block 13
F”

?or on an atlachment with an addrass.
e 3 .ﬂJ.A‘:l N TR S G ST S I S S S S

agent. | am famili thrgnd accap thiy opligations of, Section 817.0503, Florida Statules.

SIGNATURE A 4"5{7 -7
Blgnalure, or prinagfriime of regiiered egant angditio f applcable (NDTE! Registerad Agent signature required whon reinstating) T paTe 4

12° \J OFFICERS AND D{JECTORS 13, ADDIIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TNLE PD ] DELETE 1HTITLE [ change [ Aadilion
NAME MORGAN, RILEY E. 1.2 NAME
sreeraponess | 4805 34TH ST. 8. #5500 1.3 STREET ADDRESS
CITY- §T- 2P $7. PETERSBURG FL 33741 LACIY-ST-2IP
THLE 80 [ DELETE 21TLE [Jchange [ Addilion
NAME MORGAN, LORI 22 NAME
srrecTaopress | @905 34TH ST. S. #5500 3 3 STREET ADORESS
oiTY-51- 2 8T. PETERSBURG FL 33711 2.4 CITY-§1-20P
TITLE D 7 DELETE A1TITLE [T change ] Addition
NAME * CORDER, GEORGE 2.7 RAME
smeeraporcss | ROUTE 6, BOX, 388 33 STREET ADDRESS
OTY-57-7P KEMP TX 75143 34, CITY-ST- 2P
TLE T DELETE L1TLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 45 SIREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
HILE ] beLETE 51 THLE [ change  [] Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2Ip
HILE ] DELETE 617MLE I crenge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CITY-$T- 1P
14. | do hareby cerlify thal the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
{ am an officer or director of tha corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statules; and that my name




