CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49106

1. Corporation Name

0)

NATIONAL ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

Mailing Addraess

FILED
Jun 01 1998 8:00am
Secretary of State

N A

4305 34TH 5T. SOUTH 4905 J4TH 5T, SOUTH 3. Date tncorporated or Qualified
SUITE 5500 SUITE 5500 D
§T. PETERSBURG FL 33714 §T. PETERSBURG FI. 33711
4. FEl Number Applied For
§9-3128585 Not Applicable
2. Principal Piace of Business 28. Mailing Address
P e 5. Certificate of Status Desired $8.75 Addiional
21 ;;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. &. Election Campaign Financing $5.00 May Bo
(22 27] Trusst Fund Conlribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownars peSociation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation awes or has pald the currept year Intangible
m E] ;I ;l Personal Property Tax duse June 30. WD‘I"BS O Ne
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MORGAN, RILEY E.

4905 34TH 8T. SOUTH
SUITE 5500

ST. PETERSBURG FL 33711

81| Name

82| Street Address {P.O. Box Number is Not Acceptabie)

83

84| Ciy

Zip Code

FL |

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or reglgtered ageni, or both, in tha Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accapt the obligations of, Section 17,0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printod name of registered agen! and iitla # applicable. {NOTE: Raplstered Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [ 1] T DELETE 11THLE TJ Change L] Addition
NAME MORGAN, RILEY E. 1.2 NAME
staeer aponess | 4905 34TH ST. S. #5500 1.3 STREET ADDRESS
CITY-ST-2IP §T. PETERSBURG FL 33711 1.4 CITY-ST- 2P
TILE F:1)) " DELETE 21THLE [J change T Addition
NAME MORGAN, LORI 22 HAME
streer aporess | 4905 34TH ST. S. #5500 23 STAEET ADDRESS
CITY-ST-2P §T. PETERSBURG FL 33711 2. 4CMY-ST- 2P
TILE D T oeceTe 3LUMLE [J Change ] Addition
NAME CORDER, GEORGE 37 NAME
streevaooress | ROUTE 8, BOX 388 3.3 STREET ADDRESS
CITY.ST-21P KEMP TX 75143 34, GITY-51-71P
TE TR [T beceTe 1TmE [T Change L] Adition
NAME BIC/I/ 4"‘" '5k'7/ 4 2 NAME
sweetannness | 214G AARBOR 43 STREET ADDRESS
st | Gyn  Pargel Casy 7x 25147 440ITY-5T-7P
TIHE v [ DELETE 517IME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-21P §.4 CTY-ST-2P
TIRLE ] pELETE 61 TITLE T change ] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2# : 6.4 CTY-ST-ZIP

14, | hereby cerl

that the information suppliec wilh 1his fiting does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemontal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or tho receiver of frusles empowered 10 execute this reporl as required by Chapter 517, Florida Statutes; and that my name appears in

Black 12 or Block 13 1f chanwmmem wilh an addrass,
AlIAMATIIDE. K S UA Sz i

S hy

Qo3 p§ 7 K208



