NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

SECOND ,
AMOUNT PUE ON OR BEFORE 09/15/8%: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4910

1. Corporation Name

NATIONAL ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

4905 34TH ST. SOUTH
SUITE 5500
ST. PETERSBURG FL 3311

Malling Address

4905 34TH ST. SOUTH

SUITE 5500

$T. PETERSBURG FL 33711

kY

DRRTEAR

2. Principal Place of Businass 2a. Mailing Address 3. Date lnooTurated or Cualifed

[21] 26 05/28/1992

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEt Number Applied For
22 27 9-3 126585 Not Apgplicable

ity & Stat Ci Stat iti

——l City ® ity & © 5. Cerlifcate of Status Desired 0J $8.75 Adqmonal
2 28 Fes Required

Zip Country Zip Country 6. Election Cempaign Financing O $5.00 May Be
24] [2s] 20} [30] Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

MORGAN, RILEY E. 2| Strest Address (P.O. Box Number is Not Acceptable)

4905 34TH ST. SOUTH

SUITE 5500 83

ST. PETERSBURG FL 337" e4| City FL ,55[ Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florlda Statutes.

SIGNATURE
, typed of priniad name of registensd sgent and titie if appilcabie (NOTE: Raglstared Agent signalura requived when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] DELETE 11TME [CIChange  []Additien
e MORGAN, RILEY E. 121t 20000295951 2——9
streevacoress| 4905 34TH ST. S. #5500 1.3 STREET ADDRESS
CITY-ST-29 ST. PETERSBURG FL 33711 14Ty ST-2P
TME T3] [ DELETE 211me
NAME MORGAN, LORI 22 NAME
srreeTaporess| 4905 34TH ST, S. #5500 23 STREET ADDRESS
CITY-ST-29 $T. PETERSBURG FL 33711 24CITY- ST-2P
TME D [ DELETE A1TME

CORDER, GEORGE AZNAE
i:v:ermss ROUTE 6, BOX 388 33 STREET ADDRESS

-57-29 KEMP TX 75143 34.CITY-ST-2P

D [ DELETE L1TME [JcChange [ Addition
NAME COMISKY, BEN 4200
smeeaporess| 146 HARBOR 43 STREET ADORESS
oTY-§7-2¢ GUN BARREL CTY TX 75147 44 CITY-ST-2P
TITLE T DELETE 5.1TME [JChange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T.2F 54 CITY.5T-28
TME [ DELETE B1TME Changs [ ] Addition
NANE 82NAME !
STREETADDRESS 6.3 STREET ADORESS La/qq
CITV-ST-29P 64 CITY-ST- 2F
14. | hereby ify that the Information supplied with this filing does not qualify for the exemption stated In Seclion 119.07{3Xi), Florida Statutes. | further certify thal the information

Indicated on this annual reporl or suppiemental annual report is true and accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

_ /ﬁfﬁz- {227

Block 12 or Block 13 if changed. or on, ach

SIGNATURE:

nt with an addresg, with all other like empowered.

he 113

CR2E037 (5/99)

;éo %? g



