2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49712

1. Entity Name

GREATER NORTHERN PALM BEACH CHAPTER #4736 OF AME
RICAN ASSQOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

4361 FUSCHIA GIRCLE NORTH
PALM BEACH GARDENS FL 33410

Mailing Address

4361 FUSCHIA CIRCLE NORTH
PALM BEACH GARDENS FL 33410

2, Principal Plgge of Busi]j:

1426 [ Fusc

3. Mailing Address

Suite, Aph #, elc.
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FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91632 001 ****61 .25
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EE;ite.Apt.#.etc.p\ ; I . '_q-@?

City & State ‘ City & Stale 4. FEI Number - Applied For
\Oa.!m @‘QLLC_:L\ 60 chﬂng*, % B.Q,@,c,& %q q—Q . 52-1758846 - Nol Applicable
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" v 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
/ Name
DANIELS, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
336" GULFVIEW DR
#910 : .
MORTH PALM BEACH FL 33408 City FL [ ZPCece
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
. 9. Election Camnpaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. .?dded to F?és ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 -
T PD Delete e k< e p. edlun. T Crenge O adiion |5
NAME GIANAS), CHARLES A MD K NAME 205 (/9! fcﬂ. VvV ia S+ i::’«
sTREeT A0oRESS | 340 AUSTRALIAN CIRCLE STREET ADDRESS . )
or-stzP | LAKE PARK FL 33403 s (Pad m Beach Gardeno w3 3[-/*( 0 i
TITLE VPD O Delet= TITLE 3 [ crange [ Addition 5
NAME SCHURTZ, ORA NAME
STREET ADDRESS | 11811 AVE OF PGA-3-10 STREET ADDRESS
momysst-ze =2 pALM BEACH GARDENS FL 33418~ =3 ——=—mem sm — L lIV-82Pame [ 2 | avp i wm v L mmmm i e -
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AVE STILWARE, EDNA A Ve camA Pugey il
STREET ADDRESS | 4368 FUSCHIA CIRCLE NORHT STREET ADDRESS i
orv-st-27 | pALM BEACH GARDENS FL 33410 uiv-57-2P
TLE 1D OJ Delete TILE [ Change [ Addition
NAME COOK, SARAH NAME
STREET ADDRESS | 4381 FUSCHIA CIRCLE NORTH STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 civ-5r-2P /
me D O Delete | CJchange 1 Addiion
NAME DANIELS, BRUCE NAME
STREET ADORESS | 336 GULFVIEW DRIVE #1018 STREET ADDRESS
orvsT7P | NORTH PALM BEACH FL 33408 , oy- 2P
TITLE D elete TITLE -« ° M hange  [_] Addition
NAME ADOLPH, JAY )% NAME {t Py vﬁé’tﬁd"gla Y les o v ;%P-Q.
STREET ADDRESS | 10600 AVENEU J streer anomess | O roliam { ’20[
one-st- | pALM BEACH GARDENS FL sz |Lalee Ponde- , , 33 403
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

slislep- sl -621-259%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #



