25

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Carporation Name

ASSOCIATION OF RETIRED PERSONS, INC.

DOCUMENT # N5141 (2)
NORTH ST. LUCIE COUNTY CHAPTER #4756 OF AMERICAN

FILED
Feb 05 1997 8:00am
Secretary of State

VSRR

WEAVER, JOSEPH S.
65 FLORES DEL NORTE
FT. PIERCE FL 34851

Principal Place of Busingss Mailng Address
65 FLORES DEL NORTE 65 FLORES DEL NORTE
FT. PIERCE FL 34551 FT. PMERCE FL 3435)-2870 j
us
us 3. Date Incorporated or Qualified 34. Date of Last %ﬂ
10/22/1992 02/07/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
;l gl 94-3152318 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc.
I P o §. Cerlificats of Status Desired O $B'75 Additional
El ;I Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 28] 28] [a0] Florida Statutes (Oves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
81| Mams

82| Sireet Address (P.0O. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL

SIGNATURE __ o se Jo eavir

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
oftice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporatio
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalum

W& | hereby accept the appointment es registered
osph S pnn _1-27-377

bove-named corporation submits this statement for the purpose of changing its registered

Bignature. yped & pried name of ragisisred agen ard tlio 1l appiicablg

(NOTE Rsoislsﬂﬂnt s-nﬂlnre requirel when reinstating) DATE

CR2E037 (9/96)

12. OFFICERS AND DIREGCTORS 137 v ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE PD 1 DELETE TINLE [ Change ] Addiion
NAME WEAVER, JOSEPH S. 1.2 HAME

steeraobress | 65 FLORES DEL NORTE 1.3 STREET ADDRESS

OITY - 51- 7P FT. PIERCE FL 1.4 CI1Y-ST-7P

TITLE VD ] oriete 21TITLE TJ changs  [_] Addition
NAME FEHER, LOUIS 22 NAME

sweeraoress | 12 OCTAVIO 23 STREEY ADDRESS

CITY - ST-2IP FT. PIERCE FL 2 ACITY-ST-2

TME 18] L] DELETE 31TILE [T Change L addition
HAME HOGAN, DOROTHY 32 NAME

staeer aooiess | 7 BOLERO 33 STAEET ADDRESS

CiFY-§T- 7P FT PIERCE FL 34, CITY-51-2P

TLE 8D [ ortene 41T [T Changs [ Addition
NAME GOSS, MARY 4.2 NAME

smeeronress | 7 JULIA 4.3 STREET ADDRESS

LTy -5T- 7P FT. PIERCE FL 44CITV-5T-2P

TITLE D [J DELETE 53 TIILE [Jchange [ Addition
RAME KOVACS, MARY 52 NAME

stceraporess | 22 ECUADOR WAY 5.3 STREET ADDRESS

CiTY-§1-2P FT. PIERCE FL 54 CITY-ST- 2P

e D - GG 61 TMLE 7P ,Q T Chrange T Addion
NAME REINHARDT, MARY LOU 6.2 HAME

sreeranoress | 55 SAN LUIS OBISPO £.3 STREET ADDRESS ggf Pg%'&u J»u c C‘;,(/o Cj w ay

Cily-St- P FT PIERCE FL 6.4 GTY-5T-2IP &= 4 ﬂ—l;(,,; XA ﬁ / 2; :

14. | do heraby cerlify that the infarmation suppled with this filing does not qualify for the exemption statdd in'Section 118.07(3)1), Florida Statutes. | further cartify that the
information indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made undar oath: that
| am an offiger gr director of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmant with an address. ' '

1-25-97 Sbi-¥e7%]

Nale . Davime Fhaona #  BOTAGRD




