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IATION OF RETIRED PERSONS, INC.

FLOFIDA DEPARTMENT OF STATE
Sandea B Monham
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KEYSTONE HEIGHTS CHAPTER #4813 OF AMERICAN ASSOC
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P.O. BOX 822
KEYSTONE HEIGHTS FL 3265€

P.O. BOX 822

KEYSTONE HEIGHTS FL 32656

. Data Incorporated or Qualified

03/19/1993
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Trust Fund Contribution
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Zip

8. This corporation has habitty for intangible tax under s. 199.032,
Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent
MCGAHEE, EDGE

845 CENTER AVE
KEYSTONE HTS FL 32656
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HF D (JOELELE
Btk GLENN, MARIE
STE b ACDRE PO BOX 361 NIA
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