2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001278 Feb 19, 2002 8:00 am
e Secretary of State

KEYSTONE HEIGHTS CHAPTER #4813 OF AMERICAN ASSOC
02-19-2002 90019 041 ****51 .25
IATION OF RETIRED PERSONS, INC.
Principal Place of Business’ Mailing Address
ST. ANNE'S CHURCH AARP
MAGNOUIA STREET £.0. BOX 822 ™~
KEYSTONE HEIGHTS FL 32656 KEYSTONE HTYS. FL 32656 \\\
us us | o
e R LRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
i 94'3156279 Not Applicabie
Zip Country aip Counry 5. Certificate of Status Desired O $B'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent — -
Name ’
TR!STANI, MiLDHED Street Address (P.O. Box Number is Net Acceptabls)
7675 SILVER SANDS ROAD
KEYSTONE HEIGHTS FL 32656 _ ,
R City FL Zip Code

8. The ab@‘?e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[l .

SIGNATURE W L‘ m p/ih:utb-vd

Slgnglﬁra, ty;igd or printed pgnmé of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: _ . oF.. . ... | 9. Election Campalgn Financing ~$5.00 may ;3'9' o Ma;e Check Payable to
e . FI!':'E -H.O"w""- FEE‘IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [dchange  [] Addition
NAME TRISTANI, MILDRED HAME
STREET ADDRESS | 7628 Gl VER SANDS ROAD STREET ADDRESS
CITY-ST-2IP KEYSTQNE HEIGHTS FL IEER CITY-ST-2IP
TILE VW - [ pelete TITLE [J Change [ Addition
N HAIRE, OPAL J N
STREET ADDHESS | p_0). BOX 1013 STREET ADDRESS
O |KEYSTONE HEIGHTS FL 32656 prsrap -
TNLE T T T Delete TMLE T fx| Change [ Addition
Nk LAWSON, MILDRED e - o
STREET ADDRESS | () BOX 843 STREET ADDRESS Halre Jce B.
CiTY-57-2P ' CITY-ST-20P P 0 Box 1013
KEYSTONF HEIGHTS Fi 32656 = \ Cept ooy aa .
TITLE S. [ Delete TITLE ReEysLUlE O=ldiLs Tl J‘tt—}’&ane [ Addition
e BARNAWELL, SANDRA ke
STREET ADDRESS | P() DRAWER F STREET ADDRESS
CITY-S1-71p I_AKE GENEMA_EL_SH&D CITY-ST-2IF
TITLE D [ belete TITLE [ Change (] Addition
Have CHASE, ALVA e
STREET ADCRESS | 409 FOREST HILL ROAD STREET ADDRESS
CITY-ST7-2IP MELBQSE_ELm& CITY-ST-2IP
TITLE D B2 Delete TITLE DD % Change ] Additicn
HAME COONEY, LOUISE HAVE Donald Pettit
STREET ADDRESS | 5840 HILLRIDGE RD STREET ADDRESS 150 SW 5th Ave
S STIP  IKEYSTONE HTS FL 32656 LOST2 | ¢ oo putler F1 32054

B~ TR LT G S g s ny L L -t e WY
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerify 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 if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC{j:FICEH DR DIRECTOR Date Daytie Phone #

SIGNATURE:  SSGNET 25 5o UpaAbie  J-/z-oa

Y R

CR2E037 (9/01)



