FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
© Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001400
WILDWOOD CHAPTER #4839 OF AMERICAN ASSOCIATION O

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90082 031 ****61.25

R

F RETIRED PERSONS, INC.
Principal Place of Business Mailing Address '
402 OXFORD ST 510 LIVE QAK LN
WILDWOOD FL 34785 WILDWOOD FL 34785
us us
'2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/26/1993
Suite, Apt. #, sic. Suite, Apt. #, elc. 4. FEI Number Applied For
22). . 27] - . 52-1785860 Not Applicable |
-—I City & State City & State 5. Certifcate of Status Desired O 58'75 Adc!itiona|
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I H ;\ m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WENTZ. DALE F. 82| Street Address (P.Q. Box Number is Not Acceptable)
510 LIVE OAK LN, ., . .
WILDWOOD FL'34785"."7 . &
ch = e 84| Oty 85| Zip Code
S LT FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purposs of changing its registered

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& was authorized by the corporation’s board of directors. { hereby accept the appointment 25 registered

SIGNATURE __° ‘
Signatura, typed or printed nams of registerad agant and title if epplicable. {NOTE: Registered Agent signaturs required when reinstating) . DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . ™ oeLeTE 1.4 TMLE P ~[JChange 3 Addison
NAME ROBERTS, HELEN 12 NAME COLLIER, TAmEs L.

smeeTaporess| 7246 E. SR 44, #16 13STREETADDRESS | JO X S, WARFIELD AVE

CITY-5T-2P WILDWOOD FL 34785 14 CITY-§T-2ZP WiLDwWeop FL 34735

e T . L1 OELETE Z1TITLE T [OChange [ Addition
NAME WENTZ, DALE F. 22 NAME

streeTanoress| 510 UVE QAK LN 2.3 STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 2.4 CITY-5T. 2P
,TME v T DELETE 31 TME " T OCmnge [ Addllen
NAME WING, LOUISE 32 NAME

sreeTaporess| 103 HUEY STREET 3.3 STREET ADDRESS

CITY-ST-2P WILDWOOD FL 34.CITY-ST-2IP

mE ) _ CJ DELETE £1TME {JChange [ Addition
NANKE HOYLE, JUNE 4 2NANE

sTreeTADOREsS| 807 EAST LIVE QAK 43 STREET ADDRESS

CITY-ST-2P WILDWOOD FL 34785 44 CITY-ST-ZP

TITLE D ] DELETE 51TME ClcChange  [] Addition
NAME CLARK, EDNA 52 NAME

sreeTanoReEsS| 249 W. PALM AVE 5.3 STREET ADDRESS

GITY-ST-2P BUSHNELL FL 33513 5.4 CIFY-ST.ZP

TITLE D L] DELETE 61 TITLE [JcChange [ Addition
NAME SCHULZ, 0. WILLIAM 6.2 NAME

smreeT aoress|. 505 BARWICK ST 6.3 STREET ADDRESS

crv.stze | WILDWOOD FL 34785 84 CITY-8T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING
LT o T I

SO AN -

CR?FE037 -i11/98)--

ngmx 1999 352-748-b¥12



