03051999-90066-030-561.25-561.25

FILED

1999

Mar 05, 1999 8:00

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State 03-05-1999 90066 030 ****5] 25
DIVISION OF CORPORATIONS

DOCUMENT # N94000003398

1. Cormporation Name

OCIATION OF RETIRED PERSONS, INC.

r

""RICHARDSON HEIGHTS CHAPTER #4951 OF AMERICAN ASS =~ "™

J\ * Gindl-ooban . 't

am

'« J
Principal Place of Business Mailing Address . -
o e AL
1664 KINGS RD.. APT. 110 1364 KINGS RD. AFT. 110 ] )
_JACKSOMVILLE FL 322095360 JACKSONVILLE FL 32209-5360 ' 1
- Principal Place of Business 2. Mailing Address KD 3;?1I;ﬁ$md or Qualifed
28
m Suite, Apt. #, etc. __I Suilte, Apt. #, efc. 4. FEI Numbar :ppu::p Izm
ot o
2] City & State - Clty & State ] $B.75 Additional \
— < m 5. Certifcate of Status Desired Foo Roqures
| P e '] S — . ——
T Zip — Country g = Country = =8-:EMQ-W$5£OD~MW Bo =~} o ]
24] [25] 20 [30] Trust Fund Contribution * Added to Fees
9. Mams anc Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, OLA MRS. 82| Street Address (P.O. Box Number is Not Acceptable)
1864 KINGS RD., APT. 110 5
JACKSONWVILLE FL 32208-5360
84| City FL |as| Zip Code
rovisions of Saction ; of changing its registered
T A o e B o B o B L, o S, e e e s ovaty secuf lhe aoPOTO o0 roGlered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : __ -
1z T m;:FICERS ::;;::EGTORS = 13. — mADDITI,ONS:‘CHANGES TO OFFICE;; AND DIRECTORS IN 12 §
TME D DELETE 41 TME Mﬂﬁf”/ A‘ X ﬂ/ﬁhjf}_;__ [jchmge _[3 Addition E,
e MIDOLEBROOKS, FRANCES 12mae 075 B7hR cnns / e 3
sTreeT poRess| 1530 W. LOGAN ST . 13 STREETADORESS | petle F 3 aalb 5
orr-s-2¢ | JACKSONVILLE FL 32209 T4 CIFY-ST-2P , . -
™me DP ADELETE 24TME m J’/l DC!‘I}-MO Dlacdiion | ©
NAE WOODY, ANNIE B 22RE 9'24(857 w, &3
strecT Aookess| 8534 ADDISON RD : 23 STREET ADORESS ool tlo #32_2-67
orv-sze | JACKSONVILLE FL 32208-1923 240TY-ST-2P ) o /
e D ¥ DELETE 31TME . &) Change D.Mdiu-w -
m [ e ime | Auitchaog Rushandor T
steee aooress| 11054 LOSCO JUNGTION DRIVE 33 sTeETADORESS | 3 B 10 4] )
grv-srze | JACKSONVILLE FL 32257-3301 _ wersze | S eAlagronlle 32 229
e T[T s G oeLETE === i me el — V)—r'fﬁ' ; ”a’ Changs [ ]Additon
we | JONES, OLA owe CGroAB O /d Ve D
steesT anoness| 1884 KINGS ROAD, #110 43 STREETADORESS ‘?‘/5%/”95'%1//'//6 ')
erv-st.o» | JACKSONVILLE FL 32209-1828 44CTY-ST-2P = kS 1! _
™me oV BoeeE S1TE Fr oy th T3 Addton
N SHUMAN, BARBARA Sanae ) 2 , NSt . —{
streetanoress| 4297 FRANCIS RD 33 STREET ADORESS 153 W i S”;. 3»:5207
oreszp | MACKSONVILLE FL 320081905 I Gl (}:w,bom 2 Faa 38807
e Sykyip e = St e B TessleFral ZCsy ”
STREETADORESS z "'/ Y Z/ ’V/V/ﬁ’ / D™ ¥ sasmesravoness F80 L, [ {jf\/“[l’}?ﬁ ) s D
emv-stze > ol 5&/‘/1” ) )C, F/F’ ) 84 CITY-GT.2P - plks eAVIIIC :
T4 1 hereby certily that the information supplied with this ing does not qualify for the exsmgtion stated in Section 119.07(3)), Florida Statutes. | further certify that the Information

il s | ] is trua and accurate and that my signature shafl have k
a6 o s B O O e T (o to execute this mrp?ft a% raquired by Chapter 817, Florida Statutes; and that my name appears in

officer or director of the cofporation or the racaiver or trustee

the same legal affect as if made under oath; that | am an

ampowerad
Block 12 or Block 13 if chenged, or on an attachment with an address, with all othar like empowared.

SIGNATURE: SIGNATUREu REQESBC'ED!% (25 @' P, 3{4_7[22 (2;0_#"31?3"54-567/
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i



