2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003398

1. Entity Name

RICHARDSON HEIGHTS CHAPTER #4951 OF AMERICAN ASS
OCIATION OF RETIRED PERSONS, INC.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90351 033 *#*%%5] .25

Mailing Address

C/0 ANNIE B WOODY
8534 ADDISON RD.
JACKSONVILLE FL 32208

Principal Place of Business

C/O ANNIE B WOODY
8534 ADDISON RO.
JACKSONVILLE FL 32208
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8. The above named entity submits this statement for the purpose of changing its registered office

20 Bachandory

egistered agent, or both, in the state of Flerida.
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SIGNATURE
Signkture, typed or printed name of registered agent and i’ﬂe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“ /“-« i
i 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
L]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P g Delele TME B change [ Addition
NAME CUMMINGS, THOMAS NAME
sTReET ADDRESS {3123 RIBOUBT SCENIS DR. STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32209 ciTv-sT-2P 3220%
e Dv goelete TITLE “Ml r 2,{4} M K change [ Addition
NAME FRAZIER, EDNA | navE
STREET ADDRESS 12487 N 23ST H STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32209 B orv-sT-7P ;?-e, Z 2 M V
ML TS [ Delete H TrrLe " Ié JiA & T hange [ Addition
NAME RICHARDSON, BERTHA  Have M. T anedt
. |- StReeTaooress 11304 WHITNER.ST,.__ . . _ . .. _.._ [Iswereoopess |  T=" 04 T D o PR
lom-stze - [JACKSONVILLE FL 32209-1828 1 ciry-s1-zip f /q“el' 3 2 ),O ? i
TLE AS ¥ petere e v [ change [ Addition
NAME SPANN, EVELYN | v
STREET ADCAESS [2673 MINOSE ST. | STREET ADDRESS
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NAME WOODY, ANNIE B l ame 20 4- !
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STREET ABDRESS | STREET ADDRESS
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12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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