FILE NOW: FILING FEE IS $6;I 25

FILED

ecretary of State

04-16-1999 90045 028 ****6]1 .25

ION OF RETIRED PERSONS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000005192
. orporation Name
BOYNTON LAKES CHAPTER #5112 OF AMERIC

AN ASSOCGIAT

Principal Place of Business

26 WINCHMORE LANE
LANTANA FL 33462

Mailing Address

26 WINCHMORE LANE
LANTANA FL 33462

Principal Place of Business

2a. Mailing Address

3. Date Incorpotated or Qualifed

2.
| 2] 11/02/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] R - 27] _ NOT APPLICABLE Not Applicable
z’ City & State EI City & State 5. Certifcate of Status Desired O si’;i::;:}:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|
—2_4—| |§| _2;| m-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BERTOLINE, ROSE ' [ Ne 82| Street Address (P.C. Box Number is Not Acceptable)
112 MAYFORE LANE A MNayeEmr L
: L FE)
BOYNTON BCH FL 33462 Bo yr T o v Deael F | . |
= 7% hL 2(’ 84| City FL‘ ]asl Zip Code

agent. la

T1. Pirsuant to the provisions of Sections 617.0502 and 617.1508, Florid
Sffice or ragistared agent, or beth, in the State of Florida, Such ¢hang

m familiar w'?fh, and accept thg obligations of, Section 61 7.0503, Florida Statutes.

a Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

H‘/ﬁf/‘/?f

SIGNATURE Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registarad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD ‘ [J DELETE 11TME I W . EfChange  [JAddition
NAE OBERMAN, JOYCE r2Nave = C %
smeer anoress| 4 WALCOTT DR: 13 STREETADORESS | /. - ‘ ‘
cmv-st-ze | LANTANA FL 14 GITY-5T-ZF é oYL 712 77426
TITLE VPD (] DELETE ZITILE z FAR ,Z W ‘W Change [ Addition
NAME FREW, JACK 2ZNAME B L
streeTapoRess| 8 EATON PL 23 STREET ADDRESS m% :?_ j ?4( P [a

-| emv-sr-ze - | LANTANA FL- s s . cemio o —— M2acmy-srop- -l ~ e/ = 2 £ _
TME S . OJ DELETE 31TME e Change [ ] Addition
- SEDATA, GERRY 2 %‘z"‘/ Cot.
streeraporess| MAYFAIR LN : 33 STREET ADDRESS ‘ :
cmv-st-ze | BOYNTON BCH FL 33462 34, CITY-ST-2IP MLM M :?[ 27 42&
TME T . {3 DELETE 41 TME ‘ ’ (CJChange [ Addition
NAME BERTOLINI, ROSE 4 ZNAME
streeTaopress| 112 MAYFAIR LANE 43 STREET ADDRESS
CITY- ST-2P LK WORTH FL 33462 44CITY-ST- 7P
TILE D [J DELETE S1TME [IChange  [J Addition
NAME DUNN, EILEEN SZNAME
swreeT sooress) 84 MAYFAIR LANE 5.3 STREET ADDRESS
omv-st-ze | LANTANA FL 54 CITY-ST-ZPP _
mEe D [] DELETE 6.1 TTLE [ Change {7 Addition
e~ | PYNE, EMMY 52NAME |
sTreet aooress| 30 PATTON LN 8.3 STREET ADDRESS
crv-st.zp | LAKE WORTH FL 33462 ‘ 84 CITY-ST-2P

indicated on this annual report or supplemental
officer or director of the corporation or the recei

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes: | further certify that the information
annual report is true and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an
ver of trustee empowered to execute 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.

(1_; VA

Apr 16, 1999 8:00 am §

R ‘,

. _____ CR2E037 {11/08) .__.

Ay srbdr-aniy



