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2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 ZFIZ%%)S 00
: r . am
DOCUMENT # N97000004614 ’
1 ity o ecretary of State
[ LAKE REGION CHAPTER #5210 OF AMERICAN ASSOCIATIO 02-20-2002 90128 013 ****61.25
| N OF HETIRED PERSONS, INC.
 Principal Place of Business Majiing Address
PO BOX 8127 N
'&PP%I:ORHROW SEPEO%JDERI:ORNW - ~UVJIY
}AKEAND 1609 LAXELAND FL 33809
i
e el A O AR
Lake| Region AARP Lake Region AARP
Sulte, Apt. #:etc. -~ v ° - - = . .Suile, Apt-#ele. —meomam— . el = Ak c el 2 s -« DO NOTWRITE IN THIS SPACE - % = e
| 3552| Raintree Ct. PO Box 92285 _
City &S City & St FE) Numb : Applied For
1 Lake m;nd FL ' Lla.ke:i[;.nd FL * ot 52'2040712 NmpApplicable
' Zip Country Zip Country . N $8.75 Addtional
| 33808-4906 | Polk 33804-2285 Polk 5. Cotfcatect Status Dosiod [ Eorpoqiimg
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ . MName
‘ _ . e b Mrs. Lola Wjillsi o
: ';T|-||ﬁ£' KARL v ST T e T Street Address {P.O. Box Number is No:.lAcoe;ta;t:gq
) HORN ROW S 3552 Raintree Ct,
@ FL 33809 : Lakleland FL _
. S Y

11 8. The abdve named entity subsmits this statement for the purpose of changing its registered office or reglistéred agent, or both, In tha state of Florida.
M Lite sy ' e
smmmnsx o v /j‘{/‘ﬁ,ﬁ-
TE

Sighature, typd o prinled name of registarad agant and e if applicabla. {NOTE: Ragistared Agsnt signature raduiled when ranetating)
:‘s.. T~
i 9. Election Campaign Financing K : Make Check Payable to
FILE NOW! FEE IS $61.25 Trust Fund Contribution. O mqfa’ggsaﬂ Department of State

13. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS TN 10 -

TE e ﬁmaa s El Chnps [ Akditon |5

NAME FOX, MERCEDES M NAME DP I3

sTEET Aooress 1 2924 WILLOW AVENUE STREEY ADDRESS Lola Williams : B
|| cov-stze | | LAKELAND FL 33803 v CTy-s1-2P 3552 Raintree Ct. Lakeland 3380§
Fr N | T — e Dlpele___ _§ome - R = . 8 1 )

smees ooaiss | 6091 WATERWOOD WAY L . |J smaeEt apoRess

omv-st-ze | | BARTOW FL 33830 S CiTY-5T- 1P .

TME uc ‘ M’nam e O Change [ Addition

HAME SCHWEBKE, KARL NAME
~smeenaponfss {1706 FREDERICKSBURG — ——-— — — - - - STREET ADDRES [ ~==—+— = - e -

cmv-st-ze | 1 LAKELAND FL 33801 CiFy-S1-20P

me DT 7 pewte me O chage 3 Adeition

NAME MCDONALD, ALLAN NAME

stneer ponfss | 729 CONCORD LANE STREET ADDRESS

orv-51-zP| | LAKELAND FL 33809 - | cwvsrze

w . .

WMLE wms' LOLA ﬂ Delete m D . Karl Thiele 2 Change (3 Addon

seeT aooniss | 3552 RAINTREE CT STREET ADORESS PO Box 91274

oTr-s-z¢| | LAKELAND FL 33803 CTY-St-2P Lakeland FL 33804-1274

TITLE I’ ; C o

NAME JONES, SHIRLEE leae ;:,:EE DV Ann -Shuman i Chas L] Atilen

STREET 1518 FERN PLACE STHEET ADDRESS 1356 W. Lake Bonny Dr. W.

siv-st-2P| | LAKELAND FL 33503 erTy-51- 2P Lakeland FL 33801

Il 12. I hergby cenit% that tha Information supplied with this Iiling does ot qualify for tha examption steted in Section 119.07(3)(i}, Florida Statutas. | further certify thai tne information

indicdted on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under valh; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Ghapler 617, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with ail other like empaowered.

SIGNATURE:
!

2. 02 02 -363-(47-5324

Daytme Phona #




