2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT #-N98000005925 Secretary Of State
1. Entity N
iy ame 02-25-2004 90052 008 ****g5] .25
EAST PASCO CHAPTER #5255 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
~BOHS-EHANTDR 40804 LYNBRCOK DR.
ZEPHH%E&FESSMT— . ZEPHYRHILLS FL 33540
e EAREEN
‘-{o 70 yruBka Dr
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
State City & State 4. FEI Number Applied For
e PH YR H { L‘LS, F/ ‘ 91-1419698 Not Applicable
Zp 33544 C°ﬁw A P County 5. Cerliiicate of Status Desied [ fi;’g Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— - — c.— . et e - .| Name e e e s
GERTRUDE COLACINO :
40904 LYNBROOK DR, Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540
City FL l Zip Code

B. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am farnitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature. typed or panted name of registered agent and lille il apphcable. (NGTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME 8 M oelete e [ Change  [CJ Addition
NAME ERWIN, RAMONA NAME
STREET AcoRess | 38321 IRONWOOD PL. STREET ADDRESS
TITLE P 7 Delete TITLE [ Change [ Addition
NAME DEMEO, ROBERT NANE .
STREFT AbDRESs | 7400 GALL BL STREET ADDRESS
cmv-size | ZEPHYRHILLS FL 33541 CTY-ST-2P
TITLE VP O De!e[e THLE [OChange [ Addition
NAME T | DEFINI, LORRAINE-—~ - = - T mTm s e S RME T T T T T e i e s e S e
STREET ADDRESS | 3450 BERY{ LN STREET ADDRESS ’ '
CIFY-ST-7IP ZEPHYRHILLS FL 33540 CITY-ST-21P
TITLE T [ Detete THLE [3 Change  [] Addition
NAME COLACINO, GERTRUDE \AE
StREET abDRESS | 40904 LYNBROCK STREET ADDRESS
orv-sr.zp | ZEPHYRHILLS FL 33540 b

o —
TE 1 Delete TITLE [ Change [ Addition
nak 2'25535 :tEleBi%EDR NAME
STREET ADDRESS STREET ADDRESS
oo p  |ZEPHYRHILLS FL 33540 S

o —
TITE TITLE Ch Addit
NAE MC KEAN, FAY ] Delete i O change £ Addition
stazeT aopRess |20 102 SUNSET AVE STAEET ADDRESS
Ly -81-2IP DADE CITY FL 33525 CITY-ST-2P

12. | hereby certify 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Forida 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.

SIGNATURE:/é.Mm &l oi//‘//w/ €3-268- ¢374

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Daytime Phene #




