2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002813

1. Entity Name

WEST CENTRAL CHAPTER, THE RETIRED OFFICERS ASSOC

FILED
Secretary of State

03-27-2000 90107 025 ****6] .25

Principal Place of Business

1263 ABERLS ST
SPRING HILL Ft 34606

Mailing Address

3263 ABERYLS ST
SPRING HILL FL 34606-3004

2. Principal Place of Business
BLLT ABBYLS 3T

3. Mailing Address
DLAS ApBaits S/

A

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE iN THIS SPACE

Mar 27, 2000 8:00 am

City & State City & State 4. FElNumber . Applied For
SPRIn- }/“_L, AL 571?//(_',— e ~c. 5 1= /(o_‘) 2 88 { Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
3?5 ol — U2 A _ _3,?,&)_?# .S A~ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
OBERG, DOROTHY ‘ prable)
7614 JOMEL DRIVE
SPRING HILL FL 34607 = 7 Cod
Ity FL ip L.ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[}
S;;GNATURE
. Slgnature, typed or printed name of registered agent and Ltle if apphcable. (NOTE' Registered Agent signallire required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuition. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE FPREF[PENT O Delete TITLE PR Eag o O crange  [J Adciton | &
HAME DoNAwE KMUT.ﬁON NAME T m B9 For &Y pz. <25
STEETADDRESS | B2 63 ABarYCS 3T STRECTAODRESS | /4GT O L INPEN §
CHTY-ST-2IP StRIN= e, F L BlLo b CITY-5T-2IF SFrine Hrue e 34608 u
L - o
TRLE [EX [ pelate TILE PiREaT 0L, []Change  [J Addition | O
NAME ALELANPER T RN KINS NAME Tony CLLITNEA
swesTaohess | ({A SO LINP AN PR SRETAO0RESS | (o359 Prwe megnpons PR
CITY-5T-2P SP/ne it VL 3L o R USRS ae fhre-t, Fe T3 Y606
TITLE 2ae VF O telete TITLE PtREcTOM [ Change  [J Addition
NAME Wihititnm YsuO NAME ROGaag ft 1=r i W
SEETADORESS | STY39 QRRISSA CF STREETADDRESS | /22 @7 AACC pr o AVE
CITY-S1-2P S PRING flret Lo B¥bob CITY-5T-2IP BROoKsyvieng FL 3Y46)3
TITLE SEcHETAXY (7 Detete TIRLE D/Rgeror— O change [ Acdition
NAME BLaINg pavpson NAME ReBiN M UKRAY
STREETADDRESS | 243 CrRAMPFERTHER MTN STREET ABDRESS TYBY OA[K Tage LN
CITY-ST-2P SPpsye e, Fl 34t 06 CITy-§T-21P SPale e fi. S 76¢7
TITLE 7‘4’1&4\5‘4*&5_ {L [ Delete TITLE i []Change [ Addition
NAME DPoreryy ©BEAS NAME
sTRecT ADDRESs | 2674 o mEL PR STREET ADDRESS
CITY-ST-ZIP 5P RiMG pres, Fe 39657 CITY-ST-2P
TMLE PlAgeTor. (1 Delste TIMLE [ Change [ Addition
NAME TERRENcE GArieo w Ay NAME
STREET ADDRESS | 7 367 SeeARRAIS H o STREET ADDRESS
CIvY-ST-2P SPuspe Hiet, FL- 344 pb CITY-ST-20P
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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changsd, or on an attachment with an address, with all other like empowerea. )
' iy S
sovabasheefasn. 2000 |
SIGNATURE:%&&T.,A w22 G A Sl 1) MaprcH ©0  Lpb-Y/0S
SIGNATURE AND TYPED OR PRINTED NAME OF SIG’I‘IG OFFICER OR DIRECTOR Dals Dayhme Phone #




