2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002813 Jan 30, 2002 8:00 am
. EnleyNamo | | Secretary of State
;'X%S(.)I-NCEQNJRAL CHAPTER, THE RETIRED OFFICERS ASSOC 01-30-2002 90048 020 ****61 .25
PrincipaITF'Iace of Business Maiting Address
11450 LINDEN DR P O BOX 3065
SPRING HIEL FL 34608 SPRING HILL FL 34611-3065
us ) us
S s o LA R
7614 Jomel Dr /614 jomel Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FElI Number Applied For
Spring Hill, FL Spring Hill, FL 31-1652881 Not Applicable
322:?607 SOUQWA 34;87 B UCOSun':' 5. Certificate of Status Desired [} ?g‘g?qﬁ?:&“onm
6. Name and A:!dr;ss .of Current Registered I:\gent T 7. Name and Address of New Registered Agent
- .- JR— - — Name . .. . e o - .
OBERG' DOROTHY Street Address (P.O. Box Number is Not Acceptatle)
7614 JOMEL DRIVE
SPRING HILL FL 34607
City FL Zip Cade

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.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Regi;lerad Agent signalure required when reinstating) 2y . - R . DATE
. . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fzye's ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O] Detete TILE [ Change ] Addition
NAME FOLEY. JAMES NAME ’
streeT aooress | 11670 LINDEN DR STREET ADDRESS
CITY-§T-21P SPRING HILL FL 34608 CITY - §T-21F
TIMLE D ™ Delete TITLE [J Change [ Addition
HAME GARSTNER, JOHN NAME
streeT Anoness | 6389 PINE MEADOWS DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 346056 CITY-ST-2IP o
TIME ] e T Dt fAILE T T[T T T - ' Change [ Addition
“wame T [HOFFMAN,"ROBERT . o NAME D x
sTReeT ADDRess | 12287 HALLMARK AVE smecraoness | LOWE 5~ SAMUAL .
CTY-ST-ZP BROOKSVILLE FL 34613 CITY-ST-7iP 2468 GRANGFA’IHER MT. ,SPRING HILL, FLA606 -
TITLE P Fpeiete TITLE P Xchange [ Addition
NAME JENKINS, ALEXANDER HAME KNUTSON, DONALD
staeer aooress | 11450 LINDEN DR stReeTaoonEss | 3462 ABFRYLS ST.
crv-st-op | SPRING HILL FL 34608 CiTY-§1-21P SPRING HILL, FL 34606
THLE L4 [ pelete TITLE [T change [ Addition
NAME GEMMILL, WILLIAM NAME '
staeer aooness | 11294 RICHFORD LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 EITY-ST-21P
TTE 2P E[t[)mete TME ZVP @Change [ Addition
NAME DOYLS, LARRY NAME MORANA, WICHOTAS
smeer aookess | 3384 OLEANDER DR staeeTanoress | 2754 DRUMMOND DR.
crv-sr-2p | SPRING HILL FL 34607 emv-s-2p | SPRING HILL, FL 34508

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: W P%»Z:g F/ R DONALD KNUTSON, S/ TAN 02, (352)666-4105

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

E

CR2E037 (9/01)



