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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

725995

PORT RICHEY - HUDSON CHATER #1357 OF AMERICAN AS
OCIATION OF RETIRED PERSONS INC

(S)

Piinclpal Place of Busingss

Mailing Address

8253 H(TON DRt 8253 HIXTON DR 3, Date Incorporated or Qualified
PORY RICHEY FL M668 PORT RICHEY FL 34668 73
4, FEI Numbar Applied For
23-7265395 Not Applicable
2. Piincipal Place of Business 2a. Mailing Address 5. Cortificats of Stalus Desired O $3.75 Additional
FA 26 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
E 27 Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowne?s association?
. ;El YBLE No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m 2—§l EL Persondl Property Tax due June 30. ] vas ,ﬁaﬁo
§. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
gt| Name
"ORENSTEM' CLARA 82| Strest Address (P.O. Box Number (s Not Acceptable)
8253 HIXTON DR
PORT RICHEY Fl. 34668 &
84| City

FL lusl Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appomtment as registered
agent. | am familiar with, and accepl the obligations of, Section 617,

Slgnalura. typed or printed name of registered egent and fitle # applicabla.

(NOTE: Reglsierad Agent signature raquired whan relnaiating)

DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L1 DELETE 1A TITLE K nm 5 E ? Po ﬁprﬁ (c/ SO B Change ] Addition
NAME MORGENS;ERN. CLARA 12 NAME Q428 VS~ 19

streeT aooress | 8263 HIXTON DR 1.3 STREET ADDRESS

CITY- 51- 2P PORT RICHEY FL 34688 racnv-stze | K / E’CHEK'FL 3‘(6@7

TILE D [ ociete 21TINE AN 1< do N 77 /2 AF Change L Addition
NAME TOPARGEAN, GENE 22NN Circce 1y,

street aoDRess | 7207 FIRESIDE DRIVE 2.3 STREET ADDRESS 8340 H lé[f -PD”VT ’ﬁ y & /

CIY-ST-21P PORT RICHEY FL 34668 2.40ITY-ST-2p PUJ?T fl Cﬂé'%, FL ? 4%

TITLE [5) /EDELETE S1TILE LI change 1 Addition
e M%M e

stReeTaporess | 8130 B TIMBER OAKS 3.3 STREEY ADDRESS

CITY-ST- 2P PORT-RICHEY FL 34688 - 34, CTY-§T-2p

TITLE T - DoneT 41 TITLE L] Changa L] Addition
HAME N LORRANE _— 1200

STREET ADDRESS | 7214 43 SYREET ADDRESS

CITY-S1- 2P 44 CITY-5T-2P

TIE ECRET egy [T DELETE 51TILE [T Change L] Addition
NAME 23 m S Do po-rﬁ V 52 NAME

STREET ADDRESS L*o U, s ,§ Lﬁ 5.3 STREET ATDRESS

av-size |Bo0 | RiCHE L2 L Qég 54 CITY-ST-29 - -

TTLE g ' DELETE 6.1 TITLE Change Addition
NAME é Qﬁ’S U g% D 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-$T- 21 gg’ LB?rHW H)‘:{ 2@:242 6.4 CITY-ST-2p

Indicated on |

QICNATIIRE:

14, I hereby certﬁz'fhé?lﬂe ifforation suﬁ Ko with 155 Tiind does nd\'quallfy for t
is annugt report or supple menlal annual report Is trug and accurate and 1

TR

he examﬁtlon stated in Section 119, OT(3J(|). Floruda Statutes. | further certify that the information
at my signature shall have the same lege! effect as if made under oath; that | am an
officer or direcior of the corporalion or the recel;:er tifr@e eggowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
aftachmentWwitn)an eddrass.

Block 12 or Block 13 If changed oron

aaned) 10 1095013269 K3t

Mar 26 1998 8:00am
Secretary of State




