FILE NOW: FILING FEE IS $61.25 FILED
COPORATION FLOMIA BEPAATVENT OF STATE Mar 07 1997 8:00am

ANNUAL REPCRT

. 1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76825 (5)
1. Corparahon Namo

SANLANDO CHAPTER #3578 OF AMERICAN ASSOCIATION O
F RETIRED PERSONS, INC.

Principal Place of Business

503 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 32201

Secretary of State

T

Mailing Address

503 OAK HAVEN DRIVE
ALTAMONTE SPRINGS FL 922018319

LS us
3, Data Incorporatad or Qualifisd 1 3a. Dﬁke of 1 ast Hepor
06/03/1953 {5/1908
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 ’"2?1 95‘3327768 Not Applicabla
Suite, Apt #, et Suite, Apt. #, etc.
i o, Ap 5. Certificate of Status Desired O 53-75 Additional

?ﬂ ;ﬂ Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
E\ ;ﬂ Trust Fund Contribution Added to Fees

&ip Counlry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 EI ;;I ;El Fiorida Statutes Yeb No

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name

I-EFEVRE' RUTH B2{ Sirest Address (F.0. Box Number is Not Acceptable)

503 OAK HAVEN DRIVE

ALTAMONTE SPRINGS FL 32701 8

i 84| City FL 8 Zip Code

11, Pursuant (o the provisions of Sechons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purposa of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE: Ru

IGNATURE AND TYPED OR PRINTE

1 am an offices o director of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changed, or en an attachment with an addre

1 Li Gupafes il

SIGNATURE
Signature, typed br prated namo of registered agent and tite it applicable (NOTE: Regislerad Agant slgnalure required when reinstaling) DATE
12 " » OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VP V- Fes 1 DeLete 11T0LE T change [ Addition
HAME NARDIELLO, EILEEN 12 NAME
srreer anoaess | 2396 WESTWOOD DRIVE 1.3 STREET ADDRESS
eIy $1- 2P gOﬁGWDQD FL 32779 7 140y-81-2P 4 A !l% o -
L DELETE 2.9 TITLE . I Y A T Change Addition
NAME SON, HARRIET 2.2 NAME __6 ROCKE ’/_.J " &OQGC: igl- » 2206
26 ST, ANDREWS , ]
st anoress | PAO. BOX 4754 (NA) 2.3 STREET ADDRESS W = /é ‘3 799
crvsior | WINJER PARK FL 32783 s | WINTER THRK, gL 1 ORT9L
TilLE P . T oELETE ITTLE L thange [ Addition
NAME EVRE, RUTH 3.2 NAME
smeer rooress | 503 OAK HAVEN DRIVE 33 STREET ADDRESS
crv-size | ALTAMONTE SPRINGS FL 32701 34, CITY-ST-2P 4”
TiLE T_W P veLere 41TTLE ﬂ o2 Z A0 a) 2Liz A"ﬁ ETH B change [ Addition
NEME FLORIO, CONNEE 42 NAME 7{ £, CENTRAL AAKWAY ®1ée
sweer anpess | 85 ESCONDIDO 43 STAEET ADDRESS A 4
CHY-ST-7iP ALTAMONTE SPRINGS FL 32701 44 CITY-ST-2IP A'LTA'MM}T& SOR‘[N“) F"’" 32 79/
TILE D M [ peiEve 51 TILE [Jchange T Addition
HAME HOLMBERG, PA 5.2 NAME
strees aooress | 1408 CARDINAL ST 53 STREET ADDRESS
GTY-ST-2IP LONGWOOD FL 54CIV-§T- 2P
e D [T pELETE 63 TITLE ) change  TZJ Addition
NAME - TROKE, MAR 5.2 NAME
strzer ancress | 530 CRANES WAY #301 5.3 STREET ADDRESS
oIy -5T-2P ALTAMONTE SPRINGS FL A CITY-ST- 2P
14. | do herety certify that the information supplied with this filing does not qualify orst;ZLx::nétion stated in Section 119.07(3)(i), Fioricda Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath: that
execule this report as required by Chapter 617, Florida Statutes, and that my name

a‘!ﬁ%w% 1R7497 Yo1-§34-1729

AME DF SIGNING OFFICER OR INRECTOR

Taytime Phone M0 128685




