FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
Rt wmem= | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 768254 (5)

1. Corparation Name

SANLANDO CHAPTER #3578 OF AMERICAN ASSQCIATION O

F RETRED PERSONS, NC. VULV R

Principal Place of Business Mailing Address
503 OAK HAVEN DRIVE 503 QAK HAVENM DRIVE 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 5
us us 05/03/1983 B
4. FEI Number Applied For
95-3827768 ) L Not Applicable
2. Principal Place gf Busin - N 2a. Mailin dr - - - . 0
=] 7§?, Afﬂ. '%gb -] Eﬁfeklva Cir. EI'?Z? gﬁg_'be%gle Wekiva Circec | 5. Cedficate of Status Deslred [ $a;___;735ﬁ:;ﬂ:_izmj
Suite Apt. #, elc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing " $5.00 May Be
?ﬂ ;[ ) Trust Fund Contribution D Added 1o Fees _
City & State . City & State . 7. Is this nonprofit corpotation a homeewnerg asscciation?
| Altamonte Springs, FL [plAltamonte Springs, FL ClYes Ao
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
24‘ 32?14 El Us E]BZ?:LLP EI Pearsonal Property Tax due Juna 30. [ ves [ANe )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EFEVRE. RUTH 81| Neme ¢, David Blackwell
EF ., R a2 ddregs [P,Q, Box Nymber, s Not Accgplablg}
503 OAK HAVEN DRIVE S T e ek vs e e
ALTAMONTE SPRINGS FL 32701 83 .
¥ °Y Altamonte Springs, FL Bsf By

11. Pursaant to the provisions of Sections 617.0502 and 617.1508, Rorida Statutes, the abova-named corporation submits this statérnent for the purpose of changing its registered
oftice or registered,agent, 97 both, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hareby accept the appointment as registered
agent, | am fagnis w;th; d g-ohligations of, Section £17.0503, Florida Statutes,

A

/ _, o .

SIGNATURES; L ok 2, DA cwwE 2 ESLDENT £
Iriatore. ymad or printed name of ragfstersd agent and litls if applicabla, (NOTE: Registered Agent signature raquirac when reinstaing) DATE o

12. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE P ~ T DELETE 1A TITLE 1 KT Changs LT Addition

RAME NARDIELLG, EILEEN 12 NAME N ?rdiello s Bileen

sTREET ADDRESS | 2396 WESTWOOD DRIVE - 13 STREET ApEss | T4/,C

GITY-ST-21P LONGWOOD FL. 32779 ) 1.4 GITY-57-ZP n/c ) N

TILE S DELETE 21 TILE o [TcChange  [X] Addition

NAME BRUCKEN, GEORGE A 2.2 NAME ETBZZR Lovestrandsy Paul

strest anoress | 220 ST ANDREWS PL 2206 23smeeranoaess | 500 Preeston Rd.

CITY-5T-2IP WINTER PARK FL zacmv-seze | Longwood, FL 32750 o

TIMLE P ] DELETE 3.1 THTLE £ “IX Ghange L] Addition

NAME LEFEVRE, RUTH 32NAME LePevre, Ruth

stReeT anoess | 503 OAK HAVEN DRIVE +3 siheer aooress | T/.C

ITY-5T-2P ALTAMONTE SPHINGS FL 32701 34, GITY-ST-ZP n/c o

TITLE T [oz] DELETE 4.1°TILE P I Change 1] Addition

NAME BOZZACCOQ, ELIZABETH 4,2 NAME Blackwell, C. David_

smeerapvesss | 275 E CENTRAL PARKWAY 1611 sasmerraooness | Fe ¢ Little Wekiva Circle

eTy-51-2p ALTAMONTE SPRINGS FL , worv-seze | Al tamonte Springs, FL 32714

TILE D Bl DELETE 51 TITLE ve/D [ Change Bl Aduition

NAME HOLMBERG, PAUL 5.2 RAVE Blackwell, Ruth

strer anoess | 1406 CARDINAL ST sasmeraooness | 727 Little Wekiva Circle

CITY - §T- 2P LONGWOOD FL . sacrr-s-zp |Altamonte Springs, FL 32714

TIMLE D [T DELETE 6.1 TITLE T Change [T Addition

NAME TROKE, MARY 6.2 NAME

smeer anoness | 530 CRANES WAY #301 6.3 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL 6.4 CITY-ST- 7P o

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this annual repart of supplemental annual 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 corporatign or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, %r gn.an attachment with an, address.

SIGNATURE: Shlzuidee REQUIRIR Biacwwsn (7l /im/as (o7) 1re <755

BIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIAECTOR 7T Daytme Phana # _ ooy

CR2E037 (10/97)



