FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3698

1. Corporation Name

WEST ORANGE CHAPTER #3697 OF AMERICAN ASSQCIATIO
N OF RETIRED PERSONS, INC.

Mailing Addrass
818 BORDERS CIR.

Principal Place of Business
HYDE PARK MBL. PK.

675 WEST STATE ROAD 50 APT 11
WINTER GARDEN FL 34787 ORLANDO FL 32608
us us

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90124 015 ****61 .25

B, % N L
T r—

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

£l = 06/15/1984

Suite, Apt. #, elc. Suite, Apt, #, ste. 4." FEI Number Applied For
22 ;‘ '33'(”427% - =1 |Not Applicable -

City & State City & State N ; i $8.75 Aaditional
El EI 5. Certifcate of Status Desired [ Foe Required

Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
m 'El E! [;;l Trust Fund Contribution . Added to Fees

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

SMITH: GRACE 82| Street Address (P.O. Box Number is ‘Not Acceptable)

780 LONDON BRIDGE .

WINTER GARDEN FL 34787 8

84| City

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registerad

i

Signature, typed or printed nama of registared agent and !itle if appiicable (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE ) " 'Octhenge  [[] Addition
NAME FRANKS, VIOLET 12 NAME P
streer aooress| 818 BORDERS CIR., APT 111 1.3 STREET ADDRESS
crv-st-ze | ORLANDO FL 14.CITY-5T-2P
TME vD [3 DELETE 21TITLE B [CChange  [] Addition
NAME ROBINSON, CHARLOTTE 2.2 NAME .
sreeTaporess| 610 ROYAL QAK 23 5TREET ADDRESS
cmv-stze | WINTER GARDEN FL 2 4CITY-ST- 2P i _ .
TALE SD [ DELETE 31TIMLE “[JChanga [ Addition
NAME MERGHANT, DORIS 32 NAME
streeT aooress| 790 LONDON BRIDGE RD 33 STREET ADDRESS
crvst.ze | WINTER GARDEN FL 34787 34, CITY-ST-2P ‘
e TD [] DELETE 41 TITLE [QChange [0 Addition
NAME SHANER, MARY JANE 4.2 NAME
street aporess| 815 ORANGE AVE 43 STREET ADDRESS
CITY-5T-2P QGOEE FL 44 CITY-ST-ZIP
me [ DELETE 51 THTLE [CIchangs [ Addition
NAME 52 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CTY-ST-2P s :
TITLE [0 DELETE 81 TIMLE [JChange ] Addiion
NAME £2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furt.her certify that the information

indicated on this annual report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7 MRESH#l E RRED

SIGNATURE:

007363

'CR2E037 (11/98)

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy frs (#p)és6- 51



