FILE NOW: FILING FEE IS $61.25

NONPROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION Pty Sandra B. Mortham
ANNUAL REPORT : ‘@; Secretary of State
1996 \ " ¥ DIVISION OF CORPORATIONS

DOCUMENT # NOBSéQ (8)

1. Carporation Name

GOLDEN GATE AREA CHAPTER #3753 OF AMERICAN ASSOC

TN OF RETRED PERSONS, O

Principal Place of Business Mailing Address
GOLDEN GATE COMMUNITY CENTER 4820 32ND AVE SW
GOLDEN GATE FL 33999 NAPLES FL 33993
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1684 02/20/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 4 Not Appicable
i ¥, etc. ite, Apt. #, etc. iti
r-] Suite, Apt. #, etc Sufte, At #, ete 5. Certificate of Status Desired O $8.75 Aaditional
2 a Fee Raquired
City & State | City& State 6. Eleclion Carnpaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under 5. 189 032,
_2:] E‘ m ;‘ Florida Statutes O vesXINa
8. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
B1| Name
ROBERT LOCKER
HALL- HELEN W B2| Strect Address (P.O. Box Number is Not Acceptabie)
2491 43RD ST SW 4820 32nd. AVE. S.W.
NAPLES FL 33999 83
84| Cuy Iss Zip Code
GOLDEN GATE FL | | 33999

11, 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 bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as reqistered agent. t am
tamilar with, and accept the obhgaticns of, Section 617.0503, Florida Statutes

14. | do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further
certify that the information indcated on this annual report or supplamental 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 Trustes empowered to execute this reporn as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment ajith an address

A

SIGNATURE: 77() %9/l - ROBERT LOCKER il T AHY-455-6799

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWAECTOR

& Caytiv  Frong ¥

SIGNATURE LS\Q-E‘IB‘QDQ gﬁi’nﬂ{ggﬁ&ﬁ;@ﬂ@. B £ Fegisiorad Agect signature roqured when renstal ngl Ch 1[1{?51 ‘g/JQQ_L77 &
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OF FIGLHS AND DIRLG TORS N 17 &
I P HoeLete 11 DILE P thange [ Addition g
NAME KOLLARCK, FRANK 12 NAME SCOTT FRENCH 5
streen aooress | 5955 18TH AVE SW 1asmerraooress | 4181 30th,. AVE.S.W. a
CITY -ST- 2P NAPLES FL T4CTY-5T-70 GOLDEN GATE, FL. 33999 N
TILE D CIDELETE 21 THILE Cchange [ Addition | ©
RAME COVONE, PAT 22 NAME
sreeraooeess | 4472 30TH PL SW 2 3 STREET ADDRESS
CITY-ST- 21 NAPLES FL 2 4CITY-ST- 2P
TITLE vV JJDECETE 31T v ﬂChange ] Additicn ‘
NAME HALL. HELEN 32 NAME GENEVA TILL |
sreer anoeess | 2491 43RD ST SW JISREETAODAESS | 2164 42nd. ST. S.W. }
Cirv-sr-ae NAPLES FL 34.CITY-ST-21P oALnEN NATE jna 22099 |
TIILE T [CIDELETE 41TIMLE bttt Otchenge [ Addition “
NANE LOCKER, BOB 4 7 NAME |
streer aoceess | 4820 32ND AVE SW 435TREET ADDRESS }
CITY-ST-2F NAPLES FL 44CITY-§1-2F |
TLE [ [IDELETE 51TIILE OChange [ Addition }
hAME PARTINGTON, BARBARA 5.2 NAME |
staeeraooeess | 4415 23RD PL SW 5 3 STREE] ADORESS }
CITY -51- 21 NAPLES FL 54CIY.ST-2P |
THLE D [CIDELETE 61TITE [OcChange ] Addition ‘
Ny FIEDLER, EDNA s2NamE |
sweer aooness | 4397 20TH PLACE SW 3 STREET ADGRESS }
CITY-ST-2P NAPLES FL 64CITY-ST-2P ;
|
|
|
|
|
|
|



