FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA DEPATINENT OF STAT Jan 27 1997 8:00am
ANNUAL REPORT

o o Secretary of State

1997
DOCUMENT # N06382 (8)

1. Corporation Name

GOLDEN GATE AREA CHAPTER #3753 OF AMERICAN ASSOC
IATION OF RETIRED PERSONS, INC.

GG R

Principal Place of Business Mailing Address
GOLDEN GATE COMMUNITY GENTER 4820 32ND AVE SW
GOLDEN GATE FL 33999 RAPLES FL 341168110 .
us Us
3. Date inffé%c?r?e or Qualitied | 3a. Datﬁ?}fﬁt‘l%n
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'242 ' Not Applicable
Suite, Apt. #, elc. Suite, Ap1. #, elC.
uie. At #. ele v, APt . ot 5. Cerlificate of Status Desired O $8.75 adaional
E] ;ﬂ ) Fee Required
City & State City & State 8. Eleciion Campaign Financing $5.00 May Be
E] ;;‘ . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;‘ —2;‘ ?9] ;] Florida Statules Clves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
LOCKER, ROBERT B2| Street Address (P.O. Box Number Is Not Acceptable)
4820 32ND AVE, SW
GOLDEN GATE FL 33999 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 817.1508, Florida Stalutes, the above-named caorporation submits this statament for the purpose of changing its rePistered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by.the corporation’s board of dir 6. | hereby accept the appoiniment as reglstered

agent. | am [amiliar wath, and accept the gbligations of, Saction 617.0503, Florida Statutgs. /
+*
SIGNATURE __ % 'I I ;] B! 1

Sigrathre, lyped o pr-'n_l'éa rame of regestared AgENt and ftle «f applicable.

DATE

(NOE: Registered signature requlred when seinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [T DELETE 11TILE - LJChange ] Addition
NAME FRENCH, SCOTT 12 NAME ' = i ‘

seeraooress | 4181 30TH AVE., SW 1.3 STREET ADDRESS

CITY-S1-2IP GDLEN &TE FL 14 BITY-5T-2IP

TIILE D T GELETE 21TMLE ‘ _ - : [JcChawge L1 Adgiiion
NAME COVONE, PAT 22 NAME :

staeetanoness | 4472 30TH PL SW 2.3 STREET ADDRESS

CITY-5T- 2P NAPLES FL 2 4 0TY-S1- 2P .

TME v [T oeLETE $1TILE ' - r ] Change L) Addition
HAME TILL, GENEVA 3.2 HAME

sreeTancaess | 2164 42ND ST., SW 3.3 STREET ADDRESS

CITY-5T-2IP GOLEN GATE Fl. 34 CITY-5T-21P : : L

TME T L] DELETE LATITLE L1 change - TF Addition
NAME LOCKER, BOB 42 NAME

smeeTapoess | 4820 32ND AVE SW 4.3 STREET ADDRESS

CITY - 5T-2P NAPLES FL 44 CITY-ST-2P

TITLE S L DECETE SATITLE LJ Crenge [T Addition
NAME PARTINGTON, BARBARA 5.2 NAME

street aporess | 4415 23RD PL SW 5.3 STREET ADDRESS

CITY-§1-21P NAPLES FL 5.4 CITY-ST-2IP

TILE 7] T OELETE 6.1 TILE ‘ L] Change  T_J Addition
RAME FIEDLER, EDNA 6.2 NAME

sreeTanoress | 4397 20TH PLACE SW 6.3 STREET ADORESS

COY-$T-2P NAPLES FL 6.4 CITY-ST-21P

14, | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l haye the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attaghmgnt with an address. .

SIGNATURE: &\ SR oY Bt S\ palee. | / \ LT( 97

ER OF MRECTOR Date Caylme Phahe ¢ OOB01TS

CR2E037 (9/96)



