FILE NOW: FILING FEE IS $61.25

' NONPROFIT iy
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P15666 (1)

1. Corparation Name

AMERICAN ASSOCIATION OF RETIRED PERSONS, INCORPO

RATED A0 0

FLORIDA DEPARTMENT OF STATE

Sandra B. Meortham F”—ED
DIVISIOSSC;:&[;EzF‘i:liTIONS Feb 28 1996 800 am
Secretary of State

Principal Place of Business Maiing Address
601 E. STREET KW, 801 E. STREET NW.
ATTN: TAX TREASURY & REPORTING ATTN: TAX TREASURY & REPORTING
WASHINGTON DC 20049 WASHINGTON DC 20043 ERTTY o or Guaies TR ITT
us us . Date ated or Quali 4. Date of Last Ro
0812111687 0810171065
2. Principal Place of Business 2&. Maliing Address 4. FEI Number Applied For
21 2_5| 95'19855(” Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificats of Status Desirad O $8.75 Additional
2 27] Fee Required
City & State City & State €. Eloction Campaign Financing 0 $5.00 May Bo
23 (28] Trust Fund Contribution Added 1o Fees
Zip Country Jip Country 8. This corporation has liabliity for intangible tax urer s. 199.032,
[24] [25] [20] 30] Florlda Statutes O ves Do
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number Is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-namex corporation submits this statement for 1he purposse of changing its registered office
or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ,
Sigratura, typad or printed nanie of registerad agent and litk i¥ apyphicabie MNOTE' Ragistered Agent sighature required when reinstatingl DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO UFFIGERS AND DIREGTORS 1N 12
TE SD [IDELETE 11T [JChange [ ] Addition
NaRE BRAUN, BEATRICE S 1.2 NAME
sineer apcress | 601 E STREET NW. 14 STREET ADDRESS
oITY-51-2p WASHINGTON DC A4OITY-ST-2P
TITLE 0 [IDELETE 21TMLE [Jthange  [J Addition
- CAMPBELL, C KEITH | 22KanE
stheer aporess | 601 E STREET N.W. 23 STREET ADDRESS
CTY-ST-2P WASHINGTON DC 2 4CY-5T-21P
WILE D [JDELETE 31TIME C)Cnange [T Addition
NAME MILLER, ANN 32 NAME
streer aooress | 801 E STREET NW. 33 STREET ADDRESS
CITY-ST-2IP WASI"“NGTON DC 34.CAY-51-21p
e D CJDELETE 41 TILE 1 - ' DC;nge L) Addition
HAME TULL, ALLAN W 4.2 NAME
sreet anoress | 601 E STREET N.W. 43 STREET ADDRESS "%%B%“—Ulﬁgi -0?1
CITY-ST-2IP WASHINGTON DC AATTY-ST-2P xxG], 25
TITLE PD CIDELETE SATITLE OChange  [J Addition
NAME LEHRMANN, EUGENE L 5.2 NAME
staeer aooress | 601 E STREET N.W. 53 STREET ADDRESS
CITY-51-2P WASHINGTON DC 54 0ITY-5T-7IP
TIRLE vD CJDELETE 61 TILE Cichange [ 1 Addition
NAME PERKINS, JOSEPH $ 62 NAME
sweer somrsss | 601 E STREET NW. £ 5 STREET ADDRESS
CITy-SI-21P WASHINGTON m 64 CY-ST-2IP

14. | do hereby certify that the information supolied with this fiing is voluntarily furished and doss not quaiify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f macke under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; W&ﬁ%—%&@é—%&w




