FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90017 004 ****61 .25

DOCUMENT # 72376

1. Corporation Name

WINTER PARK CHAPTER #1047 OF AMERICA ASSOCIATION
OF RETIRED PERSONS, INC

Principal Place of Business Mailing Address

LN. A LN,
OR 32817 0 7
U
2. Principal Place of Busines 2a. Mailing Address 3. Date Incorporated or Qualifed
ml 1271 Clochaws © - lnl < owee 06/27/1972
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 7 23-7183313 % | Not Applicable
2
City & State - City & State _ ) $8.75 additional
EI ﬁﬂ.t H E \_, L 2—8‘ 5. Certifcate of Status Desired d Fee Required
] Country Zip Country 6. Election Cammpaign Financing 0 $5.00 May Be

A 327S @ Drong - [ o

Trust Fund Gontribution Added to Feas

9. Name and Address ofQurrent Registered Agent 10. Name and Address of New Registered Agent
81| Mame O c
A LM RTRD
JAM'SON, ELEANOR A 82! Sireet Address (P.Okgoﬁdumber is Not Acceptable)
8022 NASHUA LN. 5 -
ORLANDO FL 328.17 {S/”? l C_\A.Qc aLad _E" ’
84; Ci - Zip Code _
" Mot \ar b FL [ 2558

office or registereg agept, or bptty, in
agent. | am famyfia wi@and Fc pt
SIGNATURE ) ’

obiigations gf, Section 617.0503, Florida Statutes.

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
State of Florida. Such change was authorized by the corporation's board of directors. | hereby ac

pt the appointment as registered

o (30099

Signature, fyped or printad name of registered Ygent and titke if applicable.

{NOTE: Registerad Agent signalure reguired when reinstating)

DATE

1z, OFFICERS-AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e i) N DELETE 11TME Vice Prescio X 4 Oweihs ClCrange  DerAddibon
NAME NOYES, ANNETTE 1.2 NAME Helo. Somas

smeeTavoress| 1845 ALBERT LEE PKWY ssmeaonness| A5 T Bagt b Bl

amv-st.ze | WINTER PARK FL 32789 14 CITY-ST-2P e Porx FL I 722

TIME PD 1} DELETE 24 TME KBE a ﬂ-\c,\\c.}s L, [JChange (A Addition
NAKE JAMISON, ELEANOR 22NAME e 2 “D%b “"L oy

streeT aporess| 8022 NASHUA LANE rasmeerapress| € €T Touasfowm

CITY-§T-2P ORLANDO FL 32817 24CY-5T. 2P Atkaioda Sevive , EL X 2714 -
e D TR.DELETE 33 TTE ToCw o ¢ 1.{%&»\_ [Changs {2 Addition
NAME GILMAN, MARGARET 32NAVE Ceeonaee, Sauriegs

se=ravoness| 4758 TANGERINE AVE e e i

GITY-ST.ZIP WINTER PARK FL 32792 34, CITY-ST-2ZIP (3] V\c"“'g‘-':‘ L 370

TM.E D [ DELETE 41 TITLE [JChange [ Addition
NAME SERVICE, CAROL 4.2 NAME Qoo -

streeT anoress| 2341 BANCHORY RD 43 STREET ADDRESS

crvstze | WINTER PARK FL 32792 44 CITY-ST-ZIP .

TMLE \Y) ] DELETE 547MMLE %\\rﬁr—‘w_ﬁ covel [dChange  [adAfdition
NAME MCGRANAHAN, ANN 5.2 NAME Ot K -

seersooress| 10560 CRESTQ DEL SOL CR sysweeToess| A St ws Rlot #3307

crv.stze | ORLANDO FL 54 CITY-ST-ZP Wandde, Poase HL 22772 ‘

TILE VrD— ] DELETE 6.1TME PreSihs i 94 Divec [ . [ Change  [] Addition
NAME HALYARD, 0.C. 62 NAME

streeT sopress| 1871 CHOCTAW TRAIL 6.3 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 6.4 CITY-§T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repart or 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 corporation or the receiver or trustee empowaerad to execute this repcrt 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 ap, address, with all other like empowered.

!' -\ L__/t

SIGNATURE:

8 |

CR2E037 (11/98)

|

Y (36[?‘7 Yol 2438987

Cate Daytima Phons #

g |

PP




