* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4%1 2N FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am
/ o) 9 .

CORPORATION
ANNUAL REPORT

Katherine Harris

Secrtaryof Stte Secretary of State

1999 &2 DIVISION OF CORPORATIONS 03-01-1999 90181 031 ****5] 25
DOCUMENT # 70217
. Corporation Name

ORLANDO CENTRAL FLORIDA CHAPTER OF AMERICAN ASSO —

CIATION OF RETIRED PERSONS INC o
Principal Place of Business Mailing Address o ’ - h _ -
515 § DELANEY AVE 515 S DELANEY AVE ' o
g e AR R ERORIRD -
ORLANDO FL 3260t : ORLANDO FL 32801 : Sty
us us C oL e T
* Pringipal Place of Buginass 2a. Mailing Address 3. Date Incorporated or Qualifed - -

Il

6]/ 0 0 E.Ander son, Sr 03/18/1961

" Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number . . Applied For

|27] &g‘f. 90? - 596209761 - ~ || Not Applicable

State .- $8.75 adaitienal

' City & Stat c
| 1y © ] 5. Centifcate of Status Desired = [ - Fes Reaui - B
N 2] f‘/ah [ ] or ee Required . _
i Country s

Zip Country Zj 6. Election Campaign Financing - $5.00 MayBe' T
X .0 y Be. -
[25] 29 jﬂf o/ [n WL-5.4 Trust Fund Contribution O addedtoFees ..
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8t

rdarTeRr NAR

CARTER, MARY 82| Sweet Address (P.Q,Box Nymbertis Not Atceptabie) /
(o6 E A NDERSSN ST

515 S DELANEY AVE = 4

APT 1402 Y i o . .

ORLANDO FL 32801 84| City APJ ; 9 o ? “ - “Tas| Zip Cods. -
~ -~ FL{ [3a2g0c/

Pursuant 1o ihe provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 registered

agent. | am famitiar with, and a t the obligations ofegection 617.0503, Florida Staluleg, .
SR PANY. PP il _ 0,
T Slgnalumtyp«d or Srinted name ofishred alio ' diitle f applicabia. 0 @guireg/ghen re ltaling) DATE 4 .
OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DELETE {ATme : . N  [dChange  [] Addition.
BAKER, CALVIN 1.2 NAME . ’
CooranINn LR 20 w LUCERNE ClH SU‘TE 914 1.3 STREET ADDRESS .
srze | ORLANDO FL 32801 P 14CITY-ST-2¢ e .
; D FICELETE 21TLE e i - T ¥Crage  (JAddtion
WINSLOW, IRABUTTA 22NAME R RDA&E LL) Ale XANDER,
s 2222 E GORE AVE vsresroress| 3 ) Lo ST MORATZ, BT0 N
sT ze ORLANDO FL 32806 ~ 2 4 CITY-ST-ZP . . R - .o
- D TH DELETE 31 TLE ” jekK @ -Pﬂ oM, VA I Ea, '%hange (3 Addilon
LADUE, SALLY 32 NAME ¥ és5 5&'6” Dﬁ . .
==; 20 W LUCERNE CIR SUITE 218 33 STREET ADORESS . » S .
ORLANDO FL 32801 : 34.CITY-ST-2ZIP ORI Ando l?’/ 3 -‘Lf Al :
P [J DELETE LATITLE ' ‘ " [Change  [JAddition
CARTER, MARY 4.2 NAME ‘ .
ranne i 519 § DELANEY AVE SUITE 1402 43 STREETADORESS :
gt oe ORLANDO FL 323801 44 CITY-ST-2P : ‘ e
1 DELETE 51 TMLE ] Change ﬂ?fme

s D, euw1s E/SAvoR,

_ e 5.3 STREET ADDRESS g 77 P‘ IM Hﬁ REOR WA (1 ‘-

© erae 54 CITY-ST.2P ORlanpS, T , :
[ PELETE B.1TMLE L R [Changs  [J Addition
6.2 NAME ‘
EErEES ©.3 STREET ADDRESS
ez 64 CITY-ST.ZIF

- | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receivar 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 adgess, with ail other like empowered. :

-, CR2EQ37 (11/98)




