R |
FILE NOW: F!?ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE
4 8 Sandra B. Mortham
i Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 7054;3 (3)

t. Corporation Name

CLEARWATER CHAPTER-AMERICAN ASSOCIATION OF RETIR

£ PERSONS G O

Principal Place of Business Maiting Address
1535 NURSERY RO. 1535 NURSERY RD.
1535 NURSERY RD BOX 210 1535 NURSERY RD BOX 210
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Qualified 3a. Date of Last Report
/02/1963 /3071995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
21 0od Samarifan Church J26] 586194133 Not Applcabio
Suite, Apt. #, etc. Suits, Apt. #, etc. ) ) $8.75 Additional
’m EI $. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
28| Clearwater Fla 28] Trust Fund Contribution O Added 1o Fees
2p Country Fd's] Country B. This corporation has kabiity for intangible tax under s. 1989.032,
24 25 28] [30] Florida Statutes O ves Pl no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUBBS, FRANCES 82| Street Address (P.0. Box Number & NOT AcCeplabio]
1535 NURSERY RD.
CLEARWATER FL 34616 83
Ba| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 1o the purposs of changing ks registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ang accept the obligations of, Saction 6130503, Fl

orida Statutes,
SIGNATURE __z M J J / ‘?? b

- - s
Sigialure tybed of prinlsd name of registered agent and tite I epplicanie, INOTE: Registered Agent signature required when renslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS 1N 73 §
TILE PD [CIDELETE 11TMLE OChange [ Addition |~
NAME HUNT, BETTY 12 NAME I~
steeeranoress | 1758 ALGONQUIN DR. 13 STREET ADDRESS §
CITY-S1-2P CLEARWATER FL 14 D1Y-5T-2P &
TITLE VD [CIDELETE 2.1 TITLE [Jchange T3 Addition | O
NAME HERB DAY 22 NAME

saeer aooress | 1535 NURSERY RD. #201 2.3 STREET ADDRESS

CITY-ST-7p CLEARWATER FL 2. 4CITY-§1- 7P

TITLE VD [JDELETE A1TILE [IChange [ Addition

NAME CESARE , ROSE 32 NAME '

sreeraconess | EAST LAKE DRIVE 33 STREET ADDRESS

CITY-81- 2P LARGO, FL 34641 34.0TY-ST-7%

TTLE [3 L IDELETE 41TILE [Ochange [T Addition

HAME SKOTKO, ESTHER 4.2 HAME

sineer anpress | 340 IMPERIAL PALMS DR 4.3 STREET ADDRESS

LIy -S1-2P LARGO FL 44 CITY-ST-2P

TILE 10 [OJoeLETe 5TILE [CICrange [} Addition

NANE TUBBS, FRANCES 52 NAME

seeer aporess | 1535 NURSERY ROAD, #210 53 STREET ADDRESS

CITY-ST-21F CLEARWATER FL SACITY-ST-7P

TILE ] [IDELETE 6.1 TITLE Cchange [ Addition

NAME LIBERTY, EDWARD £.2 NAME

street anpress | 2084 LITTLE NECK RD. I £.3 STREET ADDRESS

CHTY-ST- 2P CLEARWATER FL 8.4 CITY-5T-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Secton 119.07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annuai report or supplemaental annual report is trus and accurate and that my signature shall have tha same logal effect as if made under
oath; that ! am an officer or director of the carporation or the receiver or trustes ampowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zznece (1. Jublbe Jed 20 (99

SIGNA_TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR BIRECTOR ot L &' s - PRl - & . oms




