FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

B £ FLORIDA DEPARTMENT OF STATE
¥ et Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705413 3)

1. Corparatian Name

CLEARWATER CHAPTER-AMERICAN ASSOCIATION OF RETIR
ED PERSONS, INC.

FILED
Mar 05 1997 8:00am
Secretary of State

M

Principal Place of Business Mailing Address
GOOD SAMARITAN CHURCH 1535 NURSERY RD.
GLEARWATER FL 34616 1535 NURSERY RD BOX 210
us CLEARWATER FL 3461 3. Date | ted or Qualified 3a. D f Last Report
. Date Incorparated or Qualitie . Date of Last Re
4 04/02/1063 02/26/199
2. Principal Place of Business @ &Tel& T | 2a. Mailing Address 4. FEi Number Appied For
215y nsef foiat Fami ! 4 28] 33 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ $8.75 additionat
. 0. 5. Certificate of Status Desred [ : ~am
P a 3 ﬂ-‘ﬁ'.ﬁunfcf Bl n ‘f M' —2—7| ertificate of Status Desire Feb Required
City & Stalo € City & State 6. Election Campaign Financing : $5.00 May Be
2| & learwa te . o /q 25 28] Trust Fund Contribution Added 10 Fees
Zip Chuntry Zip Country 8. This corporation has liability for intangible 1ax uncler s, 199.032,
’2_4| 3“/ b 9\5 E‘ El E] Florida Statutes Oves Owo

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agant
81| Name
TUBBS, FRANCES fﬂ" 20 82| Street Address (P.0. Box Number is Not Accoplable)
1535 NURSERY RD.
CLEARWATER FL 34616 83
84| City 85| Zip Code
FL

agent | am familar with, and acceplt the obhigations of, Section 6170503, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for tha purposs of changing its registered
office or regsstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an officer or director of tha corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: -

Slgnature, typed of printed name of registered agent snd title if applicatle {NOTE Reglstered Agent eignature raquirad when reinslatng) DATE
12, " _GEF_ OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g‘
TInE [T oELETE ume [P /) restonv P A CKE H K ¥ rege T addgtion &
(Y HUNT, BETTY 12 NAME “oo7 Cast e Drive g
seer aoness [\ 1758 ALGONQUIN 13 STREET ADDRESS ©Grg |G
CirY-S1- 2P ATER FL . . 14 CITY-ST-2IP fa/fng Ha - b anr, r la 3 7683 - g
TILE Vo DELETE P24 o+ Change Addition
g HERB DAY i BetTY Hun + X
seer sopness | 1535 NURSERY RD. #201 23 STREET ADORESS Ve -ﬂA.uL-dL‘U‘
CTv-51-21p CLEARWATER FL 2.4 CITY-ST-2PP
TILE 1] {1 DELETE 34 TILE Asstl, Thea Surer [ 1 Change T Addition
Al CESARE , ROSE 32 AN Pt ilis Packaro
sweer aooeess | EAST LAKE DRIVE sasmeeraness | Qoo 7 C as it tie P2r
CiIY-51- 210 LARGO, FL 34841 34, CITY-ST-2P Palywy, Harpor , Fla 346836914
THLE § | OERA 417TLE [T Change L Addilion
RAME SKOTKO, ESTHER 42 NAME
streerancress | 340 IMPERIAL PALMS DR 4.3 STREET ADDRESS
CITY-ST-21P LARGO FL 44 CiTY-5T-2P .
TIILE ) [1] [ OFceTe 51 BITLE [J Change  [_J Aadition
NAME TUBBS, FRANCES 5.2 HAME
saeer anoress | 1535 NURSERY ROAD, #210 5.3 STREET ADDRESS
CIy-§1- 2 CLEARWATER FL 5.4 CITY-5T-2IP
TTE D [ OFLETE 6.1 THTLE [ Change [T Addition
NAME LIBERTY, EDWARD 6.2 NAME
steeetaroress | 2064 LITTLE NECK RD. 6.3 STREET ADDRESS
STy -§1- 2P CLEARWATER FL G4 CY-ST. 2P
14. | do hereby cerbly thal the information supplied with this filng toes not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. T furiher certify that the

information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
e receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

2~27-199"7

EXGHATURE AND TVPED GR PRINTED NAME OF SiIGNING GFFICER OR DIREGTOR

Dale Daylime Phone f OBSROR



