FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT CF STATE Ma]' 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty oSt Secretary of State

1999 DIVISION OF CORPORATIONS (03-29-1999 90029 Q36 ****4] 25 '

DOCUMENT # 705413 .

1. Corporation Name !

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

Principal Place of Business Mailing Address

SUNSEF-PORR—FAMIEY RESTUARANT 1535 NURSERY RD.
2 ; 1535 NURSERY RD 80X 210 ;
5 : CLEARWATER FL 34616 ;
Qgﬁc Jﬁﬂmﬁmﬁ $a/m.a/:.£5~n |
2. Principal Place usiness 2a. Mailing Address 3. Date Incorporated or Qualifed y

___0054215

0| 265 VE Cooidarsn Rf [2] 04/02/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 596194133 Not Applicable |
i City & Stat iti
| CtysState . _.__ ... ... | GClvésele _ _ e e 5. - Cortifonto of.Stalue DEsired - [ POl 9 Additional __
l23] - 28| Feg Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
(24] [2s] 20| [30] Trust Fund Contribution Added to Fees
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUBBS, FRANCES 82| Stroet Address {P.0, Box Number is Not Acceptable) |
1535 NURSERY RD. = )
CLEARWATER FL 34616 |
84| City F L 85| Zip Code |
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

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigf gvith, and accept the ob|ig&'ons of, S?ﬁon 617.0503, Florida Statutes. .
SIGNATURE Cpr Srn LA —
E

—CR2E037-(11/98}

gnature, typed or printad name of registered agent and titie T 2pplicable. (NOTE: Reg:stered Agant signatura required whar: reinstabing) DATE
12 ey OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ( Ve gw,d ] [ DELETE 13 TILE Fraalllep i [Change [ Addition
NAME HUNT, BETTY 12 NAME Lonrtd & Ld.u w?"‘-'q’ £ 45
sweeraooress| 1758 ALGONQUIN DR, | K rasmeeraooess| 4 3/ 3"# 7¢3
crv-stzp | CLEARWATER FL 1 A evstap | Clesrwetunr $ho - 33 7
TME - DELETE  ~JaLImEe &z £t f et — Vace Fudefifldnge [ Additon
NAME RB DAY X 22NAME
streeTAooress| 1535 NURSERY RD. #201 23 5TREET ADDRESS w
_L_cmv-s1-2IP CLEARWATER FL . 2.4 CITY-ST-2% o B ] } ) ) .
fme O [vD L] DELETE 31 TITLE ) [dChange [ Addition
NAME CESARE . ROSE 3.2NAME
streeT aooress | EAST LAKE DRIVE 3.3 §TREET ADDRESS
CITY-ST-ZP LARGO, FL 34641 34, CITY-ST-2P
TILE s 1 DELETE 4.1 TFILE [JChange  [] Addition
NAME SKOTKO, ESTHER 4. ZNAME
stree7aooRess| 340 IMPERIAL PALMS DR 43 STREET ADORESS
CITY-ST-ZP LARGO FL . 44 CITY-ST-ZIP
TME 1D [J DELRTE 5.4 TITLE [QChange [ Addition
NAME TUBBS, FRANCES 52 NAME
streev aDoREss| 1535 NURSERY ROAD, #210 53 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 54 CITY-ST-2F
’Tm.E/ .- D [ DELETE 6.1 TITLE [CIChange [ Addition
| LIBERTY, EDWARD 82NNE
STREETADDRESS| 2084 LITTLE NECK RD. 6.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL . . 64 CITY-ST-ZP

14, | hereby certify that the informalion 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 report or supplermental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn
Block 12 or Biock 13 if changed, or on an attachment with an addresg, with all other like empowered.

RINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phone #




