FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT\ON ‘] Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
CIVISION OF CORPORATIONS

1996 s
DOCUMENT # 710439 (1)

1. Corporation Name

SARASOTA CHAPTER NO. 96 OF AMERICAN ASSOCIATION

OF RETIED PERSONS, NG 10 A

Principal Place of Business Mailing Address
622 SIESTA DR £22 SIESTA DR
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incogorated or Qualfied 3a. Date of Last Hegor‘t
05/01/199
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 El 59-6194110 Not Applicable
Suite, . #, . Suite, C#, X i
ulte. Apt. ¥, eto uite, Apt. #. ete 5. Certificate of Status Desired a $8.75 Adt:!|llonﬂ|
51 ;ﬂ Fee Required
City & State City & State B. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] [25] 20 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SILVEHMAN: mTOH 82| Streat Address (P.O. Box Number is Not Acceptable)
622 SIESTA DR
SARASOTA FL 34242 23
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the parpase 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
familiar with, and accept the ohligations of Section 617.0503, Florida Statutes.

SIGNATURE i .
Signature, typed ar prnted narme O ragistered agen: ard il Il app cabk NOTE: Ficg stered Agent sigralors fequired whon rerstatiog] DATE
2. OFFICERS AND DIFEGTORS 13. DD TIONS/CHANGES TO OF FICLRS AND DIREGTORS IN 12
TITE TD CJDELETE 1TTLE [JChange [ Addition
HAME SILVERMAN, VICTOR 1.2 NAME
street anoness | 622 SIESTA DR 1.3 STAEET ADDRESS
CITY-§T-2 SARASOTA FL 34242 14CTY-5T- 27
TLE § XUELETE 21 TITLE Clchange L) Addition
NAME PULCINI, SYLVIA 2.2 HAME
et aockess | 5145 ADMIRAL PL 2.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34231 2.4CITY-51-2IP
TTLE 1) [ DELETE 31TMLE OChangs [ Additin
MAME WALSH, GENE 3.2 NAME
streer aooness | 2215 ALPINE DR 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 34.0yY-ST-2P
TIME D [CJDELETE 41 THLE [lchange  [] Addition
NAME HEAD, MARY ANN 4 2 NAME
stmeeraponess | 1887 MORRIS ST 43 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34239 44 CITY-ST-2IP
TITLE CICELETE S1TITLE [JChange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TITLE [IDELETE 61TITLE Ochange  [] Addition
NAME B2 NAME
SIREE! ADDRESS 6.3 STREET ADDRESS
£ITy-ST-2IP £4 CITY-55- 2P

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not quailfy for the exemption stated in Section 118.07(3)(k}. Florida Statutes. i further
certify that the information indicated on this annual report or supplermental annual repart is true and accurale and that my signalure shall have the same legal effect as it made under
gath; that | am an officer or dir of the cor, & receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATUR , N7 | 37/ /A_M%ﬂ’_o_

CR2E037 (12/95)




