NOMNMPROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OQIVISION OF CORPORATIONS

DOCUMENT # 711 109

1. Corporation Naime

)

RAINBOW LAKES CHAPTER #357 OF AMERICAN ASSOQCIATI

ON OF RETIRED PERSONS, INC.

Principal Place of Businoss

4000 DEEPWATER CT.
DUNNELLON FL 32630-7885

Maiing Address

4000 DEEPWATER CT.
DURNELLON FL 32630-7865

IEARVAREE MR

3. Date lncorémraled or Qualified

3a. Date of Lasl Re
" m8i017 1006

2]

i

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
[21] 26| 96196209 Not Applicable
ite, 4, Suite, Apt. . et iti

Suite, At &, elc L wite, Apt. #, elg 5. Certificate of Status Desired Ol $8.75 Additional
_H' El Fes Required

City & State | City & Stata 6. Election Campaign Financing O $5.00 May Be
;;1 EI Trust Fund Gontribution Added to Fees

Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,

Flarida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STEPHENSON, DALE F

4963 S.W. 196TH AVENUE
DUNNELLON FL 34431

81 Name

MANDEL ARTHUR G

82] Stroot Adcirass {P.O. Box Number i Not Acceptal

L5

Sy PLANTATION

83

B CY DUNNBLLON

FL |ss

Zip Code
3443

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing
or registerad agenit, or both, in the Stale of Florida. Such change was autharized by the corporation's baurd of directors. | hereby accept the appontiment as registered agent. | am
familiar with, and accept the obligations of Section 617.0603, Flarida Statutes,

sovrre MANDEL ARTHUR & (PRES. DY

its registered office

2f3fae

Sigranure, yPe Cf prinzea rar e Cf igstired 29y @ 0 17 1f &b i INEITE. Fhogislarsct Agedt Sdtirs Ui s wher o stang
12. OFFICERS AND DIRECTORS 13, ADDITIONS CrANGLS 10 OFF IGERS AND DIEBLC TGRS T 17
TiE D [CJDELEFE 11TIHE [JChange [ Adddion
NAME PORTER, PHYLLIS 12 NAME
smeer aooress | 21871 SW CHILLA CT 1.3 STREET ATDAESS
CITY -ST- 2P DUNNELLA FL 34431 eCTr-ST-2P
TLE PD ﬁlELEIE Z1THLE PDL B Clchange [ Addition
HaME STEPHENSON, DALE F 22NN DE L
stseraooress | 4963 SW 198TH AVE. 23 STREET ADDRESS g}?%‘ 51 s WA%&‘.&\Q"&T‘T’&J N
Ty -51- 1 VDOUNNELLON FL 34431 ~ !‘j' 2 4CITY-ST-2P "DUNNEB LON « FL. 34431
TITLE DELETE A1TILE vh [JCtange [ Additian
KAME KNOBLOCK, LEONARD 32 NAME B R‘ ND Louis
sweeT anoRess | 20685 SW BEACH BLVD. vssmeersoress |41 84 SW/- HONEY SLUCKLE
CITY-S1- 2F DUNNELLON FL wvovsw |[PUNNELLON FL 3443 L
THLE ™ CIOELETE 4.1 TIE [Ichange [ Addition
NAME SEIPLE, FORREST H 4 7NAME
siaeer aoomess | 2105 SW PERSIMMON LANE 43 STREET ADORESS
CIY-gr-7i DUNNELLON FL L4CHY 5T 7P
TIE SD (CIoELETE 51TITLE [JChange  [1 Addition
NAME IANNOTTI, GLADYS 52 NAME
staeer anoncss | 18925 SW 104TH PL % 3 SIREET ADDAESS
Cilv-5T-21P DUNNELLON FL 4L TY-SI- 7P
TIILE {JDELETE &1 TIILE [dChange (] Addition
NAM: £ 2 NAME
STREET ADRESS £3 SIREET ADDRESS
CIFY -SF-2IF €4 CITY-ST- 2P

oath; that | am an officer or director of the corparation or the receiver or trustee em

appexs in Block 12 or Block 13 ¢ changed, or on an attachment with an address.

14. | do hereby certify thal the information supplied with this filng 1s voluntarity furnished and does not qualify for Ine exemption stated in Seclion 119 07(3}k}. Florioa Statutes. (| further
certify that the informiation indlicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under
powered to exacuts this repart as required by Chapter 617, Florida Statutes; and that my name

L
SIGNATURE: MQ& ?'Q—MM' % .
SIGHNATURE AND TyPED OA PRINTED NAME OF SIONING OFFICER OR

B D =p -

)P e

DIRECTOR

d

. 2/3j? qe4-489- 413

Date Arme Prione o

CR2E037 (12/95)




