FILE NOW: FILING FEE IS $61.25 FILED

NONSEEFIT ERi FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am
CORP TION atherine Harris
ANNUAL REPORT - e o, Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90024 021 ****61 25
POCUMENT # 71113
. Corporation Name »
GREATER NEW PORT RICHEY CHAPTER OF THE AMERICAN T ' 1fassd’ aobes by % ¢ .‘
ASSOCIATION OF RETIRED PERSONS, INC. Py
Principal Place of Business Mailing Address |
ELFERS SENIOR CENTER 9831 ALVERNON DR ’
| e e o o s WA AR
NEW PORT RICHEY FL 34652 us , !

us

2. Rrincipal Place of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed
?l/ﬁ'agorq nited MethodsT [ 07/05/1966 |
Syite, AP #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2—2|4J a’lD;r Th s ﬁ Oa(,/ [27] 59-1874694 Not Applicable

City & Stat “’ﬁ City & State ] . $8.75 Additional
EI b o rt— < A ecd F_, L m 5. Certifcate of Status Desirad [ Fee Required
2i Couptry Zip Country 6. Election Carpaign Financing $5.00 Ma
N . y Be
[24] é 94, 53 25 & S A‘ . 2] [20] Trust Fund Gontribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
THEISS, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
9831 ALYERNON DR 5
NEW PORT RICHEY FL 34655
B4 City FL 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

offica or registered agenj, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby agcept the agpointment as registered
agent. | am faffiiliar withf and agcept the gl f, Secion 617.0503, Florida Statutes. /m
SIGNATURE 7. / SL/7 7

onatura, typed or prinled name of registerad agent and titie if applicable. {NOTE. Registeqed Agent signature required when reinstating} / /DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P (] DELETE 11 TIME [ClChange [ Addition
NAME THEISS, BARBARA 12 NAME
seeTaooress| 9831 ALVERNON DR 13 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34855 14 CITY-ST-2ZIP .
TME D [ DELETE 2.1 TMLE o [JChange [ Addilion
NAME COBB, SARAH 22 NAME
sTREET ADORESS| 2515 RANCHSIDE TERR. 2.3 STREET ADDRESS
cmv-st-zp | NEW PORT RICHEY FL 34655 24CITY-ST.29
TILE VP [ DELETE A4 TITLE [CJChange [ Addition
NAME SCHWEIGERTT, CLARENCE 3.2 NAME
streeTAporess| 7407 DONEGAL STREET 3.3 STREET ADDRESS
CITY-5T-ZIP NEW PORT RICHEY FL 34.6TY-ST-ZP .
TITLE T [ DELETE 4.1 TTLE [Cl}Change  {]Addition
NAME THEISS, RICHARD 4. 2NAME
streeTaooress| 9831 ALVERNON DR 4.3 STREET ADDRESS
arv-stze | NEW PORT RICHEY FL 34655 440ITY-§7-2P
Tme S [] DELETE 51TME Secrelgy WChange [ Addition
WA HORNER, CHARLOTTE S2MAE BetTy Dameso Dy
streeT anoRess| 5053 POSTELL DR 53 STREETADDRESS | & | O z gcastin ,
erv-stze | HOLIDAY FL 34690 s4cmr-s1-2P ew Port Kehey EL 3YEEX
TME D [] DELETE B.1TITLE ot CJChange  [1Addition
NAME GRONOAHL, VERA B2 NAME
street aooress| 5030 SEREMNE SQUARE 6.3 STREET ADDRESS
orv-stzp | NEW PORT RICHEY FL 64 CITY-ST-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Wrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that.my name appears in

Block 12 or Block 13 if change on an atfachmant with an adgre .mpowered. : :
SIGNATURE: ___ : - (AL 1 i /&?/ 77 @qld?&-‘?éé" b
. e aylime Phone #

0071477

CR2E037 (11/98)



