APPLICATION g » FLORIDA DEPARTMENT OF STATE
- Katherine Harris .
B Secretary of State FILED

DIVISION OF CORPORATIONS

(S 000CT 26 PM 2: 36
ngltJMNEmNT# 711425 SECRETARY OF STATE.

‘TALLAHASSEE, FLORIDA..
GREATER PENSACOLA CHAPTER #364 OF AMERICAN ASSO
CIATION OF RETIRED PERSONS, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (/% Jor 2

Principal Place of Bysiness Mailing Address .t
3(2.0 A Scoxth AVE. 3[ap W ST e, |H|||
e e ARG
PENSACOLA FL 32503 PENSACOLA FL 32503 ““'
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4.
Suite, Apt. #, etc. - Suite, Apt, #, etc. , - e mawnw;
3’20 /f/; i{ﬁ gm"'"' _; 3 /20 A 5; w]_gde . 5. FEI Number 59.6_181592 Applied For
City & Siate T City & Egte Not Applicable
Erlsac.c "6;‘35; (=l @dﬂ.qaéolﬁ 4 H_ 6. .
Zip . Zip ounts bt Additionat Fee required
3 2 503 2“2‘{(&“ Lia - 'S cambéa CERTIFICATE OF STATUS DESIRED (] |ASaiPe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti.\le(s) ) and/ar Dirgctors 3 Officer and/or Director 4 City / State / Zip
P MORRISSETTE, TEMPIA 3120 N 6TH AVE PENSACOLA FL 32503
i WINIGATE, SARAH 1565 CHANNING PL PENSACOLA FL 32534
S LETT, ZOLA 922 BROAD ST PENSACOLA FL 32534
T CLARKE, JUANITA 8108 PRICE ST PENSACOLA FL 32534
D ELLIOTT, ETHEL 1922 E FISHER ST PENSACOLA F. 32503
D WRIGHT, CLAIRE 7604 NORTH POINTE BLVD PENSACOLA FL 32514
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namij B ; 7-
ELLIOTT, ETHEL W empia MpirtissellE
T Street Address (F.O. Box Nugber js Not Acceptable)
1822 E FISHER ST B9 0 A Sibh - e
PENSACOLA FL 32503 Suite, Apt. #, Etc.
City State | Zip Code
W/ns:z cela FL | 32503

10. 1, being appointed the registerad agent of the above named corpoaration, am familiar with and accept the obligations of Section 607.0505, F.5.

N N A IR R MV -
m / = ¥ . - . Date JO— 17. 00

T REGISTERED AGENT MUST SIGN

Signature of
Redqistered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same iegal sffect as if made under oath.

N - e e e e, o sy —— —
COO0oO24eT450 f

—11/16/00--31051--001

4 . .. L Ry IR Y Pt
SIGNATURE: Lrmgicn) LYW QMU T [(O—/T7. 00
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
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