FILED

NO
COR
ANNE

1998

NPROFIT
PORATION
AL REPORT

Bt AL

FiLE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham™
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 71159
LESN COUNTY CHAPTER #376 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC.

(0)

Principal Place of Business
H§rs”

9EE. BREVARD ST.

Mailing Address
eEs

¥ E. BREVARD ST,

22]

27]

3. Data | ted or Qualified

APT. 12 APT. 12 ate Incorporated or Qualifie

TALLAHASSEE FL 32001 TALLAHASSEE FL 32001 10/06/1966

us us 4, FEI Number Applied For

i S, 23-7150381 Nol Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired 0 $8.75 Additional

m . ;g] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, eto. 6. Elsction Cempaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

City & State Cily & State 7. is this nonprofit corporation a homeowners association?
rz-a] _____?31 _____ Yos [INo
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
;] ;51 —5] o E Personal Property Tax due June 30. D Yos D Na
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
81| Name
MUU.EN, PHYLUS M 82| Street Address (P.Q. Box Number is Not Acceptahls)
41 %4 E. BREVARD $T.
APT. 12 as
TALLAHASSEE FL 32301 s 1&7 8d] City FL 85 Zip Code

Signature fypod of printed nan ol registerod agent anki tile ) applicabla

“3 [

Fesio

rizet] by the corporation’s
ol )
AL .

11, Pursuant to the provisions of Sections 17,0502 and 617.1508. Flonda Sialules, the above-namad corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was aulhy y
agent. | am familiar with, and accept tho obligations of, Soction 617.0503, Florjda Stat

SIGNATURE 91/ ”/lé,,,/{f A Wu// CN

rs. | hereby accepl the appointmenl as registered

/@// L 112
J DATE

rd of di{f

dercd agert an (NOTE: Ropisterad Agprf]‘-gnanum roquired whon reifstating}
12, OFHICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD J oitLeTe 11 TITLE [ change [ Additian
NAME MULLEN, PHYLLIS M 1.2 NAME
staee? aoones? | > % E. BREVARD ST.APT. 12 13 STREET ADDRESS Ke 6/60{?’4 PD
CITY-§T-21P TALLAHASSEE FL 32301 ~ / :L_é?_ Moy
TLE D "D oRETE amt gl Vice FreSident v/ D [ crange "] Addiion
NAME LINN, EDITH 22 NAME Job NNYE L cebKerpnnw
sweet aporess | 1722 SILVERWOOD DR. 23SIREEY AIDRESS | OO - kookMont DR,
CiTY-51- 2P %ﬁl LAHASSEE FL 32301 = 2 4CITY-81-7IP Al A /JAS'S"?(’, FL J2Ft2
TILE DELETE 31me Sec £ [J Change [ Addition
NANE BOULAND, EDNA 32hAM: /"{f-gc #l’!' Cook sD
SYREET ADGRESS 2825 POUND DR. 39 STREET ADDRESS g] < ARTES // &5 B‘ Ud
CITY-S1-21P TALLAHASSEE FL 32312 34, GITY-§T-2IP TANAALA Sece FL F2a303
TILE T0 T DELETE FRRTT 1 D [T change ] Addition
NAME CROZIER, MARY 4.2 NAME
streeraponess | 815 CHESTWOOD AVE, 4.3 STREET ADORESS [a 6&0%@0{
CITY-ST-2P VALLAHASSEE FL 32303 40Ty -5T- 2P _ )
TIILE [T oeLeTe 5.1 THILE 2add Vice FRes 1 d gat v [T Change BT Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS dgﬁ /gﬂfvlgfé,}d ran d,
CITY-S1-2P 5ACITY-ST-2P AN A A ASSee FiL TRIOT
TILE "] DELETE 81 TIILE [TcChange [ ] Adoition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADORESS
CITY-5T-2P 84 CITY-§T- 2P

officer or director of the corporali e receivor or
Block 12 ar Block 13 if cha L Qr O altachmen
V2 A
CIfAMNMATIIDE . ) "2 of

trusgl

"

14. 1 hereby certify 1hat tho information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3}i), Fiorida Statules. | further cerlify thal the information
indicaled on this annual reporl or supplomenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

on(}pow;ed to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
na S

/ e

'y /

=t Ao

SGeh A0 9 310

Apr 13 1998 8:00am

CR2E037 (1097)



