FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE 1S $61.25

F 57

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State

DIMISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # 71267

(6)

GREATER OCALA CHAPTER #471 OF AMERICAN ASSOCIATI
ON OF RETIRED PERSONS, INC.

RSO TAW ATR

Principal Place of Business

4955 SE 146TH PLACE
SUMMERFIELD FL 344914059

Mailing Address

4955 SE 148TH PLACE
SUMMERFIELD FL 34491-4059

us us 3. Datea Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Number Apphed For

m 2—5] 5962@756 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired A $8'75 Adc!itional
_2?[ E Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E‘ Trust Fund Contribution (| Added to Fees

2ip Country Zip Country 8. This corporation has labiity for intangible tax under s. 199.032,
[24] E B 30] Florida Statutes O ves ONo

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Ragistered Agent

81| Name
UPPINCOTT: DON 82| Strec! Address (P.O. Box Number is Not Acceptable)
4955 SE 148TH PLACE
SUMMERFIELD FL 34491-4059 83
84| ciy FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

streeT aporess | 6860 NW 62ND ST.
CITY-5T-21° QCALA FL

SIGNATURE R
Sigriature, byped O printed name of registerad agen and Uit s 4 applcatis INCITE- Registarea Agent sigralare required when remstatng] DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 70 OFFICERS AND DIRECTONS N 12
THLE D [JCeLETE 1.1 TITLE [JChange [ Addition
NAME EDWARDS, ERNEST 1.2 NAME
seeT anoress | 2649 §.W. BROADWAY ST. 1.3 STREET ADORESS
Ty -51-21 QCALA FL 14 CITY-S1-2P
TILE T CIDELETE 21TME TJChange L] Addition
HAWE BECERDITE, ROSE 22 NAME
saeet anoress | 1540 N.E. 17TH CT. 2.3 STREET ADDRESS
LITY-5T-210 OCALA FL 2 4GMY-S1-2P
TLE PD CJCELETE 31TITLE . B Change L] Adaition
NAME SUTTON, PEGGY 32 NAME SvTtoN PEECY
smeeranoress | 921 N.E. 17TH §T. IISTREETADORESS | 300 | WE 1T°3ST
CITY-ST.21° OCALAFL 34 CITY-5T-2IP acaALh FL
TITLE vD [TJoELETE 417TITLE PD [Xtthange [ Addition
NAME LIPPINCOTT, DON 4 2NAME LIPPINGOTT Dep
smeeraporess | 4985 S.E. 148TH PLACE 43STREETADORESS | A5 €S E Y PL
CiTY-8T-2° SUMMERFIELD FL 44TITY-51- 2P SvumeRSIELD L
TILE D [OFLETE 51TITLE [Jchange [ Addition
NAME KLINGEL, KAY 5.2 NAME
sweeranoress | 10873 SW 152ND PL. 5.3 STAEET ADDRESS
CITY-ST-2° DUNNELLON FL 40512
TITLE SD BADELETE 61TITLE P Clchange B Addilion
NAME SEISER, FRAN £:2 NAME ROMINE HELENV

s3STREeT ADDRESS | §F 1] M-W 3857 LoT “tﬁ‘/
6.4 CITY-S1- 2IP acharh $L

Deon

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 073k, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or direclor of the corporabion or the receiver or trusiee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Doar lispiveoTT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING omcen);m- T %JJ’MM Daytne Ph—ﬂga%‘b ‘QQA‘{

CR2E037 (12/95)



