FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANMNUAL REPORT

1996 f-95 QZ

-5 ;j‘,
D-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
H@@r forponations (%

DOCUMENT #

1. Corporation Name

717326 (3)

MANATEE COUNTY CHAPTER #75 OF AMERICAN ASSOCIATI
ON OF RETIRED PERSONS, INC.

Principal Place of Business

7222 MEADOW BROOK DR.
SARASQTA FL 34243

Mailing Address

7222 MEADOW BROGK DR.
SARASOTA FL 34243

HIIIHIIIIINIHVllllﬂlllIililllilllllllillllllﬂ|l|1||||||||||l@,

3. Date Incorporatad or Quatified 3a. Date of Lamgéwgon
10/10/1969 05/01/1
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For
21 26 23-70606 15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite: Apt. ¥ ol ulte, Apt. 4, el 5. Certfficate of Status Desred [ $8.75 Addiional
22 27 Fee Required
Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;I a —3—6' Florida Statutes D ves Ko
9, Name and Address of Current Reglstered Agent 10. Name and Addrags of New Reglsteraed Agent
81| Name
WOOD, MARTHA G. 82! Strest Address [P.0O. Box Number is Not Acceptable)
7222 MEADOW BRQOK DRIVE
SARASOTA FL 34243 8
84| City FL 85| Zip Code

SIGNATURE

or registered agent, or both, in the Stats of Florida. Such ch
familiar with, an3 accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stgrature, typed or printed name of repitsred agent and lle if applicatie

(NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE D [JOELETE 1.1 TILE [OJChange [ Addition
NANE AMBROSE, ANNA 1.2 NAME

sweeraporess | 2539 FLAMINGC BLVD. 1.3 STREET ADDAESS

CITY-57-2IP BRADENTON FL 14 CHTY-ST-2iP

TImE v X DELETE 21TIE D Ocrenge T Addition
NAME TRUMBULL, LEON 22NAME RYAN, THELMA

streer aporess | 1305 T1ST ST NW zasmeeranoiiss | 6512 BOWDOIN PL

GITY-S1-21p BRADENTON FL 34202 2. 4CTY-51-2P BRADENTON FL 34207

TILE T CJDELETE 31TIMLE [(JChange [ ] Addition
NAME ALVERSON, MARION 32 NAME

steer apoess | 4530 B 8T E. 33 STREET ADDRESS

CiTY-81-29 BRADENTON FL 34 CITY-5T-2P

TITLE P [JDELETE 41TIILE [C)Change  [) Addition
NAME BROWN, MONA 4.2 NAME

streeraopress | 4710 14TH ST W #8 43STREET ADDRESS

CITY-5T- 2P BRADENTON FL 34207 44 7Y - 5T-21P

TITLE D [ DELETE 51 TILE v ) Change [ Addition
NAME WILSON, THOMAS 5.2 NAME WILSON, THOMAS

sreeer anoress | 1200 AURORA BLVD #128 sasteeetanoress | 1200 AURORA BLYD #128

CITY-ST-2IP BRADENTON FL 34202 54 CITY- §T-21P BRADENTON FEL 34207

TITLE (3] [C1DELEYE 6.1 TITLE CIcChange [ Addition
NAME WILSON, FERN 5.2 NAME

seeer aooress | 1200 AURORA BLVD 63 STREET ADDRESS

CITY-ST- 2P BRADENTON FL B4 CITY-5T-21P

appears in Block 1

f
SIGNATURE: //gacia (Alurtnss
SIGNATURE AND TYP.

ED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

)4/MARION ALVERSON TREASURER 4/22/96

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Block 13 if changed, or on an attachment with an address.

(941)758-3640

Dats Caytime Phone #

CR2EQ37 (12/95)



