FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1697 W e omroon Secretary of State
DOCUMENT # 720768 (1)

1. Corporation Name

ST. AUGUSTINE CHAPTER #825 OF AMERICAN ASSOCIATI

ON O RETRED FERSONS NC. AT RN

Frincipal Place of Business Maiting Address
11 OLD MISSION AVE 11 OLD MISSION AVE
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084-3279
3. Date Incorpor, or Qualified | 3a. Dgt epor
042461 B0i7ibeE"
2. Principal Place of Business 2a. Mailing Addregs . 4, FEI Number Applied For
1] 11 OLd MIssion Rd 2] 11 Old Mission Rd 592289043 Not Applicabio
Suite, Apl. #, elc Suite, Apl. #, elc. ) L $8.75 Additional
;&’—I 2—7| §. Certificate of Status Desired q Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Fes
Zip Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 28] St . Iohns |29 ls0] St. Johns Florida Statutes Oves [kNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1j Name
same
BHODY! STEVE 82| Street Address (P.O. Box Number is Not Acceptable)
103 SAN RAEFAEL
ST. AUGUSTINE FL 32084 63
84| City FL B5| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

agent. | am familiggwith, and accepl the gbligations of, Section 617.0503, Fiorida Statutes. \) /é / 7 7
s e o/

SIGNATURE Sgnature typro o primed name of rog stered agenl ana e gl flapi cable. (NOTE: Registerad Agent signatura required when relnstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ecere 1.1 TITLE [ cChange L] Addition
NAME BRIDY, STEVE 1.2 NAME

sweeraopress | 103 RAEFAEL 1.3 STREET ADDRESS

CITY-§T-7F 5T. AUGUSTINE FL 32084 1A LIFY-81-21P

e viP [ vEceTe 24 TILE [ Cnange T Addition
HAME CURRIE, CAROL 22 NAME

simeeranoress | 19 WILLOW DR, 2.3 STREET ADDRESS

Oy -ST-2p ST. AUGUSTINE FL 2 4 CIV-§T-2P

TILE T T[] DELETE 31 TILE [ change [ L] Addition
NAME HOLLAND, BEVERLY 5.2 NAME

streetpooess | 18 COQUINA BLVD. 5.3 STREET ADORESS

CITY-§T-2iP ST AUGUSTINE BEACH FL 32084 34 CITY-ST-2P

T ch [ DELETE A1TITLE [JCrange ] Addition
NAME HARRY DU BROW A ZHAME

steernoomess | 305 TRADEWINDS LANE 4.3 STAEET ADDRESS

CiTY-51-2p S}EAUGUSTINE FL 32086 {2’/ 440ITY-8T-21P

TIILE D DELETE 51TITLE ; Wl Change L] Addition
HAME COBBLEE(I))N STREET 5.2 NAME ég%i?éaﬁ%‘{gg Health

sieeet aponess | 1712 5.3 STREET ADDRESS

Cly-51-4IP ST. AUGUS“NE FL 32074 54 CHY-ST-2tP g E?aAsgﬁuar ina Cr

I SD [T DELETE 61 TITLE = SM%W
NAME LEE, MERRIE 6.2 NAME

sraseranoress | 69 M. L. KING AVENUE 6.3 STREET ADDRESS

CiTY-§T- 2P ST. AUGUSTINE FL 32084 EALIY-S1- 2P

14. 1 do hereby certify thal the infarmation supplied with this fiting doaes not qualify for the exemption stated in Section 119.07(3)({), Fiorida Statutes. | further ¢ertify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that
| ami an officer of director of the corporation of the receiver or trustee empowered to execule this report 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. ‘)
! R g
SIGNATURE: _ GUR, /é e
L4 LA 437 Daytme Phone # 0001277

FICER OR DIRECTOR

SIANATURE AND TYPED OR PRINFED NAME OF

g .{ \ FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 7 8 . O O am

CR2EQ37 (9/96)



