~

SECOND NGFEE—CSRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER*1S, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. DOCUMENT # 720768

1. G

NGNRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT i Secretary of State
1999 o DIVISION OF CORPORATIONS

FILED
00 APR 26 PH

orporation Name

ST. AUGUSTINE CHAPTER #825 OF AMERICAN ASSOCIATI
ON OF RETIRED PERSONS, INC.

SEERE]

TaklkAr

221

ARY. OF STATE
SSSEE. FLORIDA

Principal Place of Business Mailing Address
11 QLD MISSION RD 11 QLD MISSION RD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 I
s us
| NS TATEMENT_OJ-(0
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed "
[21] 26] 04/23/1971
Suite, Apt. #, elc. Suits, Apt. #, alc. 4. FEI Number | | Applied For
22 27] oo - U228 “=~[" [ Mot Applicable |
City & State City & State - . $8.75 agditional
2—3| »E[ 5. Cemfcate. of Status Desired Iy Fee Required
6. Election Campaign Financing O $5.00 MayBe

24]

Zip Country Zip Country

[25] 20] [a0]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

e favexly WM. Hellawd

BRODY, STEVE 82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

69 ML KING AVENUE it Coguina BL\/D-
ST. AUGUSTINE FL 32084 83 v
84| City . 85| Zip Code
5t Xwayst Ine FL | 33094
44 Pursuant 1o the provisions of Sactione 6!?—.@—5@2—394‘_51Z.15ﬂB,.Elnrida.Statu!es,:ﬂ'{e,above:named_mrpgﬂjign.s bmits this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida, Such chal was authorized by the corporation’s board of difeciors. Thereby aocepE the appointmeni as fegistared ™

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. ., .
SIGNATURE [‘Eéugﬂﬂg‘g M. Hollawd : 7{‘/!"7 /0‘0

Slgrature, or printed name of fagistered agent and title if applicable. (NOTE: Regi Agent sig quired when rainstating) ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,JHRECTORS IN 12
TMLE P DELETE 11 TITLE i RolEE pPRey Change [ Addition
e LEE, MERRIE X awe | D o o ax At A
streeTanoress| 69 ML KING AVENUE 13 STREET ADDRESS ° o ]
arvstze | ST. AUGUSTINE FL 32084 recmy-sT-zP Tt Cgadling o - J4OTY
TE vp }@ DELETE 24TILE n V.o P hd X(Change [ Additon
NAME BRODY, STEVE 22 NAME %J_M_ Sedomicman
sreeranoress| 103 SAN RAEFAEL 23STREETADORESS | j p & O Wovdlawm 4
-grv et 21 -ST- AUGUSTING - FL.—— rpemme-eem, - -§ 2:4 TPy ST 2P JTTOM-_?‘W‘“TFIQMJZU?’T”?T" -

mE T OJ DELETE 31 TME - 4 ' Change [ Addtion
e HOLLAND, BEVERLY s Y JREoguver a
smreeraooress| 18 COQUINA BLVD. 33 STREET ADDRESS Ry O,,QI_J o0 B e ‘f‘ —=5s
CTY-ST-2P ST. AUGUSTINE BEACH FL 32084 34, GITY-ST-29 ~5/05/00--01054--002
TITLE CD [ DELETE 4.1 TINE D T3 P
NAME HARRY DU BROW 4. 2NAME
streer aporess| 305 TRADEWINDS LANE 43 STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE FL 32086 44 CITY-ST-ZP .
TME D (1 DELETE 51 TILE D . [OChange [ Addition
NANE RILEY, GERALD 52NAME 5 e, Leqgs Luter
sreeTaooress| 394 CASUARINA CR 5.3 STREET ADDRESS
CITY-$T-2° ST. AUGUSTINE FL 54 OTY;ST-2P
TIMLE CcD [ DELETE 61TME [JChanga  [7] Addition
A SMITH, EVELYN 620N J et
sreeraporess| 821 W FIRST STREET 6.3 STREET ADDRESS
CITY-ST-2ZP ST. AUGUSTINE FL. 32084 64 CITY-ST-21P %
14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the tion

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to execute this reporl 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, with all other like empowered

Tor -41/(-3364%

(00

TONT IO

=

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

T

SIGNATURE REQUIREIA e, n Nollot ofos

Daytime Phona #



