e
FILE NOW: FILING FEE IS $61.25 | |

NONPROFIT

FLORIDA DEPARTMENT OF STATE

-l

CORPORATION prts Sandra B Mortham
ANNUAL REPORT ] ) Secretary of Stale
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # 721017 2
WINTERHAVEN CHAPTER #847 OF AMERICAN ASSOCIATION

OF RETIRED PERSON. . IR

Principal Place of Business Mailng Address

NORA MAYO HALL PO BOX 8142

3RD ST NW. WINTER HAVEN FL 33883

WINTER HAVEN FL -

3. Date Incorporated or Qualified 3a. Date of Last Repont
05/25/1971 05/01/1995

2. Prinoipgl Place of Business . ’ 2a. Maing Addrpas 4. FEI Nurnber | Applied For

FLNORD MAYe 0L @ DO Bow G1y9 237160999 ot gl
Suite, Apt. #, etc. —_— | Sute Apl#, ete ) ) e P $B.75 Additional

22 33,' (5 I‘ /‘j' 1A 27—| 5. Certificate: of Status Desired O Feo Required

ClysSateiaf o . Oty & Stale .\}, - ' ) | 6. Fracten Carmpaign Financing $5.00 May Be
23 FL er‘l '[Q //j Lf f!j;ﬂ,_ Et \ ”\}["P n‘{f"‘} rz B Trust Fund Contribution 0l Added 10 Fees

o me A \ Country | ap Ay ) Country 8. This carparation has hability for intangitle tax under . 199032,
m ..3 5 gg[/ E} [}LK 29—‘ ‘7‘3&30_ 0 4] ' t Florida Statutes O ves OONo

N

9. Name and Address of Current Registered Agent ] 10. Name and Address of New Regisiered Agent ]
81| Name
BROKENBURH- MAHION 82| Strect Adbeas (PO Box Number is Not Accentabio)
414 AVE. O NE. |
WINTER HAVEN FL 33881 83
84| City FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 617 0607 and 61 7 1504, Flarida Slatutes, e above -named corparalion subrmits this stalement far the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s bicard of directors, | hereby accept the appointment as registerad agent. ! am
farniliar with, and accept the obligations of. Section 81 7.0503, Florida Statates

SIGNATURE ¥ N“‘I‘E“‘H t 71»" """" J .| ?V o . o VD’A'E B

12. OFFICERS AND DIREC 1ORS 13, e ‘ _Ar\rug\ NS U IANGE S 100 OF Fiof 115 AND DI CTOnS T2 8
TITLE PD MpE RRIE [JChange [ Additiar g
NAME BROKENBURR, MARION 1.2 HAME e
sineeranpiess | 414 AVE. O N.E. 13 STHEET ADDAESS g
CITY-§1- 2 WINTER HAVEN FL 33881 N vectrsiae | L &
TITLE VP ' ' WIS EIRTN: va . . ] HACnange [T aggtion |O
NAME SZTABA, RICHARD 22 NAME Hﬂﬂ')}i 76‘”, et DeL )

swreer aooress | 76 OERCH ST. 2 3STREFT AJDRESS /25 A Ve .. 5 '5 -

CITY-ST- 2P WINTER HAVEN FL 33881 7 _ caors e WA NIER HAvew, FL 3 35&()

TITE SD AELEIE 31TLE ) hangz  [] Addition

NAME FILLINGAN, HELEN v 37 NAME .\S(g“’ dér ZwAan F) S AmMm

streer apocss | 4544 RED WOOD DR. ssaeiaoness | A 2 YVE Ao N - .

ooty -SI- 2P WINTER HAVEN FL 33880 povsze (\WiATER HOAvew FL 3385’

TILE T [IDELETE 4ATILE ’ [JcChangs [ Addition

NAME ZUMPF, IRENE 4 2NawE

streer aooress | 2409 A TERR. N.W. 43 STRECT ADSRESS

Ciry-51-2P WINTER HAVEN FL 33880 440015120 _

THLE D CJDELETE 51TIILE [JCrange [ Addit.on

HAME GEATHERS, LEMUEL & 2 NAME

streeT pooness | 348 AVE. O, S.W. 53 STAEET ADDRESS

ClY-SF-2p WINTER HAVEN FL 33880 5400Y-ST-7F

TITLE D [IoEeEETE 61 NTLE (Jchange [ Additiar

KAME JOHNSTON, MARION 67 NAME

sweer anoress | 86 CENTER ST. 63 STAHLT ADDRESS

OTY-ST-21p WINTER HAVEN FL 33880 B4 CITV-ST. 7P

14. | do hereby certy that the informalion suppliod vaith this fiing is volantarily furnishied and daes not qualify for the exemplion stated n Sechon 118.07(3)k), Florda Statutes, | further
certify that the information indicated on this annual repart or supplemeanta’ annual report is true and accurate andg that My sgnature shall have the same legal efect as if made under
cath. that | am an office or director of the corperat.on or the receiver or fruslee empowerad 10 execule th's report as requred by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Br‘oclj,JS " ch_?nged, or an attachment with an adaress

SIGNATURE: /{100, 0 20000 VoL /’ﬁ//?.éggf/ﬁ%}@ﬂfjé/lﬁﬁ 7% ) 0-9204

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE, Dy rne: Pracee

i



