SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT L ORIDA GEPARTM .
CORPORATION T v Hartls Aug 24, 1999 8:00 am ‘
ANNUAL REPORT Secretary of State Secretary Of State ‘g

1999

DIVISION OF CORPORATIONS / (08-24-1999 90013 015 ****51 .25 F :

DOCUMENT # 721359 A

1. Corporation Name

CAPE CORAL CHAPTER #188 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC. L

6891799- 90(}13 -15

Principal Place of Business Mailing Address - —— - ..
LAKE KENNEDY SENIOR CENTER P.0. BOX 484 s
400 SANTA BARBARA BLYD GAPE CORAL FL 33910
CAPE CORAL FL 33981
us
2. Principal Place of Business 2a.. Mailing Address 3. Date incorporated or Qualifed
[24] 28] 07/16/1971
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59'2277225 Not Applicable 1.
City & State City & State . . $8.75 additional
;‘ —2-;\ 5. Cenifcate of Status Desired a Fee Required ; -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !
m [EI ;l [Il Trust Fund Contribution Added to Fees !’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81| Name I
KOC'UB\A, GEORGE 82| Streat Address {P.O. Box Number is Not Acceptable) i‘
1131 N E PINE ISLAND LANE
CAPE CORAL FL 33909 83 K
84| city FL 85| Zip Code =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered %
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered = .
agent. | am familiar J¥jfh, and accept the obligatjons of‘, Section 617.0503, Florida Statutes. i
SIGNATUREA -
Signature, ( (NOTE: Regi Agent siy required when ing) DATE —
12. uFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 -
TME PD ] DELETE 1A TIME DChange  [JAdditon | 'O
NAME KUCIBA, GEORGE 12NAME =
sreeraooress| 1131 N E PINE ISLAND LANE 13 STREET ADDRESS g
CITY-ST-7P CAPE CORAL FL-33909 14 CITY-ST-2P 2 _
TME Vb [ DELETE 217ME JChange  [JAddition | &2
NAME MERRIGAN, PAUL .aus Z2NAME
street anoress| 5202 YORK COURT 23 STREET ADDRESS _ _
CITY-ST-ZIP CAPE CORAL FL 33904 2.4 CITY-5T-ZIP —
TMLE SD [ DELETE 1ATMLE [JChange [T Addiien =
NAME (O'CONNER; CAROL T 32 NAME =
steeeTaporess| 5302 S.W. 26 AVE. ’ 3.3 STREET ADDRESS -
CITY-ST- 2P CAPE CORAL FL 33914 34.CITY-ST-ZP _
TME TD [T DELETE 41TITLE Change [ Addition
NAME JODARSKI, MARY JO 4. 2NAME -
sreeTaporess| 4220 S E FIRST COURT 43 STREET ADDRESS =
CITY-ST-2P CAPE CORAL FL 33904-8411 44 CITY-ST-2ZP =
e LT [ DELETE 51 TIMLE [change  [JAddition -
NAME ORR, JOANN 52 NAME =
smeeTanoress| 3922 S.E. 12 AVE. 53 STREET ADDRESS =
oTY.ST-ZP CAPE CORAL FL 33904 54CITY-ST-2P =
e = | ALPT O DELETE 6.1TITLE [JChange [ Addition -
nwe - | HANSEN, ARNE B2 =
sweeaooress| 1908 NLE. 3RD AVE. 6.3 STREET ADORESS =
CITY-ST-2P CAPE CORAL FL 33909 §4 CITY-ST-ZP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 director of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

r - "2 - - A

SIGNATURE: £-18-99  Ys-2539
Date . Daytime ne #




