FILE NOW: FIL!

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

"%%\ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722054 (4)

1. Corporaticn Name

WILLISTON AREA CHAPTER #912 OF AMERICAN ASSOCIAT
ION OF RETIRED PERSON, INC.

AR BRI

Frincipa! Place of Business Mailing Address
GO REBA GREENE C/O REBA GREENE
CR 547-632. RT. 4. BOX 632 CR 547-632. RT. 1, BOX 632
MORRISTON FL 32666 MORRISTON FL 32668
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/10/1971 03/13/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Apolied For
1] 26| 23-7140456 Not Applicable
Suite, Apt. #, et te, Apt. 4, etc. iti
W A, e |, Sute Apl. 4, sic 6. Certifcate of Status Desired 0 $8.75 aqditional
’a 27] Fee Required
City 8 State City & State 6. Elaction Campaign Finarcing $5.00 May Be
r;s—] ?s} Trusl Fund Contribution O Added to Fees
7p Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24| 23] 20| [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE: REBA B2| Stroct Advicss (PO, Box Number is Not Acceptable)
CR 547-632
AT. 1, BOX 632 83
MORRISTON FL 32668 83| Ciy FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpese of changing its registered office
or registered agert, 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 with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE _ v \_}M _ ‘E’kﬂ_&/f\\., Q.

[ typed or printed naTe af regestared agent and Wiie f apylizatse T INDTE Flugeivred Agel siguature requned when winglating: ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS T IANGES 10 OFFICF 1S AN DIRECTORG N 12
TITLE PD [JDELEIE 11 TIRE [JChange [ Addilion
NAME WHITWORTH, ROY 12 NeMF
sreeranoress | CR 547-632 RT 1 BOX 632 1.3 STREET ADDRESS
Oy -5T-ZP ARCHER FL 14 CITY-S1-2P
TITLE vPD FIDELETE 21TILE [Jchange [ Addition
NAME HARRIS, JIM 22 NAME
seeeraooress | RT 2 BOX 1915A 23 STHEET ADDRESS
QY-S 2Ip WILLISTON FL 2 4CITY-ST- ¢
TITLE SO [JDELETE 31TIILE [JChange  [] Addition
NAME GREENE, REBA 32 NAME
srreeranonress | GR 547-632 RT 1 BOX 832 33 STREET ADDRESS
CTY-§1-21P MORRISTON FL 32668 34 CTY-§1-2P
TITE D) [JoELETE 41 TITLE [JChange [ Addilion
NAME GRAHAM, MARGARET 4. 2 NAME
srreeraooress | 790 NW 7TH STREET 43 STREET ADDRESS
CITY-51-2IP WILLISTON FL 32696 44 CTY-5T- 2P
TITLE [IDELETE 51 TITLF [Jchange ] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QIY-§1-21P 54CTV-SI-2
TIE [CIDELETE 51 TITLE [OcChange [ Acdilion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GHY-ST- 21 £ 4 CTY-5T-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
cerlify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an altachment wilh an address.

SIGNATURE: _ .

'
élﬁ%ﬁé AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Reba Greene. 1figfae  Bra) 5355077

Daytme Phone #

CR2E037 (12/95)




