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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION » Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 722054 (4)

1. Corporation Name

WILLISTON AREA CHAPTER #912 OF AMERICAN ASSOCIAT

ON OF RETIRED PERSON. G VA BV

Principal Place of Business Malling Address
C/O REBA GREENE C/O REBA OREENE ‘ 3. Date Incorporated or Quallfied
CR 5474832, RT. 1, BOX 632 CR 547. 4750 SE, 180 AVE. 11/10/1971
MORRISTON FL 32668 MORRISTON FL 32668 b
Us 4, FEI Number Applied For
23-71404%6 Not Applicable
. Princi ) i . ili
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Deslred D 58.75 Additional
21 26} Feo Required
Sulte, Apt. #, stc. Sulte, Apt. #, eto, 8. Election Campalgn Financing ss-oo May Be
@ El Trust Fund Contribution ] Added to Feas
City & State City & State 7. 15 this nonprofit cofporalion a homeownars assoclation?
@ m [ ves ﬂ No
Zip Country Zip Country 8. This corparation owes or has paid the Gutrent year Intangible
24 El ;] 30 Personal Property Tax due June 30, Oves [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEENE. REBA B2| Street Addrass (P.O. Box Number is Not Acceptable)
CR 547832
4750 SE. 160 AVE. 83 .
MORRISTON FL 32688 84| City FL ss] Zip Code

1t. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing lts registered
cffica or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent, | am familiar with, eng_accapt the obligations of, Section 617.0503, Florida Statutes,

sonNaTuRE__AEBA (S REENE SEd,

Slgnature, lyped o prinled namb of regisiered mgenl and titke It applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 12
LE PD [T DELETE 11 TITLE [ Change [ Addition
NAME GREENE, BEN 1.2 NAME
smeeTanoress | 4750 S.E. 180 AVE. 1.3 STREET ADDRESS
£ITY-S1-2¢ MORRISTON FL A4 GITY-5T-2P
THLE VPD T DELETE 21 THLE Ll changs  [] Addition
NAME ADAMAUAGE, JOE 22NAME
stree aponess | 97550 S.E. 66TH PLACE 23 STREET ADDRESS
omv-st-z¢ | MORRISTON FL 2.4 CITY-ST-2P
TITLE 80 LJ DeLETE 31 TLE L Crange L1 Addition
NAME GREENE, REBA $2 NAME
smeeaooress | CR 547-632 RT 1 BOX 632 3% STREET ADDRESS
oTY-$1-2 MORRISTON FL 32668 . 34. CITY-ST-2P
TITLE i) L3 OELETE 41TNLE L] Change [ _J Addition
NAME GRAHAM, MARGARET 4.2 HAME
streevaponess | 730 NW 7TH STREET ' 43 STREET ADDRESS
GITY-S1-20 WILLISTON FL_32696 4ACITY-5T-21p
TITLE L] pELETE 51 TE LJ Change LI Addkion
HANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢y-S1-2Ip 5.4 CITY-5T-7IP
TNE ‘ ] DELETE 6.1 THTLE L Change [ Addition
HAME 6.2 NAME
STREET ABDRegs | 6.3 STREET ADDRESS
omy-s1-2p . 6.4 CITY-5T-2IP

14, | hereby cerlllz that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3){1}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplementat annual raport is frue and accurate and that my signatura shall have the same |legal effect as If made under oath; that | am an
officer or director of the corparation of the recelver o frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears In
Block 12 or Block 13 if changed, or on an attachmant with an address.

1IN AT IDE \l/)’l m;u*fﬁf Eifhi‘;‘ WEEvHEY . by A _G.Gp REY L0 07

FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 8 8 O O am
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