FILED

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
T

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90014 002 ****61.25

DOCUMENT # 722054

1. Corporation Name

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

Principal Place of Business

G/O REBA GREENE
CR 547632 RT. 1. BOX 632
MORRISTON FL 32668

Mailing Address

/O REBA GREENE

CR 547, 4750 S.E. 160 AVE.
MORRISTON FL 32568

us

(TR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(1] 26] 11/10/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. “4:#FElI'Number — ~ - |* |Applied For
22] 27] 23-7140456 Not Applicable
City & State City & State . . $8.75 Additional
;3—] ;ﬂ 5. Certifcate of Status Desied [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2:| H El |;| Trust Fund Contribution = Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
Louise Robinson
GREENE, REBA 82| Street Address (P.O. Box Number is Not Acceptable)
CR 547-632 7550 N.3; i20th AVE,
4750 S.E. 160 AVE. 83
MORRISTON FL 32668 . -
¥ “YBronson , FL [*|3%6%1

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office of registered agent, or bath, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sIGNATURE Loulse Roblasoa,bec.

Signature, typed or prnted name of registerac agant and title if applicable.

o+

{NOTE: Ragistered Agen' signaiurs required

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
h change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

3/12/75

DATE

AMW

feinstating)

13.

ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

12, OFFICERS AND DIRECTORS

TILE PD ¥ DELETE 117ME PD {Ejgnange [ Addition
NAME GREENE, BEN 1.2NAME - .

smeetanoress| 4750 S.E. 160 AVE. 1.3 STREET ADDRESS ;bgﬁBgiLi ggl_ 3 N / A

CITY-ST-2P MORRISTON FL 14 CITY-ST-ZP i T

e VPD T DELETE 21TME ‘V‘r‘ﬁs“ RSt %¥Change (] Additon
NAME ADAMAUAGE, JOE 22 NAME v i

smreeraporess| 17550 S.E. 86TH PLACE 2JSTREETADDRESS| %G&?ﬂgf GE’g" T

crv.stze__| MORRISTON FL 2. 4GITY-ST-ZP ii1)1ston F1, 32806

e 3H) D DELETE 31 TmE SD T sEdChange [ Additon
NAME GREENE, REBA 32NAME Loulse Robinson

smeeraporess; CR 547-632 AT 1 BOX 632 wsmeETADORESs | TH50 N,E. 120%ta Ave.

CITY-$T-2P MORRISTON FL 32668 34.CITY-ST-ZP Bronson, Fl., 32621

TALE TD ‘ {EIDELETE 43 TIME D Na%’ncnaége lq.lwdntmn
NAvE GRAHAM, MARGARET 200 Grahn, Mergaret € spelllng
sTReeTaporess) 730 NW 7TH STREET s3sTREETADDRESS | 730 N,W.7th St.

CITY-ST-ZIP WILLISTON FL 32696 44 CITY-ST-2P Hilliston B2 DEQE

TmE [J CELETE SATIILE YT TS T [Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CMY-ST-2iF

TE [ DELETE 61TME [OcChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

vtz 84CITY-ST-Zp

4. | hereby certify that the information supplied with this filing doas nat 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 cath; that | am an
officer or diractor of the corporatian or the receiver or truslee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: z-iargarﬁéﬁd‘ﬁMUﬁEaaggﬂm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI QTOR

Mook,  37a-7§  352-528-2672

Mar 16, 1999 8:00 am§

CR2E037 (11/98)

Daytime Phone #



