FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # 723213 (5)

SEMINOLE CHAPTER #9836 OF AMERICAN ASSOCIATION OF
RETIRED PERSON INC

Principal Place of Business

SHIRLEY MAY
131 BLUFFVIEW DR.. 107
BELLEAIR BLUFF FL 34640

Mailing Addross

SHIRLEY MAY
131 BLUFFVIEW DR.. 107
BELLEAIR BLUFFS FL 34640

AR NN

25 25] [30]

Florida Statutes

us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/19/1872 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 23-7178005 Not Applicable
i L # X ite, . #, elc. i
Suite, Apt. #, etc Suite, Apt. #, eto 6. Certificate of Status Desired a $8'75 Adcitional
E ?‘f—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
23 E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 193.032,

] ves [KNo

10.

Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
B1{ Name
KINNEY, MARGIEANN 82
131 BLUFFVIEW DR. #105
BELLEAIR BLUFFS FL 34640-8331 83
84| City

asl Zip Code

FL

or ragisterad agent, or bioth, in the State of Florida. Such chan,
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6:17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Signature, lypeo or printed name of reg:stered agent and title if applicable

(NOTE: Registered Agent signature required when reinstatingh

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ (0.4 4

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same
path; that | am an officer or oirecior of the corporation or the réceiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIFEGTORS 1N 12
LE TD [CJDELETE T1TILE vSPD Change ddition
HAME SASSON, MARY 12 NAME Croadon ('_< ‘E_her::?/&:)r. e 108" H =

sthee aooness | 2525 W. BAY DR. C-34 1asteeer apongss | f 3 g E;U,‘;:eg Li- 3lo¢ @%

CITY-81-26 BELLEAIR BLUFFS FL 14 CITY-5T-2IP Fle. Rl F[:l -

TITLE P CJDELETE 21TITLE g iei2 ! S Change Addilion
KAME MAY, OTIS G 22 NAME L:‘f't‘m pn oIt e i'rﬁ"; 7 e

steeer anoress | 131 BLUFFVIEW DR. #107 23 STREET ADDRESS ! fratbi =GOy Fabda tr ¥

CITY-5T-2P BELLEAIR BLUFFS FL 2 4LITY-S1-2P ,w

:;::E I'JMW SHILEY [C)DELETE 2;:::5 [b'_i ,. o h }' <. oM Nt ”-f_r—”jj Change  [&3 Addition
steet aooress | 131 BLUFFVIEW DR. #107 33 STREET ADDAESS 5' (o3 -7 3‘7;:2 33rey

CITY-ST-7P BELLEAIR BLUFFS FL 34, CITY-ST-2P S'te ksl B

TITLE D [JDELETE 44 TME Cdchange ] Addition
HAME LEE, EDANA 4,2 NAME

streer aooress | 11427 116 AVENUE N 4.3 STREET ADDRESS

CITY-ST- 2P LARGO FL 44 CITY-ST-2IP

TME VPD JACELETE 51TITLE [JChangs [ Addition
NAME WEBBER, FLORENCE 5.3 NAME

streeTaboRess | 8333 SEMINOLE BLVD #464 53 STREET ADDRESS

CiTY-51-7iP SEMINOLE FL. S4CITY-ST-2IP

THLE D [CIDELETE 61 TILE [Clchange [ Addition
HAME ADKINS, SUSAN 52 NAME

sweeranoiess | 2931 RIDGE ROAD #82 ©3 STREET ADDRESS

GiTY-ST-28 LARGO FL §.4 CITV-5T-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualfy for the exemption stated n Section 119.07(3)(k), Fiorida Statutes. I furtner

legal efiect as if made under

o'Rf,

SIGMATURE AND TYPED OR PRINTED NAME OF SPNING OFFICER OR DIRECTOR

199L LEI3) 3 e~4es5e

Daylima Phone #

CR2E037 (12/95}




