FILED

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B.
Secratary of State

OISION OF CORPORATIONS

Mortham

DOC

1. Corporation Name

SEMINOLE CHAPTER #936 OF AMERICAN ASSOCIATION OF
RETIAED PERSON INC

UMENT # 723213 (5)

SHIRLEY M

Principal Place of Business

131 BLUFFVIEW DR. 107
BELLEAIR BLUFF FL 34640

Mailing Address

SHIRLEY MAY
131 BLUFFVIEW DR.. 107

AY

BELLEAIR BLUFFS FL 33720134

May 09 1997 8:00am
Secretary of State

MR

.. Datw}:s‘;réﬂagtsté o(r QQaliiied '

SIGNATU

affice or registered agent. or both, In the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

RE _

wa§ authorlzed by

s us 3a. Da& ?Ellfﬁ Raport
2. Principal Place of Business 2s. Mai!|n8 Address 4. FE| Number : Applied For
;] Mary Gruber 6] 9209 Seminole Blvd - 237178005 ~[Not Applicable
Suite, Apt. ¥, Blo. Suile, Apt. ¥, elc. . ‘ $8.76 addtional
El 7‘;1 h) [ﬂ,_ ;—_r-l 6. Cortificate of Stajus Desired . 0 Foa Required
City & Stale City & State &. Eloction Campaign Financing $5.00 ma
. ‘ . y Be
;';l éemino le Fla ;E] Trust Fund Contribution Added to Fees
Zip Countr, Zip Country 8. This corporation has lighility for intangible tax under 5. 189,032,
24) 33772 hﬂ {ISA 20] 30] Fiorida Statutes Yes  [No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81] Nams |
KINNEY, MARGIEANN 82| Strest Address (P.0, Box Number is Not Acceptable)
131 BLUFFVIEW DR. #105
BELLEAIR BLUFFS FL 34840-8331 &
84 City FL 85| Zip Code
13. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its reglistered

the corparation’s board of direclors: I hereby accept the appeintment as registered

Signalure, typed of printod nama ol registered agant and [itle il applicable {NOTE: Regialersd Agen) signalure ragirad when reinatating) DATE

12 OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 g

TMLE TD (] DECETE 1AM T Change LT Addition | &5

NAME SASSON, MARY 12 NAME P

staeet aooress | 2525 W, BAY DR. C-34 1.3 STREET ADDRESS 3

ors-s1o | BELLEAIR BLUFFS FL wacmy-gr-2e S
e P _%}DELETE 21 MLE P AW Thange [ Addition |

NAME MAY, OTIS G 22 VAV Gruber, Mary B,

smeet aovhess | 331 BLUFFVIEW DR, #107 asreaoress | 9209 Seminole Blvd #144

Cirv-51- 2P BELLEAIR BLUFFS FL & zeovsie | Seminole Fla 33772

e D DELETE 31TME Burk e Elsie [3FChangs [J Addition

ol MAY, SHIRLEY a2nuke 2131 Ridge R4 #108

strecr aooress | 131 BLUFFVIEW DR. #107 3.3 STREET ADDRESS £€ 8

oy §1- 7P BELLEAIR BLUFFS FL 34, CITY- 5. 2P largo, Fla 3377

TILE D T BELETE 41TTE 9 Change ] Addition

KAME LEE, EDANA | ERITS

staeet aporess | $9427 116 AVENUE N 4.3 STREET ADDRESS

eIty -S1-2IP LARGO FL 44 CIFY-ST- 2P

TILE VPD g DECETE 51TIMLE YFPD 120 Change L1 Addition

e KINNEY, GORDON 52 NAE Marg%ea?n ’fi““‘,! ,

sweeraooress | 339 BLUFFUCEN DRVE #105 5.3 STREET ADDRESS u T

Cry-51-2F BELLEAIR BLUFES FL A CITY-5T-2F %gi-la r Hu§¥5 v Pl %9 ;70

T D "1 DELETE 61TIE ' [ Crange (] Addition

NAME ADKINS, SUSAN 6.2 HAME 100002135921 0s

staeer aooess | 2131 RIDGE ROAD #82 3 STREET ADDRESS -05/21/97-~01006--010 5/9 197

ST -SI-2P LARGO FL BACITY-ST- 20 ¥¥¥E1 ., 25

appie

ars in Block 12 or Block 13 if changed, of

il

# < Vi TR " f '
SIGNATURE: & ge;;/,m_ afl
IGNATUREJAND TYPED OR PRINTED NAME OF BIONING OFF|CER OR DIRECTOR

an atiachment with an address.

T GigERE D

4/22,1997

14. | do hergby cerlify that tha information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)()), Florida Stalites. | further certify that the
information indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the 8ame legal eftact as if mads under oath; that

1'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name

813-398-1613

Dats

Daytime Phone o 0049540




