FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . ,:

NARCRL FLOTIDA DEPARTENT OF STATE Aug 30,1999 8:00 am §
ANNUAL REPORT Secraaryof S Secretary of State ‘
1999 P DIVISION OF CORPORATIONS 0R-30-1999 90011 015 ****51 25 3
DOCUMENT # 723641
- Corporation Name p
SPRING HILL CHAPTER #1026 OF AMERICAN ASSOCIATIO T ———— }
N OF RETIRED PERSONS, INC. © 6 doel ool 85 3 ;
Principal Place of Business Mailing Address N |

R A WAL AR 1

2. Principal Place of Business 2a. Mailing Address ’ 3. Dats incorporated or Qualifed
1] 26) 06/12/1972 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For 1
2_2] ;] 23-7175272 Not Applicable -
City & Stat City & Stat it

—} fty @ ity & State 5. Certifcate of Status Desired ] $8.75 Additional
23 ;! Fee Required g
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ] i
;l IE‘ m IG] Trust Fund Contribution Added to Fees | :i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ) !m
81| Name ] }
ABDO, MARYELLEN P 82| Street Address (P.O. Box Number is Not Acceptable)
7432 ALLEN DRIVE #
BROOKSVILLE FL 34613 % ¥
' 84| City 85| Zip Code

I LR PSR FL

11. Pursuant tb the‘p-r_ovi‘sioﬁs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both,’in the State of Florida. Such change was authorized by the corporation's of directors. | hereby accept the appointment as registered é\;
agent. | am famiiliar,with,”and ‘accept the, obligatigns _of, Section 617.0503, Fioﬁdaﬁ?atutei @ M !5
SIGNATURE m peyvellew : ﬁB VO ik : f“%é’?? =
Igndture, typad of printad name of registerad agéni and litle if appticable. {NOTE: Registered t signature required when reinstating) DATE o -
12 - « s e QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?._
TIME Dpp . i [ DELETE 11TMLE TChange  [JAddition | =
NAME KING, JANE 12 NAME 5=
strees aporess| 4007 SUGARFOOT DR. 13 STREET ADDRESS a
crv-st-ze__ | SPRING HILL FL 34606 14 CITY-ST-2P g -
TME DV ) 7 [ DELETE 21TME O Change [ Addition | © E
NAME MATTINGLY, STEVE 22 NAME -
sTReET ADDRESS | 7333 GATES CIRCLE 23 STREET ADDRESS -
CITY-ST- 7P SPRING HILL Fi 34606 2.4CITY-5T-ZP
e DS - - W DELETE 31 TME ClChange  LJAddition
NAME KONSKI, JEAN 32 NAME
sReeTapDReESS | 224 EASTPOINT CT. 33 STREET ADDRESS ;
CITY-ST-ZIP SPRING HILL FL 34608 34, CITY-ST-2IP =
TITLE BT . [ DELETE 41TME [OChange [ Adition
NAME ABDO, MARYELLE 4. ZNAME
streeTaporess| 7432 ALLEN DRIVE 43 STREETADDRESS
cmv-st-ze | BROOKSVILLE FIL 34613 44CITY-5T-2P =.
TMLE D [ DELETE 5ATITE [Change [ Addition -
NAME MATTHEWS, TERRY 52 NAME
smeeTaooress| 9215 LIBERATOR CT. 53 STREET ADDRESS B
CITY-ST-ZIP SPRING HILL FL 34608 54 CITY-8T- 2P 5 =
TITLE D ] DELETE 81TITLE _ TChange [ Addition
NAME FENNER, LAURA 52 NAME MATTiNGLY, Dovh
streeTanoress| 10027 HAYWARD RD. sasmestaooress | 1333 G ATES L RLLE =
orvsrze | SPRING HILL FL 34608 sonvsrae |SPRING NILL FL 3dbob =

14. 1 hereby cerlify that the information supplied with this filing does not 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer. or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12.or, Bipg,'bs 1 3 if changed, or on an atigehraent with an address, with all other like empowered.
7 / I

SIGNATURE:
Dats Daylime Phone #




