FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # 723762

Corporation Name (1 )

SOUTH MARION, BELLEVIEW CHAPTER #297 OF AMERCIAN
ASSOCIATION OF RETIRED PERSONS, INC

Principal Place of Business

Mailing Address

OO

[21]

28]

5425 SE 107 AL 5425 SE 107 PL
BELLEVIEW FL 34420 BELLEVIEW Fi 34420-3229
3. Date Incorporated or Qualified 3a. Dale of Last Report
7 0210871996
2. Principal Piase of Business 2a, Malling Address 4, FEI Number Applied For

Nol Applicabla

Suite, Apt #, elc. Suite, Apt. ¥, atc.

0 $8.75 Additional

. Certificate of Status Desired

2

28]

25]

E| bi’;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes Clves M no

10. Name and Address of New Raglstered Agent

Streat Address {P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent
81} Name
SMITH, MILDRED L. M
5425 SE 11T PL
BELLEVIEW FL 34420 83
84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its ragistered
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agertt | am famihar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

- " .
SIGNATURE — A Cat
Slgrature, yped or panleo rame of registered agent and btle it sppicabie {NOTE- Regisfered Agert signature required when reinstating) DAT .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ﬂ Dln!‘f:mg‘ h 12

TILE P %) DELETE 11TIE yL ARSEN GRACE BT Change [T Addition

HAME LIPPINICOTT, MARY 12 NAME 39 GE /0] T

steet anoness | 4955 SE 148TH PLACE p— - | . £l

EITY-5T- 2 BELLEVIEW FL 14CITY-ST-1P [3 eLLE VIEW

e S A DELETE 217MLE 5} ' : Change  LJ Addition

A LARSEN, GRACE 22N Cyw THIA DPilLLov

sinzer anoress | 5139 SE 107TH ST sswEIaSs | G557/ L E /55RE

CITY-ST- 2P BELLEVIEW FL 2.4 CITY -§1- 2P %‘ ; Ll 24 d cdadl

; h{)] (] DELETE 31 TITLE Change Addition

NaME SMITH, MILDRED 22 NAME ’

streeraooness | 5425 SE 107 PL 33 STREET ADDRESS :

EITY-51- 2 BELLEVIEW FL 34420 34, CITY-ST- 2P

TILE D ] DeLete 41 TILE L) change™ [} Addition

NAME FITCH, ROBERT 4.2 NAME

srecr aoess | 5227 SE 115TH ST 43 STAEET ADDRESS

CiTY-51-2F BELLEVIEW FL A4 CITY-ST-2P

e vD [ DeceTe 51TIME [JChange [T Agdition

NAME FITCH, LUCILLE 52 NAME

seeraooess | 5227 SE 115 8T 5.3 STREET ADDRESS

LAY -ST- 2P BELLEVIEW FL BACIY-57-2IP

e D [T peLete B FITLE L I'Change L] Addition

NAME GEORGIADES, GEORGE 5.2 NAME

sweeracoress | 5148 SE 107 ST. 63 STREET ADDAESS

CITY-ST- 2P BELLEVIEW FL 34420 64 CY-51-2P

SIGNATURE: .

14. | do horeby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the

information indicated on fhis annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director o the corporation or the raceiver or trustee ampowared ta execute this report as required by Ghapter 617, Florida Statutes; &nd that my nama

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

353~ 2456143

.sl:;ﬁé Aiuo:'rlvpz'o ;m rnm'is%thoi &Ei:’rionﬁﬁlz d'R Ed'bs M;IH Dﬂé/r/f 7

Daytime Phone #  Q0E4874

Mar 06 1997 8:00am

CR2E03T (9/96)



