FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT rica B Mort Jan 30 1998 8:00am
1 998 DIVISION QF CORPORATIONS S e Cretary Of State
DOCYUMENT # 723762 (1)
SOUTH MARION, BELLEVIEW CHAPTER #297 OF AMERCIAN
ASSODATION OF FETIRED PERSONS. IC [WATHNERRACA AT RO
Principal Place of Business Mailing Address
5425 SE 107 PL. . 5425 SE 107 PL 3. Date Incomorated or Qualified
BELLEVIEW FL 34420 BELLEVIEW FL 34420 06/27/1972
4. FEl Number . Applied For
_ 237205388 Not Applicable
2. Principal Flace of Business 2a. Mailing Address S. Certificate of Status Desired | $8.75 Additional
_i T’!El Foe Required
Suite, Apt. %, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
_2_z—| E’ Trust Fund Confribution L1 . Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
|2a] 28] Cves BHNo
Fils) Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_l_ a EI EE‘ Personal Property Tax due Jure 30. Oves o
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, MIEDRED L. 82| Street Addrass (P.0. Bax Number is Not Acceptable)
5425 SE 117 PL
BELLEVIEW FL 34420 33
84| Chty FL ‘85| Zip Code

11. Pursuant ko the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, ar bath, in the Stats of Florida, Such change was autharized by the co:poratlon s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hareby cerlify that the information suplplled with this filing doas not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the information:
indicatéd on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 aor Black 13 if changed, or on an attachmant with an address. R
SIGNATURE: AR Ed THARE WA TH REMuited Xomette [ 59 359 auc cru

SIGNATURE S ) typed or peinted name of regisiersd agent and titla if applicable. (MOTE: Reglstered Agant signature raguired when reinstaling} DATE F: :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [T DELETE 11 TMLE [ change [ acdition g
NAME LARSEN, GRAGE 1.2 NAME I~
streeT aoRess | 5139 SE 107 ST 1.3 STREET ADDAESS ,_% :
CITY-ST-2IP BELLEVIEW FL 1.4 CITY-5T- 2P :
TLE S L] DELETE 21 THLE T T Change ‘Eﬁ
NAME CYNTHIA DILLON 2.2 NAME

smheet aopaess | 9551 SE 155TH ST 2.3 STREET ADDRESS

CITY-ST-21P SUMMERFIELD FL 2 4 CITY-ST-2P

TITLE i) 1 DELETE 31TMLE I Change [ Adction

RAME SMITH, MILDRED 3.2 HAME

street anoRess | 5425 SE 107 PL 3.3 STREET ADDRESS

EITY-ST-2P BELLEVIEW FL 34420 3.4, GITY-5T-1P

TME D 1 DELETE 41TITLE [ I Change  [_J Addition

NAME FITCH, ROBERT 4.2 NAME

smeer apoRess | 5227 SE 115TH ST 4.3 STREET ADORESS

arr-si-zp_- -| - BELLEVIEW FL 44 CITY-5T-2P

TTLE VD [T DELETE 51TITLE [ dchange [ Addition

NAME FITCH, LUCILLE 5.2 NAME

sweeTaporess | 5227 SE 115 ST 53 STREET ADDRESS

CITY-S1- 2P BELLEVIEW FL 54CITY-5T-2IP

TITLE D T pELere 81TINE T jcChange [_I Addition

NAME GEORGIADES, GEORGE SZNAME

smeeTapoRess | 5146 SE 107 ST. 53 STREET ADDAESS

oITY-ST-2P BELLEViEW FL 34420 5.4 CITY-8T-ZIP



