FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPRCFIT
CORPORATION

1996 =

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

DOCUMENT # 72397

1. Cormporation Name

(5)

JACKSONVILLE-ARLINGTON CHAPTER #1089 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

VAR TR

Principal Place of Business

1330 BELLEMEADE BLVD
JACKSONVILLE FL 32211

Malling Address

1330 BELLEMEADE BLVD
JACKSONVILLE FL 32211

3. Date Incorporated or Qualified 3a. Date of Last Report

07/27/1872 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 23-7191215 Net Appiicable
ite, Apt. 4, stc. Suite, Apt. 4, etc. iti
Suie, Apt. ¥, ele uite, Apt. ¥, etc 6. Certificate of Status Desired O $8.75 Adc!monal
22 ;;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added 1o Fees
P4l Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25 20 30 Florida Statutes 0 ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, HAROLD 82| Streal Addioss (P.O. Box Number 15 Mol Acceptabie)
1330 BELLEMEADE BLVD
JACKSONVILLE FL 32211 8
84 City Zip Code

FL |ss

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such ¢h

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

8 was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

SIGNATURE
Sigralure, tpe0 o prioieci name of registered agem and tie @ applicable. TNGTE: Registerad Agont SQRature requied when renstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 11TITLE o PAChange [ Additian
NAME KIMAK, WILLIAM 1.2 NAME M Bré ne, An drew
streer aooress | 560 BAY RIDGE ROAD 13 5THEET ADLRESS | S T F loral Ave -
CITY-S1-2IP JACKSONMILLE FL 32216 1.4CTY-S1-2IP JackSenville, Fil. 3r211
TME D [JDELETE 21TILE 7 [Clchange [ Addition
NAME TURNER, RUTH 22 NAME
steeTaopress | 2524 MITCHELL ROAD 273 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 2 4 CITY- 512
TLE D [JDELETE 3.1 TI1LE VP B Change [ Addition
NAME DWYER, ROSEMARY 32 NAME Heel wende | !
staer aopress | 339 BRUNSWICK aswer s | Jeo S LS R oao
OTY-ST-21 JACKSONVILLE FL 32216 s |JBeksonvelle Fil. B3Rz 146
TITLE P CICELETE 41TITLE ’ [Jchange ] Addition
NAME OSTEEN, ELMER H 4.2 NAME
streeraporess | 1981 PARENTAL HOME ROAD 43 STREET ADDRESS
£ITY-ST- 2P JACKSONVILLE FL 32216 44 TITY-ST-2P
LE T [IDELETE 51 TITLE [OChange [ Addition
KAME SMITH, HAROLD 52 NAME
stheeranoress | 1330 BELLEMEADE BLVD 5.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 32211 54 GITY-§T-2IP
TLE S [LJDELETE 6.1 TITLE [=3 Rchange [ Addition
NAME JOYNER, IRMA J 6.2 NAME Pwyay RKeoSernar
sweeraooress | 1981 PARENTAL HONE RD. 6.3 STREET ADDRESS | 38 55 <F Jé PUMB W I
CITY-ST-2P JACKSONMVILLE F{ 32216 6.4 CITY-ST-2P

JdackZormwill Gr Fl, 3224
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 19.07(3xK), Florida Statutes, | further

certify that the inf

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

SIGNATURE:

lormation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have: the sarne !
oath; that | am an offcer or cirector of the corporation or tha rece

ogal effect as if made under

iver or trustes empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

SK.; ATURE AND TYPED PRINTE AME OF SIGKING D
" 4 N —

RECTOR

IR/ % (o) Rs-a887

CR2E037 (12/95)




