- . FILING FEE IS $61.25 FILED
FILE NOW: F"L“. ' 1 May 27 1998 8:00am

NONPROFIT FL ORIDA DEPARTMENT CF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale Secretary Of State

DIVISION OF CORPORATIONS

1998 ]
DOCUMENT # 723971  (5)

1. Corporalion Name

TACKSONVILE - ARLINGTON CHAPTER MDRO OF AMERIEAN
ASSOCIATION OF RETIRED  PERSONS, INC.

Principal Place of Busingss M—aw‘lgr_lg_f\‘umesa
39 DuN&ELLR C+ . —
accsomoliE FL 32210 SAME 3. Dale Incorporated, or Qualified
WY21/72
4. FEl Number Applied For
23"-“9[2—'5 Not Applicable
. , T A, Mail - B i
2. Principal Place of Busiiess 2a. Maitng Address 5. Certilicata of Stalus Desired D $B'75 Adc!monal
21] 0 poneAUA (T . [esl __saE . Foe Required
Suite, Apl. #, elc Suilc, Apl #, elc, 8. Election Campaign Financing $5.00 may Be
22 ] Trust Fung Centripution Added to Fees
City & State City & Stale 7. Is this nonproft corporation a homeowners association?
Ovws BlNo
Country B. This corporation owes or has paid the currenl year Intangitle
0 Persona! Property Tax due June 30. Cvws BN
I 10. Name and Addreas of New Reglstered Agent
81 Namc
JARN . SUE .
29 BN].B\ (J» 82| Street Address (P.O. Box Number is Not Acceplable)
JNCKSONWIE, FL 32211
B3
84| City FL as] Zip Code

11, Pursuanl 1o the provisans ol Sections 617 0602 and 617.1508, [ lorida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
aoffice or registered agont, of botly in e Sate of Tlorda. Such change was authorized by the corporation’s board of direclors. | hereby accept The appointment as registered
agent. | ani familiar with, and aceepst the obhgalions of, Section 617.0503, Florida Statules.

SIGNATURE .

Sigranin: -,ub]w“;jr} i e e d 1 e NG Rugr et AGOTE SIGratrs regUarea whien 16 neial ng) DATE -
12, OGRS AND IR G0 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
T O I oret T D Grange T pddiien | 2
NAME MNBNL MDR{_W 12 NAME I
smeaorss | B760)  VLDRAL AVE., 1.3 STHEET ADDRESS §
oy - 51-7 JACRSONLE, P 14 oY -51- 2 g
TiTLE D O petrte 21TNLE O change [T Acdition | ©Q
HAME Tzl%Rf\;llf_Kl\,A Rlﬂ'H RD ‘ 22 NANT
STAEET ACDRISS P IC . 24 STRET ADDRFSS
| RGSONILE) PE 32200
TILE \[P [ DeceTE 31 11LE O crang: LT Aduiton
HAME M \THF’L}L{E\S‘%’; 3.7 NAME
streer anomess | 130D KE 2 RvD. 33 STRELT ADDRLSS
BTy 5T 21 JAKSNVILE EL 32211 34 DAV-51-2P
e T T T T T o FRRRIT; T Change ¥ Addilion
KAME l'{gﬁg . \:{_Jé.[fgrfklr_) 4.7 HAME
STREET ADDRS 5 { - ) 43I ATDRESS SOOI S A 0 S
orsire | TNEKSONVILE FL 32206 daonvsi e -05/ 297/ 95--01004--026
TITLE T T oeerie B IIILE P T o L T change LJ Addition
Namtt JMN, SUE 52 NANI
s wonss | 39 DONGALA 1. 5 3ISIRT T AUDRE S5
CITY-51- 2 JALKS!)@!&LE{_EL;___ 3{’””_‘ _ N Y
ME [ T oeETE £ 1 THILE g TRl Change L Addtion
NAME v £.2 NAME HEALY Tw™A
STREET ADDRESS %ﬁR é&?ﬁsﬁaﬁ sssTRErT apoREss | 1062 W) LAWFEN ST 51/4\!{“\
OTv-5T-2 JNRsoMILE VL tan2 Reacnvsae | JACKsONVIUE YL 32211

14, | hereby cerlily Ihal the informal-on sapplied with s filng docs not quahly for Ihe exemption stated n Section 119.07(3)t0). Florida Siatutes. | further certify that the information
indicaled on this antuad report or supplemental annual report is ue and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an
officer of dirgclor of the corprrabion O Ihe reeever o iustoe empoweted L0 execute this report as requ red by Chapter 617, Florida Statules: and that my Name appears in
Block 12 or Block 13 1 changed, or an @an aplachmgnt wiln an address

SIGNATURE: )&J/@,

SIGNATURE AND T

St n JNM S e (e an-sssa

D OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Sl Yyt Fhine &




