FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 999 8 . 00 am g
CORPORATION Katherine Harrls ? )
ANNUAL REPORT Secrtony of Sat Secretary of State
1999 DIVISION OF CORPORATIONS (03-04-1999 90071 019 ****4] 25
DOCUMENT # 723977
1. Corporation Name
JACKSONVILLE-ARLINGTON CHAPTER #1089 OF AMERICAN Lovoes - Tl - 13
ASSOCIATION OF RETIRED PERSONS, INC. -~/
Principal Place of Business Mailing Address
e s MR AR T
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Us Us
2: Principal Place of Business f Za. Mailing Address C ;T' 3. Date Incorporated or Qualifed
N 22 Forest Yin. (w23 Forestal P N. 07/27/1972
Suite, Apt. #, etc. Guite, Apt. #, etc. 4. FEI Number . . Applied For
= 27] 23-7191215 Not Applicable
City & State City & State , ] $8.75 Additional
rz—ﬂ Akl am ’L’ S R el m A,"é-’r‘vf' fE‘.. Bk, 5. Certileate of Status Desired [ Fee Requilr:!na
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 8e
;‘32255'3375 rzﬂ DEva { stmﬁa-ﬂazﬁlm Duve | Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Meouyi -'La‘h . Mz
JAHN, SUE A 82| Street Address (P.O. Box Numiber is Not Accgptable)
39 DONGALLA CT 23 Forestal DY
JACKSONVILLE FL 32211 8
84| City 85| Zip Code
Hamtie Beh FL 22553

11, Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi€ statement for the purpcse of changing its registered
office or registered agent, or both, in the Stats of Elorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and gccept the obligatidds ection 617.0503, Florida Statutes. }
SIGNATURE 9') -/ ,2 - Z?
DATE"

CR2E(37 (11/98)

Signaturs, typed or gihied ;\ame of registerad agent and title if applicable. (NOTE. Registersd Apent signature requined whan fainstating}
12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 11 TRE [ClChange  [] Addition
NAME MAGNE, ANDREW 1.2 NAME
streeT DoRess| 5760 FLORAL AVE 13 STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 1.4 CITY-5T-2IP
TME D (7 DELETE 24 TME > [JChange DX 'Addition
NAME TURNER, RUTH 22 NAME Hae‘r) Paulime
sTREETADDRESS| 2524 MITCHELL ROAD BSRETAORESS | 10 15" " T [ g RokA - :
crv-stzp | JACKSONVILLE FL 32207 ~ 3432 2eovste | Jaclgmonsile, Fl- 32214 R&IT
TME VP D& DELETE 31 TME o i+ Change P Addition
e SMITH, HAROLD 32N St Hareo il
sTREET ADDRESS| 1330 BELLEMEADE BLVD 1STREETADDRESS | | BB o B el/lcm ead<e Blvd.
or-stze | JACKSONVILLE FL 32211 MLMY-STI_ | of Bl S o lle Fl. B2z ll-Cojz |
TME P B DELETE 41 TITLE o) 7 - Change  BI'Addition
Nave HOEL, WENDELL 42N Heoe !, wemnrdell
sTREET ADDRESS| 1()15 IBIS RD LISTREETADDRESS | [ /55 T hois Reoad
crv-stze | JACKSONVILLE FI 32216 44 CITY-5T-2P dacdesomyille Fl. BRZIG ZLI19
TME T D& DELETE 51TITLE T 4 [JChange  PRLAddition
NAME JAHN, SUE A 5.2 NAME Mﬂuf+oqn, Mao—/
sweeTaDoRess| 39 DONGALLA CT sisTREETADDRESS | 2B Forestal D N.
CITY-ST-2IP JACKSONVILLE FL 32211 54 CITy-§T-ZIP Adlamtlec Beh. Fl. 32223 3523
TME S L] DELETE 61TITLE VP .  [JChange  BRAddilion
NAME HEALY, TIM B2 NAME Pwyecr, Rosenr gr
STREETADORESS) {062 W LAWFIN ST sasTREETADRESS | B33 BruvmswickK/I Rd,
ciry-§1.2p JACKSONVILLE FL 32211 — S22, b4 CITY. ST.2IP dacksenille, Fi- 32214 -3917

13 Thereby cartify that the information supplied with this fiing 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 ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the cotporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ;{-— fébqq

“Daytime Phone #



