NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

e FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

e

3

DOCUMENT # 725721

1. Corporation Name

(5)

BAREFOOT BAY CHAPTER# 1263 OF AMERICAN ASSOCIATI

ON OF RETIRED PERSONS INC

Principal Place of Business

Mailing Address

MMM

M9 E. LARK DRIVE T19 E. LARK DRIVE
BAREFOOT BAY FL 32976 BAREFOQT FL 32876
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1973 04/12/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21]  same 26|  same 23-7247816 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
utte. Apt. #, el LHe, ARt T 8l 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
55] same 2—8I same Trusl Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 same §| U.S5.A, _"’—9—1 same E] same Florida Statutes O ves Ono
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
same
GREELEY. BEVERLY A. 82| Streel Address (P.O. Box Numbar is Not Acceptatile)
AB0M% SBAGHLLCIRREEX  (remove) 719 E. Lark Drive
719 E. LARK DRIVE " -
BAREFOOT BAY FL 32976 84] City |35 Zip Code
Barefoot Bay FL | | 32976

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am

familiar with, and accent the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE e
Signature, typed or printed nane of regstered sgent and titie £ appiicable (NOTE* Registerad Agent sigrialare required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 TILE [ Change  [] Addition
N LONG, RUTH F 12N
sReeTA00RESS [ 12568 N. BAREFOOT CIRCLE 1.3 STREET ADDRESS
CITY-S1-2IF BAREFOOT BAY FL 14CTY-51-2P
TITLE PR [JOELETE 21 TILE Ochange [ Addition
NAME GREELEY, BEVERLY 22 NAME
sTREETADORESS | 719 E LARK DRIVE 23 STREET ADDRESS
CiTY-ST-2IP BAREFOOT BAY FL ? 4 GITY-ST-2IF
TITLE VO [CIDELETE 3ATITLE JcChange  [] Addition
NAME BANKS, MARGIE J 32 NAME
streeTADRESS | 500 N SEAGULL CIRCLE 33 SIREET ADDRESS
CITY -51-2IP BAREFOOT BAY FL 34 CITY-81-2IP
TILE Vo [CJDELETE 4170LE [JcChange [ Addition
NAME NAPQL!, CARL 4.2 NAME
STREEY ADDRESS 1202 W BAREFOOT CIR 4.3 STREET ADORESS
CITY-ST-2IP BAREFOOT BAY FL 44 CITY-ST1-2IP
THLE [HOELETE 51TTLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CHY-ST-2IP
ILE [JDELETE 1 TIILE [Jcnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CHY-ST-7IP

t4. | do hereby certify that the inforrmation supplied with this filing is veluntarily furnished and doses nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: e

/Lh_.

Ruth F.

Long

407-664-4193

r /
TURE AN :ED OR PRINTED NAME OF SIGNINW:FICER OR DIRECTOR 1 - easurer

4/10/96
15 v

Caytime Prone &

CR2EOQ37 (12/95)




