FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_li Sandra B. Mortham
ANNUAL REPORT ") '/f Secretary of Siate

DIVISION OF CORPORATIONS

1996

DOCUMENT # (4)
1. Comoration Name

ENGLEWOOD, FLA. CHAPTER #1344 OF AMERICAN ASSOCI
CATION OF RETIRED PERSONS, INC.

AR RN

Principal Place of Business Mailing Address
C/O WEBSTER. ALTA C/0 WEBSTER, ALTA
9181 GRIGGS ROAD #1 8181 GRIGGS ROAD. #11
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 Ry YTTeNT T Do 5
us us - Date Incorporated or Qualifies a. [Dale of Last ot
2 03/08/1995
2. Principal Place of Business |_2a. Mailing Address 4. FEl Number Applied For
2| ST AvE, O M A % STRoB8 hf or M A 237261647 Not Applicable
SBuite, Apt. #, efc. Suite, Apt. #, et ‘ . $8.75 Additional
— 5.
2] 16038 Sandrs7 Avg 7| 1oy A% %A A N Centficats of Status Desired 0 Fse Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] ZAdz woews FC 5] £rglaw sod Fe Trust Fund Gontribution t Added to Fees

Country Zip Country

Zi e .
Hlfarfn.'z.u 25] U s, 20| 394224 0] US

Flarida Statutes

8. This corporation has kabillity for intangible tay under s. 189.032,
[ Y‘iﬁh‘o

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Registerell Agent

/’/ 81 Namein A ¢ :FC) -y Z
LANG, JOAN L ” 82| Streel Address (P.0. Box Number is Not Agceptania)
135 SOUTH.NEW YORK AVE 200 BY TAPLAN L35 DR,
ENGI 0D FL 34223 83

oy e Ch anlat? e

85| Zip Coda
FL | | =39 <2

11. Pursuant to the provisions of Sections €17,0502 and 617.1508, Forida Stalules, the above named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as rogistered agent. | am

familiar with, and accept the cbligations of, Soction 617.0503, Florida Statutes.
SIGNATURE '

Signatue, typed or printed nama ol registorad agort Brd tite if appl cable. (NOTE: Registeres Agent signature required when rainslatingi

DATE —~
12, - OFFICERS AND DIFECTORS o - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOS N 17 §
TITLE DELETE 1.1 TITLE % ange  [T] Addition -
NAME WEBSTER, ALTA 12 KAME :%Ro ijs W oD auFf ’ s B
streer apoaess | 9181 GRIGGS ROAD #71 13smeeraooress | RS a s ZQ ed- tLC e J\L—ri) e
GiTY-$1-2P ENGLEWOOD FL _ ACy-SsT2p | ) 0
THLE VD TATELETE 2ATILE 1sT. V, PRes (&) lgrge [ aadiion | ©
NaME KUIK, MADELINE 22NAME SThau B NoRMA AcTiInNe Fres
staeer aovarss | 1690 ELINER PLACE 2ssheEToess | 1 o 43g SrabrIST AV
BITY-§T. 7P ENGLEWOOD FL racm-star | EWElsw oo b, FL Bt uzy -
TITLE VD (ICELETE L1 TIMLE and V- Frzes ) Athange L] Addition
NAME STAUB, NORMA 3.2 NAME ARENE H AVERLA CL
stheer aooress | 10438 SANDRIFT AVE. VISTRETALDRESS | 20 25 Moy Ta N A AU 2
GITY-5T- 2P SEGLEWOOD FL - s | Evelicooon Fe Bz A
TITLE DELETE 43 TIMLE V. < (D Gletenge [ Addilion
NAME BENNETT, DOROTHY 4.2 i’ﬁ fc,gg' B(a%}fh =71
steer aoveess | 9431 EL CAMP AVENUE 43 STREET ADDRESS | & & F 2 Caneds AV E
CITY - ST-2IP ENGLEWOOD FL A4CHY-ST-2P ~ ?’Ng‘frt toosed L -BE 29,
TWILE T [ABECETe 51TITLE A RES ] CWChange [ Additicn
NAME EDES, DOROTHY 52 NAME ol Mevaloo
sineer aooress | 1575 BARBARA PL SISHELTAORESS | (o o0y 520 O R, Plmnc. g
CITY-5T- 2IP ENGLEWOOD FL 54 GITY-ST- 7P F gl cooen ~Ffr o413
TITLE gLUMB BOROTHY CIDELETE 6.1 TILE <e e [IChange [ Additien
NAME . 62 NAME y. v m.E
simeeranoness | 900 §. OXFORD DRIVE 6 STHEET ACDRESS ‘)96&6\7\3’7 Q?X(JFQ i Pn
CIty-5T- 2P ENGLEWOOD FL 64 CITY-SI- D gt ood  FL 2 AXBR

14, | do hereby cert'rf?a that the Information supplied with this filing is voluntarily furnished and does not qualify for the Exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cextify thal the information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the sarne legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to exacute this report as required by Ghapter 617, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 if ¢

SIGNATURE: _.

, Or on an attachment with an address.

s L "~) . - ,aj,‘{_(/f

GHI ~

255-3378

' OR PRINTED NAME OF SIGNING orncewg;cmn//

AR%L

Dayting Phone 4




