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FLORIDA DEFARTMENT OF STATE
.

CORPORATION
ANNUAL REPORT

1996 s

Sandra B. Mgr[h&'h
Secralary of State

DIVISION OF CORPORATIONS
DOCUMENT # 727361 (8)
1. Corporation Name

NORTH PORY CHARLOTTE, FLORIDA CHAPTER #1469 OF A
MERICAN ASSOCIATION OF RETIRED PERSONS, INC.

oDl Y raesETE
w 04 085D R E3-~040
EEE 10

IEA AR TR MAGTRAD A

Principal Place of Business

4492 BLITZEN TERR
NORTH PORT FL 34287

Mailing Address

4492 BLITZEN TERR
NORTH PORT FL 342687

us us
3. Date incorporated or Qualified 3a. Date of Last Report
09/05/1973 10171
2, principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
=1 173 lazy River Road 6] 173 Lazy River Road 23-7297790 Nol Appicable
Suite, Ant. #. eto. Suite, Apt. #, etc . $8.75 Additional
221 ;—I 5. Certificate of Status Desired O Fee Required
| Gty p Stage City. & Statg 6. Election Campaign Financing $5.00 May 8
E;] enice, FL E\ \?en-l ce, FL Trust Fund Canlribution U Added to Fees
2p 3427287 Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
us
24 25 29 30 Florida Stalutes O ves Ona
4. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Registered Agent
N B Name
- Clarence Davis
MALANOWSKI' JOSEPH A 82| Sloal A:i-:t “‘é(P O, Box Number is Nob Aceeptable)
|| 4492 BUTZEN TERR 73" Lazy River Roa
NORTH PORT FL 34287 83
84| City . Zip Code
I Venice FL 4587

th, in the State of |
t the chligations ¢

arin e

or registered agent, o,
farilar with, a

.
SIGNATURE

1 617,503, Horida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the ahove -named carporation submits this statement for the purpose of changing its registered office
wa. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am

g bipedd 0° printest nac e of relRtered daens &G b it appl oabb MNOITE " S g stered Ager siaeature reu resd when roir DATE _—
12, OFFICERS AND DItEGTORS : 13 = ADDITTOTE T ANGLS 10 OF (108 RS AND DIFECTORS TN 17 .
TITLE P |__){DELETE 111I0LE President [XCrange [ Addition g
NaME MALANOWSK!, JOE §2NAE Clarence favis P
sreer aporess | 4492 BLITZEN TERR 13 STREET ADDRESS 73 'LaZyF Wgr Road 3
CITY-S1-21P NORTH PORT FL 14GITY-51-2IP enice, Fl 4287 &
TiTLE VP {IDELETE 21TMLE 1st VP [lCnange [ Addition | O
NAME HUGHES, ALTHEA 77 NAME A e
seer aopeess | 4361 MONGITE RD. 23 SIREL1 ADDRESS ﬂ}EThﬂSHa?ESSRoadA
CITY-S1-21° \":'?RTH PORT FL 34267 2 4CT¥-5T-2P ort ort, L 34287 5
TITLE DELETE 31T . Change  [] Addtion
NAME EDWARDS, ESTHER Q 1.2 NAME ¢nd \“:) .
siwerraopness | 71 SHADE STREET arsenaookess | Q1ympia Gl_lem n
City-§7-70 BORT CHARLOTTE FiL - 4361 Mongite Road-NorthPort, FL.34287
TITLE DELETE 41TITLE Change  [] Addition
HAME ROBERTS, BERNETTA # 4 2 NAME Treasurer = A

Ralph Scheel

sager avoress | 6083 MYRTLEWOQOD RD. 43 STREET ADDRESS 855 W. Price Blvd
CITY-5T-21P gor‘m" PORT FL 34287 440y -51-2 orth ' POY‘% N EL . 34287
TIILE DELETE SATINE . Cnange  [] Addition
. THOMPSON, ANNIE % ot ‘é“?’é‘ ngufegtﬁtaw -2 X
stacet aoness | 43322 CHICOPA 53 STREET ADDRESS 4t8 a Br‘gok Road
CITY -5T- 2P gORTH PORT FL 34287 54 CTY-5T-20 NorthPort, FL.34287
TITLE DELETE 61TI°LE . . Change [ Addition
NAME RDB’NSDN, MAE @ 2 NAME _.[.)-]-‘mc—t'nr ._2. q
stacersooess | 6654 ACAIA CT. 3 STREET ACORESS ﬁgggpg Malanowski
s NORTH PROT FL 34287 Ceciy st 7 litzen Ter. North Port,FL 34287 .

certify that tne information i
path; that | am an officer of
appears in Biock 12 or Bl

14. 1 0¢ hereby certify that the information supahed with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further =
igfficatad on this annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rector of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name Q

\
o
\
v

March 14,1996 (941) 426-7738 Q)

o 13 if changed, or gRyan ajfachment with an address.
BALACE (o >

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR
,\.. o
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