FILE NOW: FILING FEE IS $61.25

Y NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Rl Sandra 8. Mortham
ANNUAL REPORT \ Hz? i Secretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # 727547  (2)

SATELLITE BEACH CHAPTER #1413 OF AMERICAN ASSOCH
ATION OF RETIRED PERSONS, INC.

Principal Place of Busincss

Satellite Beach Civie Cnts suawon ave

Mailing Address

FILED

Cathaehad D

OO

6§20 Cinnamon Drive mnmmc L
Satellite Beach, Fl, . ::‘g 3. Date Incorporated or Qualified | 34. Date of Lasl la%n
32937 07/15/1
2. Principal Place of Business U7 T 2a Mailng Adgresg 4. FEV Number | Applied For
m 1 1"“5 Sb_annon A‘Ve . ;E] liug Shannon Ave . 23.7307662 l —gNm Applicab!g
Sy t #, elc Suite, Apt. #, etc. R . 58-7 Additional
a #33@) m # 3 6 5. Certificate of Status Desired O Fee Requlred
ity & Stara . . Cry & Stgte 6. Election Campaign Financing $5.00 May Bs
;3] Indialantic, Fl. 26 ndialantic, FI1. Trust Fund Contribution Added to Fees
Zig : Country Z] Country 8. This corporation has liability for intanglbla Jax under s. 199.032,
24] 32903 zs)Brevard 20| 5)2 903 30] %revard Florida Statutes Yos No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name oo Gilllette
BUTZ, RUTH 82 %r.e 1 Address (P.O. Nugnber is Not Acceptable)
1145 SHANNON AVE. epper Draive
#36 83
INDIALANTIC FL 32803 - ‘
&4} Cty Melbourne FL (%] 3299
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named copBration submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Fiorida. Such change was authorized 's board of directors. | hereby accept the appointment as registerec
agent. | am famiwit’wnh. and avl the ghligations of, Section 617.0503, Florida Statu [/ d M 2 1 7
SIGNATURE €0 o ’94 {. (9
Sipnature, typad or printed name of registered agent and litle if applicable ) DATE
12. OFFICERS AND DIRECTORS I 3.\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID ] DELETE 11TITLE LI Change [T Addition
NAME BUTZ, RUTH 1.2 NAME
swee1 apoess | 1145 SHANNON AVE., #36 13STREET ADDRESS
CITY-ST-7P INDIALANTIC FL 32803 1ACHTY 5T 2P
TLE VPD [J DecETE 2ATHLE LJ Change LI Addition
NAME HALE, HELEN 2.2 NAME
stReet apoiess | 500 PALM SPRINGS BLVD. 23 GTREET ADDRESS
CITY-$1-21P INDIAN HARBOR BEACH FL 32037 2.4 CITY- §T- 2P
TLE S LY DELETE 31TNLE [T Charge  [J Addition
HAME MOYER, ARTHUR 8.2 NAME
smeeraooress | 150 SURRY LANE 3.3 STREET ADDRESS
eY-§1-2p SATELLITE BEACH FL 32037 34.0ITY-ST- 2P . oL ‘
TILE 10 B DELETE L1TE T/D T\ - Rl Chenge [T Addition
NAME FAW, CLETA 4. 2NAME Leo Gillette
sreeeTpoeess | 1601 SUNNYBROOK LANE NE D-102 asmeravress | 16 Pepper Drive
OiTY -51-21P PALM BAY FL 32005 4ACTY-ST-2P Melbourne, F1l,.32934
ME VPD [ oetere 51MLE ) O change [ Addition
HAME GALE, MARGUERITE 5.2 NAME
street aponess | 108 SE FIRST STREET 5.3 STREET ADDRESS
GITY-ST-2P SATELLITE BEACH FL 32837 54CTY-ST-ZP
TiLE T GELETE 61 TILE T T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-21P 64 CTY-5T-2IP )

appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE: —EUTH,JJ ;JE?, Q_‘f : TR 1K

€8 NAME OF SIGNWG OFFICER DR DIREG

14, | do hereby certify that the information supplied with tvs filing does not qualify for the exemption stated in Section 119,07(3)(i), Floridia Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the
| am an officer or direclor of the corparalion or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florica Statutes; and that my name

sams logal effoct as if made under oath; that

Jan 31 1997 8:00am
Secretary of State

CR2EC37 (9/96)



