FILE NOW: FILING FEE IS $61.25 FILED

Yl Sandra B. Mortham
ANNUAL REPORT ‘ ecretary of State
1997 __w‘" DIVISISN QF COF!PSORATIONS S e Cretary Of State

DOCUMENT # 727567 (0)

1. Corporation Name

WAUCHULA, FLORIDA CHAPTER #1427 OF AMERICAN ASSO

Principal Place of Business Maibng Address
SENIOR CENTER B04 WEST PALMETTO 8T.
NORTH 8TH AVENUE WAUCHULA FL 33873-2550
HULA FL 33873 us
m‘ UGHULA FL 3. Date Inco;;orated o Qualified 3a. Date 011Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
M 2] NOT APPLICABLE Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, etc. N $B.75 Additional
y2—2l Zﬂ 5. Cerlificate of Status Degired O Fes Required
City & State Cily & State 6. Election Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contribulion O Added to Fees
Zip Counlry Zip Country 8. This corporation hag liability for intangible tax under s. 199,032,
(24] 25 20 30 Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CLARK| JACK 82( Strest Address (P.O. Box Number is Not Acceplable)
1302 STENSTROM ROAD
WAUCHULA FL 33873 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Slgnature, lyped or prrled nama of regislered agent and Litle if applicable. (NOTE: Regislerad Agent signalure requargd whan reinstaling) : DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
T P [T DECETE 11TITIE [ Change [ Adaition
HAME CLARK, JACK 1.2 NAME
sreetanoress | 1302 STENSTRAM ROAD 1.3 STREET ADDRESS
CITY-§1-27 WAUCHULA FL 33873 p: 14 CITY-$T-210
TIME VD . Y DELETE 21 TITLE K1 Change L Adaition
e 'WEBSTER, LOUISIE 22 mae VR 1nSON, CLIFF
staeeraopeess | 603 E MAIN ST ‘ 2ISTREETADORESS | AT, TA CLAUS ROAD
CITY-S1- 2P WAUCHULA FL 33873 2.4 CITY-5T-2IF WAIIOUHLA FL 238713
TINE S0 WD&ETE 31TME SD ’ b change L) Addition
NAME WILLIAMS, FRANCES 32 NAME BRYAN, HELEN
sweeranoriss | 818 N FLORIDA AVE 33STEETAORSS | 1113 Mocking Bird Lane
CITY- 57 2P WAUCHULA FL 33673 34.CITY-5T-2P volfo Springs FL 33890
TITE 10 . [ oeLete 41 TILE TD "'§ elli [J Change L] Addition
, Brrecggon
RAME PRINCE, LILIAN 4.2 hamat PRINCE, LEILA
[}
sweeranoress | 1065 KNOLWOOD CIRCLE 43STREETADDRESS | 1 065 KNOLLWOOD CIRCLE
CITY-51-21P WAUCHULA FL 33873 GAOTY-ST2P | wapyenmyr A FIL 33873
e T DELETE 51 TNLE bkl it i [T change L1 Addtion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Liry-SI- 2P 5.4 CTY-5T- 2P
[T L DELETE 6.4 TITLE L Change L Addition
NAME 5.2 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | do heraby certify that the infarmalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify thal the

information indicated on this annual sgport or supplemental annual repart is rue 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 gefpGration or lhacewer of trustes e dvgered 10 gyacute this report as raquired by Chapter 817, Florida Statutes; and that my name
an attachrnent wit address.

) éfgﬂﬁ(ﬂ'u CLARK (941) 767-1235

NG OFFICIR OFF DIAEC Date Daytime Fhone #  poS4491

ngggggrlgrq \ ¥ e ‘ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E037 (9/96)

e e 1 AN,



