- _—m
FILE NOW: FILING FEE IS $61.25

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra 8. Mortham
ANNUAL REPORT ] Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 727800 (5)
1. Corporalion Name
KISSIMMEE CHAPTER #87 OF AMERICAN ASSOCIATION OF :
PETID PERSONS. e AR 0O
Principal Place of Business Mailing Address
1602 WESTGATE DR 3490 -12 NORTH GATE DRIVE
KISSHMEE FL 347466446 KISSIMMEE FI, 34745
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1973 06/01/19%5
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Appliad For
21| 1421 HOEGER CTRCLE 2] 1423 ALDERSGATE DR. 23-7305466 Lo oo
Suite, Apt. #, etc, Suite, Apt, #, elc. ) ) 8.75 Additional
Ej X ISSIMMEE . P, ;l £ 01 | 8. Certificate of Status Desired O Fee Required
Gity & State Gty & State ' 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ KISSIMMEE FLT Trust Fund Contribution = Added to Fees
Zip Country Zip Country B. This corporation has iiability for inangible tax under 5. 199.032,
24| 34746 35|- .. n [ 34746 |3 Florida Statules 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j 81| Name
SUSAN REIDER
Hﬂ{l}tﬁim B2| Strect Address (P.O. BOIE Number is Not Acceptable)
WOWERTOATENR - 1423 ALDERSGATE DR. # 01
28X _
mmm . B4 City 85| Zip Code
KISSIMMEE, FL | 34746

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fanda Statutes, the aboye-named corporation submits this statement for the purpose of changing its registered office
or registered agept, 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, arg{Accept the obligations of, Seg!ion 617.0503, Florida Statutes.

SIGNATURE_ >yt ot L3I0t ALl SUSAN KREIDER, PRESIDENT 4/26/96
" Sigature, typed or prinlad nama of fegistered agent and litls i appicable. {NOTE: Registerec égerﬂ signature recuired whan reinstating} DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g:
TITLE [3 XYOELETE umiE  p 5USAN KREIDER X)ehange [ Addiion |~
KA KERN CHARLES W. 12 NAE 1423 ALDERSGATE DR.# 01 5
streer aoress | 4182-08 NORTH GATE DR. 1351ETa0REss | KISSIMMEE, FI, 34746 2
CITY-§7-2P KISSIMMEE FL 14 DTy -ST-21P &
e D [CIDELETE 21 TTLE S KA Crange . LI Adtian O
NAME ARTHUR. BRENTON 2.2 NAWE STON HUGHES
streer aooress | 1662 PARKGATE DRIVE 2.3 STREET ADDRESS ‘1‘J 58 BROADWAY SUITE 206
orv-sr-ze | KISSIMMEE FL 34748 2acm-srze | KISSIMMEE, FL 34741
THLE D [CJDELETE 34 TITLE D [XChange [ Addition
NAME VARY, BETTY 32 NAME ARTHUR TROIS
staeer anoress | 4189-10 NORTHGATE DRIVE ssseEraoohess | 4092 NORTHGATE DR # 09
GITY -5T-2IP KISSIMMEE FL 34746 34.0TY-81-2p KISSIMMEE, FL 34746
T [ ‘ CIDELETE 47 WL D XXrange [ Addion
NAME SWANSON, H LUTHER 4.2 NAME ?gJSGHiEggls!SGATE DR # 07
sweerancress | 1650 CALVIN CIR 4.3 STREET ADDRESS
CITY-51-2P KISSIMMEE FL 44 CITY-5T-2P KISSIMMEE, FL 34746
TIE vD CIDELETE 51TME T ¥XChange  [J Additon
HAME BLEDSOE, LILLIAN 52 NANE HELEN G. MORELOCK
sreeTaporess | 1503 WESTGATE DR LLL-12 sasmeraooness | 1383 WESTGATE DR # 03
CITY-ST- 2P KISSIMMEE FL 5.4 CITY-ST-2P KISSIMMEE, FL 34746
TITLE v [CIDELETE 61 TILE [Cchange [ Addition
NAME WRHEN, RUTH 6.2 NAME
staeer aooacss | 1503 WESTGATE DR LLL-10 6.3 STREET ADDRESS
CITY-8T- 2P KISSIMMEE FL 64 CITY-ST-2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and dpes nol qualify for the exemption stated in Ssction 119.07(3)(K), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is krue 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 1o execute this report as required by Chapter 617, Floridia Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.
SIGNATURE: ] HEUEN G. MORELOCK 4/26/96 @07-944-9155
) SIGNATLRE AND TYPEOD DR PRINTED NAME OF SIGNING OFFICER OR mn:cﬁk_ vy, P ap———ry




