FILE NOW: FILING FEE IS $61.25

FILED

ngESEOFgN FLORIDA DEPARTMENS OF STATE ¢ \
; ATI . ‘ .
i ANNUAL REPORT s.;‘:;:yjos::: " Jun 03 1997 8:00am

DIVISION OF CORPORATIONS

: 1997 ;
| DOCUMENT # 727800 (5)

1. Corporalion Name

KISSIMMEE CHAPTER #87 OF AMERICAN ASSOCIATION OF
RETIRED PERSONS, INC,

Secretary of State

Principal Placo of Business Mailing Address
1423 HEEEER ALDERSGATE DR #1
KISSIMMEE FL 34746-6538 SAME
us 3. Dale/lncor/poraled or Qualified 2a. Dal; af L;sl Report
16/18/1973 04/26/1996
2. Principal Place of Businass 2a. iling Agidr 4. FEI Number Anpliad For
v 1423 "Aldersgate Dr [ 1423 "RLBERSGATE DR 23-7305466 ot e oobe
22 Sute. AptA#[l)%lc.Ol W f;tf Alpl' heto 5. Cerlilcate of Status Desired O $8'=135R:$ﬂirt;c:inal
City & Slate City & Stale 6. Election Gampaign Financis 5.00
w . KISSIMMEE FL 78] KISSIMMEE,  FL e Py G voance oy 9500 May e
_l g‘z 466538 __] COU”“YS j 2ip _JCOU””Y B. This corporation has liability fo%ﬂangiblel_jax under s 199.032,
24 746- 25 U 28|34 7466538 |30 US Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUSAN KREIDER
1423 ALDERﬁGATE DR APT 1 B2| Swreet Address (P.O. Box Numbor is Not Accoptable)
KISSIMMEE FL 34746-6538 B3
“ 84| CGity FL 35] Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, the ebove-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of dircctors. | hereby accept the appointment as registered

agent. | am [ganitiar with, and accepl the obligations of, Seclion 617 0503, Flonida Statutes.
SIGNATURE M‘nmiéﬁj%%,ﬂLKMJ',d R S ~a2F g7
Signalure. typed or pantod name of igslered agent acd Wbe if appocable (NOTE: Roegistered Agont signatun reguared when rensfating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e P O oriete 11t L] Change L] Addition | &
HANE Kreider, Susan 12Nk g
SENDES | 1423 Aldersgate Dr  Apt 1 1S RO i
o520 | pTSSIMMEE. FL 34746-6538 o 14 0Y-51- 2 . - — ‘%
HILE Z1TLE ange ition
S
RAME 22 NAME Zimmer, Pearl
STREET ADDRESS Ii[ggﬂgf ' ginStgn ite 206 zasmee aooniss | 1487 Aidersgate Dr Apt 5
. gISsT oa Wal\é. ui 341 — 2 4LTY-81-21 KISSIMMEE FL  34746-6568 B =7
TITLE ] L 31 TITLE T fnange Addilion
:::‘: %gggL%CK HelenDG Aot 3 i :;Wf ) " Wrhen, Ronald E
ET ADDRESS est ate T t 33 SIRLET ADDRESS h e
CiTy-§1-2 I(TSRTMMEEg }:']__347;42 24,01 51-2P ﬂlgglﬁﬁﬁﬁ , 8pf, 9274é26423
nILE D “TI BOLErE 41T [Tcnange [ Addition
NAE TROIS, Arhhur 4 2
streET AoDRess | 409 2 I‘\Yorthga te Dr Apt 9 43 STREET ADDRESS
CITY-§1- 2P KISSIMMER FI‘—BAJAﬁhbﬁPg 44CiT-51- 2P I 1 7
TITLE D CELETE 5170LE Chghge Addition
NAME HAINES, Robert sz
STREETADDRESS | 1 556 Aldersgate Dr Apt 7 53 STREET AGDRESS J‘ng’
E:::E-ST-Z‘P %_ISSHMEE FL—34746=6 PR Z:f#&m_np 1 000 7;\/ 1 || Cihange F T acdition
‘ IO 2203 1 S

NAME 62 NAME ...} .. e R o B
STREET ADDRESS ?QEERE%D s [Elizabeth ~IBA/1 130 --0100E--013

ersgate Dr Apt 2 6.3 STREET ADDRESS REEE] . 25
crv-st-ze | KISSTMMEE FIL 34786-6567 64CIY-51-7P PRI W e

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the
information Indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as il made under oath: that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed n an atigchment with an address.

SIGNATURE: rp Ronald E Wrhen 5/28/87 (407)846-2523

SIONATURE AND TYPED OR PRINTED NARE OF BIONING OFFICER OR DIREGTOR Gao Daytio Prone 8 J




