FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
BSandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # 728568

1. Corporation Name

HAINES CITY CHAPTER #1573 OF AMERICAN ASSOCIATIO
N OF RETIRED PERSONS, INC.

(3)

Principa! Piace of Business

433 LAKE HENRY DRIVE
WINTER HAVEN FL 33881-9563

Mailing Addrass

433 LAKE HENRY DRIVE
WINTER HAVEN FL 33631-3563

(T

office or registered agent. or both, in the State of Flotida. Such change was autharized by

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3. Date inzﬁ‘ﬁ"fgfjam Qualified j 3a. Da&:}d.?ﬂ B%n
2. Principat Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 m NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
e, ApT L B . P 6. Certificate of Status Desired ] $8'75 Addional
22] ;[ Fee Requlred
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under . 199,032,
24] 25 B 30] Florida Statutes Oves [Fno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragisterad Agent
81| Name
THOMPSQN, GEORGE M. 82| Street Address (P.O. Box Number is Not Acceptable)
433 LAKE HENRY DR.
WINTER HAVEN Fl. 33881 83
84! City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 617,0502 and 17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE -
Signature, typed of phntad narma of reyislerad agent ang tite if apphcabile (NOTE: Regislered Agent slgnalure required when reinstaling} ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE 1D L1 DeLETE LITTLE [_Tchange 7 Addition
NAME FOUTS, HARRIET 1.2 HAME
steeer aooness | 6374 LOLLY BAY LOOP 1.3 STREET ADDRESS
CITY-S1- 2 FL33881 WINTER HAVEN 1.4 CFY-ST-2P ; :
TILE PD L1 ofLeTe 21T0LE [T change ] Asdition
NAME THOMPSON, GEORGE 22 NAMEE ‘
simeeraooniss | 433 LAKE HENRY DRIVE 23 STREEY ADDRESS
CTY-S1-27° WINTER HAVEN FL 33881 2 ALITY-$1- 2P
TILE sD j AL 3TTIMLE JEAN STEIN §7D Kl thange [T addition
NAME KIRKLAND, GLADYS 32 NAME
stweeT aooness | 469 LAKE HENRY CIRCLE aasectaoDiess | 434 LAKE HENRY DR.
BIY-S1- WINTER HAVEN FL 33881 34, CITY-ST-2P WINTER _HAVEN FL. 33881
THLE 0 %] DELETE 41 TILE D Jd change  E 1 Addition
NAME BRUNNER, ELSIE 4. 2 NAME Thelma Sutton :
sreeeraooness | 305 WINDWARD WAY AISIREETADDRESS (2077 North Nelson St,
LI -51-2F HAINES CITY FL 33837 uov-si-f [Haine
TIE D Xoeete BATITLE D K Crange [ Addition
HAME BUDZYNA, STANLEY 5.2 NAME Myron Rullmann
seeetanoress | 91 REINEKE ROAD saseeTanoress (2611 Dale Ann Dr.
oITY-51- 2 HAINES CITY FL 33844 sacmv-st-zr |[Haines City Fl. 33844
TILE viD KT DELETE 6.1 THTLE [T Change” ] Addition
HANE PHILLIPS, PEARL 6.2 NAME
seeraooress | 1300 POLK CITY ROAD #62 6.3 STREET ADORESS
BITY- 51-2IP HAINES CITY FL 33844 6.4 LITY-ST- 2P

Harriet

Fouts
SIGNATURE: _ 3&4?, ORES,

14, 1 do hereby certify that 1he information supplicd with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B )89 Iy, 29Y2GCY

Cate Dayiime Phone # (WmaYik

Mar 26 1997 8:00am

CR2EO037 (9/96)



