FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90048 008 ****61 .25

DOCUMENT # 72877

1. Corporation Name

INTERLACHEN CHAPTER #1663 OF AMERICAN ASSQCIATIO
N OF RETIRED PERSONS. INC.

Principal Place of Business

% MERLE L. DEROSIA
921 MARION AVE

Mailing Address

% MERLE L. DEROSIA
£.0. BOX 1011

NGRS

INTERLACHEN FL 32148 tNTERLACHEN FL 32148
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/08/1974
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
_2;] —2;I ?5"1013017 Not Applicable
City & State City & State ] . $8.75 additional
2—3\ ;‘ 5. Certifcate of Status Desired  -[Z]— Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 wvay Be
;4—| IE‘ El l;l;l Trust Fund Contribution Addsd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEROSIA, MERLE L. 82 Street Address (P.O. Box Number Is Not Acceptable)
921 MARION AVE. =
INTERLACHEN Ft 32148
: ‘ : 84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sémions 6517.0502 and 617.1508, Florid

agent. | am familiar with, and accept the gbligations of,

Signature, typed orfbrintad name of regisiered agent and title if applicable.

ion 6,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chgnge was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
.0503, Florida Statutes.

‘M;/ﬂa’rﬁﬁ;ﬁ’ L. PéﬁaJ/# - 2//;/?‘1

{NOTE: F

12. / OFFICERS AND DIRECTZRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE T 7 ] DELETE 1.1 TME 7 ClChange [ Addition
NAME DEROSIA, MERLE L 12 NAME DEReStA PIERLEL L.

streer aporess] 921 MARION AVE 13STREETADORESS | @ 2 4 MQ;I"/(?” I? yve - ;

arv.srze | INTERLACHEN FL 32148 wervsize | Z A/ FOS A hEN A BAHL

TME P [ DELETE 24TME ’,) [OChange  [J Addition
NAVE ROY, HOWARD 22 NAME 'R o v Hoa rod

stReeTporess| 111 BONNIE AVE 2asTReeTaOORESs| /L € BRo NI E AAVE

crv-srze | INTERLACHEN FL wiorvstze | T € rhaclens L 32.4F >
TILE S [ DELETE 3ATILE” ‘S Eads - - = 7+ == []Change- - ‘[ Addition
v FRIEB, DELORES 32NAME FRieB DEjores

streer aooRess| 120 BONNIE AVE. sssreETADDRESS | /A 0 Bo N N1 & 2 Ye B

CITY-ST-2P INTERLACHEN FL 32148 34.CITY-ST-2P T wterlo chen F L G/ !L?
TITLE D [ DELETE 41TMLE ch T A ML "‘/’ c /,(,, #p A UChange [ Addition
NAME CLINTON, BENJAMIN 42 NAME s S P T L

sreeeT oress| 305 TROPIC LAGONDA smecviaeess| 7 O & TE )& 87 .

crv.stze | INTERLACHEN FL 32148 worvste | N ferinchen FL. 3 A zy'?
TE D [J DELETE 51TLE P poyrs . TFil L C)Crangs [ Addiion
. NOYES, BILL - 7 /f (i RILL RAVe B

sweetaooeess| 7300 CRILL AVE. #6 53 STREETADDRESS 3o

orv.s1z2 | INTERLACHEN FL 32148 sorvsize | PRLATEn FL 3R/77

Tme D {3 pELETE 61TME P EXR0StM . &I 4, & #eJ7 Change [3 Addition
NAME DEROSIA, RICHARD BZHAME D 17 AR (f/f

seeTaooress| MARION AVE #921 casmerionRess| PR 4 Are

orvstze | INTERLACHEN FL 32148-1011 s4cTY-ST-2P ZNEERILCH EN L BardE

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

Feb 23, 1999 8:00 am §

CR2E037 (11/98)



