FILE NOW: FILING FEE IS $61.25

| NONPROFIT 488 ; o FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortram
ANNUAL REPORT i Secreterdof State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 72894 (7)

1. Corporation Name

SOUTH PUTNAM COUNTY CHAPTER #1664 OF AMERICAN AS

SOCATON OF RETRED PERSONS, NG [N

RN

Principal Piace of Businass Mailing Addrass
BOX 222 BOX 222 ?UI:‘;-'DD]' 8345—??
LAKE COMO FL 32157 LAKE COMO FL 32157 -05/2¢/96~-01033--011
us us $xkC1, 25
3. Date Incorporated or Quaified 3a. Date of Last Report
02/27/1974 01/27/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21  pox 634 28] Box 634 58-2043759 Not Applicable
Sulte, Apt. #, ele. Sulte, ApL 4, etc. 5. Certificale of Status Desied [ $8.75 Additionl
22l pomona.Park, FL_ 3218127 Pomona_Park, FL. 3218 Fee Required
City & State | City & State 6. Election Campaign Financing 0} $5.00 May Be
—E;I e 28-I e . Trust Fund Contribution Added to Fess
___l e ___I Country 7 _\ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes 0] ves [No
9, Name and Addrass of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Edythe Volpe
BRACH. GEORGE B2| Strect Agdress {P.O. Box Nurmbar is Not Acceptable}
BOX 222 - 530 _West. Main Street
LAKE GOMO FL 32157 Pomoha_ Park Florida 32181
b 84| City FL 85{ Zip Code
jﬁ. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered office
4 or registered agent, or both, in the State of Flonida. Such change was authonzed by the corporation’s board of directors. | hereby acoept the appaintment as regls ered agent, | am
famiiiar with, and accept the obligations of, Section 17,0503, Florica Statutes.
SIGNATURE ‘L'—»--x'f :ﬁw L)r'f e e i e Wey 4 (9 "f—é
Sigriatore, |yp§d o priered name: of regstered gent and titie f annicatde DNOTE: Ragisterad Agenl signature roquired when ranstating A-\.TE / f{)‘
12, gy OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE p [DELETE 11TITLE P ROhange [ Addition | ¢
HAME SUITS, BARNARD 12 NaME Garland, David N
sieer aooiss | P. Q. BOX 1415-U, RT. NO. 2 N/A 1asmeeaoness | ReRo 2 Box 71 N { A :8”
BY-51-71p CRESCENT CITY FL 1A GITY-5T-IP Crescent City, FL 32112-9606 o
TIILE D [ IDELETE 21THLE Ptnange [T Additon | ©
HAME VOLVE, NICK 22 NAME D
sweet anoress | P 0. BOX 634 N/A rasmeetacoress | Camelli, Marge N/A
CITY-ST- 1P POMONA PARK FL. 7 4CITY-51-2Z Star Route 69534 Georgetown,FL3213PB
TILLE D [IDELETE 34 TILE D Pshange ) Additon
HANE SUITS, BONNIE 32 NAME
sreecraopaiss | P Q. BOX 1416 U, RT. 2 N/A 33 STREET ADDRESS gtaggséozi % é;am N/A
GITY-ST- 7P CRESCENT CITY FL 34. CITY-ST-21P "‘*"‘seent oy 2
e D []DELETE I A1TTLE B‘ =~ by FE—3 _:H'@Ghange 1 Addition
NAE GARLAND, DAVID 4 PHAME
sireeraporess [ AT, 2, BOX 71 (611 OLD HIGHWAY 17) 4.3 STREET ADDRESS ggo ;’Z ’ B}(E?(lggc
CITYST-2IP CRESCENT CITY FL 44 07T -2 p S > '
TMLE sD [JDELETE 51 TITLE Crescent—City7 FL—3 ‘I‘l@ﬁﬁ% Addition
o YETTEWICH, GLADYS st SD .
steet anoress | 104 FOSTER LN sismeeaoness | Tettevich, Gladys
CITY- §1- 2P CRESCENT CITY FL 32112 6.4 CITy-5T-21P RR 2 Box 1215
TIME T [JDELETE BATIILE Créscéent City, FL 321 ll%shgﬁ 5 3 Addition
NAME BRACH, GEORGE 6.2 NAME T v\
sweeraooiess | P, 0. BOX 222 N/A GasTHtEr A0S | ¥ 0(1) pes E d%’gge N/ ’ 69‘
CITY -7 2P LAKE COMO FL EACHY-81- 2P Er'xm ona o_%;_a rit L_32
14, 1 do hereby certity that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption staled In Saction 119,073, Florida Statutes. | further

cerify thal the information Indicated on this annual report or supplomental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arm an officer or director af the corporation or the recelver or trustes empowered 1o execuls this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an atidress.

SIGNATURE: o B s L1l Uil ngmi—_.z,u 1994
EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daydime Prone




