FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 729285

(7)

Corporation Name

CLEARWATER GULFCOAST CHAPTER #1708 OF AMERICAN A

SSOCIATION OF RETIRED PERSONS, INC.

R A AR

Principal Place of Business

% MARGARET M. CARTER
1099 MCMULLEN BOOTH ROAD. APT #725
CLEARWATER FL 34619

Malling Address
% MARGARET M. CARTER

GLEARWATER FL 34619

1099 MCMULLEN BOOTH ROAD, APT #725

3. Datan;aré)ﬂagt%ta or Calified

* “Bioiiel

2. Principal Plage of Business 2a. Mailing Address 4. FE! Number L Applied For
21| poN BoURDON % DON BOVARDON 23-7356150 Not Applicaie
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Co ‘1 Desi $3_75 Additional
2138 HUNTER LAKE DR APLOITVSR HYNTER LAKE DR ApRD| =~ eoccsmetere U Fee Rouired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
s . D - Y
23] OLDS MAR,FLORIDA 28| OLDSMAR, FLORID A Trust Fund Contribution Added to Fees
Zip | " Country Zip ‘ Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
23|34 b1+ 43306 2|P neflas  [2B4612-45308 [0 Prneilas Fiorida Statutes O ves Ono

9. Name and Address of Current Reglstered Ageni

0. Name and Address of New Reglstered Agent

CR2E037 (12/95)

81| Name
CARTER, MARGARET M &2 DS%‘Q{Add%sng g;x?\lugb’e?ls Not Accaptable}
1099 MCMULLEN BOOTH /3 L
APT# #725 83
CLEARWATER FL 34619 it G BTD- . A T
ip Code
oLDS PARAR FL | 5% 77-4B3¢
11. Pursuant 1o tha provisions of Sections 617.0502 and 817.1508, Florida Statules, the abave-named corporation submits this Statement for the purpose of changing its registered office
or registerad agent, or beth, in the State of Florida. Such ohan%e was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. 1 am
familiar with ccept the obligations of, Sacti 17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nér ragistared agent and filie it applicable 7 (NOTE : Registered Agent signatune nacuired when neinstaling) DATE
12. OFFICERS AND DIRECTORS 1a. ADDTONG/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TILE PD [CIDELETE 13TME P Ochange [ Addition
NAME CARTER, MARGARET M 1.2 NAME DonN BouADON
seranoress | 1099 MCMULLEN BOOTH RD., #725 1astreEranoress |/ 38 MAHUNVNTER ILAKE PR.APT D
BITY-ST- 2P CLEARWATER FL 34619 uer-s-e | OLDSMAR. Fle 3HOECTT~4S
MLE VD LJDELETE 21 TMLE vD ! T [Ochange Addition
NAVIE ROBERTS, AUDRIE 22 NAME Ms. RoSECosTELLG
sreeer aporess | 1099 MCMULLEN BOOTH RD., #222 23STRETADDRESS | £ © @F INS MULLEAEN Beoth RO 3’{7
CITy- §1- 2P CLEARWATER FL 34519 A-ST-0 |Gl L AR WATLER, FL D419~ 3482 @
LE SD [JDELETE 31TIME 'y . ’ [JChangs [ Addition
NAME PRESTON, DORIS 3.2 NAME iMmARIoN MeREIACVSE
sweeranoress | 1099 MCMULLEN BOOTH RD., #718 s |[FORF Mo mubi.any 8eoTil RDAPY
OIT¥-ST-ZP CLEARWATER FL 34619 seom-sip |6 WEARMATER, 4 L BWb— 345G i
TITLE T [JDELETE 41 TTLE D i ’ ] Ochanze [ Addition
NAME DESJARDIN, SUZANNE 42 NAME ms., ~RANCIS TTALIANG
steeer aooress | 1099 MCMULLEN BOOTH RD., #826 WSRO ARESS | /OQRF PG MULLEN BOOTH RP
CITY-5T-2IP CLEARWATER FL 34619 saov-ste K LPARWATER $2 Sb~3456 DPT. 43/
TILE cD C]DELETE 51TIMLE [OChange [ Addition
NAME CERNIGLIA, ANTHONY 5.2 NAME MS. T EAN IHor AN
streer aconess | 4635 ROWAN ROAD, #611 sISTRETADDRESS (L O Q@ M MuL e &N 8ooTMHAD. RPIYAU
CITY-$1-2P NEW PORT RICHEY FL 34653 SACTY-S-2P (€L PARWATER, Flo It 9345 ¢
TILE CcD TICELETE 6.1 TIILE Octhange [ Addition
NAME CERNIGLIA, PHYLLIS 6.2 NAME
sweeranoress | 4635 ROWAN ROAD, #611 £3 STREET ADDRESS
CiTy-5T-2P NEW PORT RICHEY FL 34653 4 CITY-ST- 2P
14, | do hareby certify that the information supplied with this fiing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informaticn indicated on this annual report or supplamental annual report is true and eccurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of tha corporation or the receiver or trustee empowared 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 22270 ccrse. S Il cme
SIGNATURE AND TYPED OR PRINTE F SIGNING OFF:CER OR DIRECTOR

(5132975557

’7’--1%6-/, /92%¢

Daytime Ptong #




