FILE NOW. FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 729é85 (7)

., Corporahon Name

CLEARWATER GULFCOAST CHAPTER #1708 OF AMERICAN A
SSOCIATION OF RETIRED PERSONS, INC.

AR B EG

Principal Place of Business Mailing Address
138 HUNTER LAKE DR. APT D C/0 DON BOIRDON
C/0 DON BOURDON 138 HUNTER LAKE DRIVE. APT D
e OLDSMAR FL 346774536 :
SiéDSMAR R 45% us 3. Dateérﬁ: rpc}riatgaﬁnr Qualified | 3a. Dat(eg}b.uisit‘l Fé%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m el 23-7356150 [Nt Applicable
Suite, Apl #. 8lc. Suite, Apt. #, etc. o $3_75 Addltional
E\ ;l 5. Certificate _01 Status Desired D Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 20} m Florida Statutes [hves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
B1] Name
DON BOURDON B2| Sireet Address (P.O. Box Number is Not Acceptable)
138 HUNTER LAKE DRIVE
APTD 5
[
OLDSMAR FL 34677+ 453 &l Ciy FL 5 Ip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | amy familiar with, and accept the obligations of, Section 8170503, Florida Statutes.

SIGNATURE

corporation submils this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida. Such c;hang6 was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

appears in Block 12 or Block 13 if changed, or on an attachment %&ddrass p

SIGNATURE: oy

Sigriatare, typed o printesd name o regsinieo agenl ano title it apphcable (NOTE: Registersd Agent signatura requizad when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B DELETE I 11 TILE PO BeouR Don T change ~ ] Addition
NAME CARTER, MARGARET M 12 NAME DoN ‘
seersooeess | 1089 MCMULLEN BOOTH RD., #725 vaseeranpeess | 1 B8 UM TLR LAKE PRIVE, APT: D
G- §T-71P CLEARWATER FL 34619 saenysp  |ereos meaR,FL 3NG 1 4536
e VD B ket 21 TITLE v D TELLe Bf Change  T_J Addition
NAME ROBERTS, AUDRIE 22 NAME mns. Resp Co3
sreeraoorrss | 3089 MCMULLEN BOOTH RD., #222 2asTeET Apress |1 © 2R MVe MuLk BN BooTH RD  APT 226
Ciry-§7- 2P CLEARWATER FL 34618 pacmy-s1-2p |CLEARMWATER £l 34519~ 34T A
e [31) TR DELETE 31 T0LE D i ] Ghange L] Addilion
NAVE PRESTON, DORIS 32 NAME MRS MARIOAN MOREHSUSE o»
sieetanoess | 1009 MCGMULLEN BOOTH RD., #719 SssTiEET Anoess |1 © § F M€ MuctFar BooTrn Rp. AFL ! ©
Ciry-§7-2p CLEARWATER FL 34619 Moyse |CLEARWATENR, FL-346/¥- BYS 2
ME T DELETE £VTILE Mws. FRANCESZTALIAv e DX Change [ ]Addiion
NAME DESJARDIN, SUZANNE 4.2NAME 1069¢ MemuLLEN BooTH RP. APT 43!
sieeeracoress | 1099 MCMULLEN BOOTH RO, #8626 43 STREET ADDRESS
oIy~ §7- 2 CLEARWATER FL 34819 wucrv-stze  |FLERRWATER, Fir 2HG1G~ 345 2
THTLE CcD A DELETE 51TIRE P [ Change ™ 1] Addition
HAME CERNIGLIA, ANTHONY 5.2 NAME MAs, Sveannt Desjandne
sweereovrrss | 4635 ROWAN ROAD, #611 SASTREETADDRESS [ 700 99 TN AU LLEN BooTH Rd. ApT F2b
O - §1- 28 NEW PORT RICHEY FL 34633 sdCV-sT-7P |- LR PR X R, FL 3YLIG-BLS >
TMLE cD P8 DELETE 6.1 TITLE 0 Change (] Addition
HAME CERNIGLIA, PHYLLIS 6.2 NAME e HOo RGN
sireeraoveess | 4635 ROWAN ROAD, #611 63 swn&srms?r?o 99 m<mulilen Booth Rol . Apt 4l
chy-ST1-2F NEW PORT RICHEY FL 34853 g40mv-s12P | ELE AR WATZR . fb- 39¢/9-545 ¢
14. | do hereby cerliy thal the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Plorida Stalutes. [ further cerlily that the

information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the carporation or the receiver of trustoe empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

/=22-27 (¥13)7 P7-5%57

o
Al ;. * ; ; . - )
. 53 es RECdne 03 £
EIGNATURE AND TYPED DR PRmTElJ T NAME OF Bt BIGNI G OF| DIHECTOR

Baylime Phone 4 OOBAS08

Feb 28 1997 8:00am

CR2E037 (9/96)



