PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary-of Kate

DIVISION OF: CORPORATIONS

e
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DOCUMENT # 729285
1. Corporation Name O'! DEC ,7 AN IU |2

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

Principal Place of Business Mailing Address . |

(NATNRNUICWWRN |

THE-HAMPTON AT CLEARWATER IGSQ-M&M&H:EN‘BOG‘M‘RD
1096~ ARTQZ, ?'S- EY
CLEARWATGR-FL-06759 ] CAEARWATER-FL-39750- }i t niw Curcle Wes
Lol ’ o - P.lw. .f,ﬁ.%s
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 04’08,1974

Suite, Apt. #, etc. Suite, Apt. #, etc.
SR - P.0— —ESA — T --FEl Numbar — " |'Applied For |7
City & State a‘ L1 Rﬂlh\'s c“'lk' w. Cily & State 2, ¢ 5 esna s Cursae W 23 7356150 Not Applicable

v EL adwvn, Mavhor, FL, 6.
F Ry — =[-Country — — |-Zip - —Country —

aueea | U.s.A- 3y e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

equired -

CERTIFICATE OF STATUS DESIRED X, [t

Name of Officers Street Address of Each

} Titte(s) 2 and/or Directors 3 Officer and/or Director 4

P T |GROSCUP, JEANI Peesd nl 2675-RESNICERW L2615 ?qml\r.a&l.thLM HARBOR FL 34682
P.0. . Bex 252

VP D MEANS KARL , \ice Rresibowdt 127%:-9“./;  CEARWATERFLOWBE . . | -

i1 —|-

TS ZEILENGA, BERNICE, Te s wwew” (1099 MCMULLEN BOOTH RD APT 803 CLEARWATER FL 33759

City / State / Zip

SD  SHERBURN, MARGARET, S e rska 1699-MEMULLEN-BOOTH-RB-ART-644
! ™S | isce-4eth gb #gax
CD  UEANHORAN = Pruyrmn Chasvmaw  [1099 MCMULLEN BOOTH RD APT 421 CLEARWATER FL. 33389

[

8. Name and Address of Current Registered Agent 9. Name and A

;:f-ﬁtf-tk“- o . ST e e %IQL MEAA/b

i T : Street Address (P.O. Box Numberi& Not Acceptable}

. /275 TEh Hovse .b,Q

NGNS S b LIS I S Suite, Apt # Etc. __ . . ¢ R

3 Y QLEARWATER

T: |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

?DDEJCM’-I TEA317——1
242601 --01077--013

*w» Ziﬁﬂy P T o e
Date ___[

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

3

SIGNATURE: é S N A D J6-22° ®/

SIGNATURE AND TYPED OR PRIN# NAME OF Séﬁ!NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

S tata

Signature of
Registered Agent




