FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

DOCUMENT # 730453

1, Corparation Name

GREATER CHIEFLAND CHAPTER #1840 OF AMERICAN ASSO

0)

CIATION OF RETIRED PERSONS, INC.

Principal Place of Business

Mailing Address

000 N

DELMA LOCKE BLDG C/O-KATHYRN HELLWIG
CHEIFLND FL 32626 RF—t-BOX 1031-H
us CHIEFLND FL 32626
3. Date Incorporated or Qualfiad 3a. Date of Last Report
. 08/14/1974 /1995
2. Principal Place of Business 2a. li ddr 4. FEt Number Applied For
21 26] 4 /'l f 7\; 23-7380135 Not Applicable
Suite, Apt. #, elc. ite, Apl. #. etc. it
e, Apt #, etc Sufte, Apt. #. etc 5. Certificale of Status Desred O $8.75 Adqltlonal
’2_2—| ;l Fea Required
Chty & State City §Stats 6. Election Campaign Financing $5.00 Mma
. y Be
23 Wﬂﬁ,{/ﬂ , /7 Trust Fund Corntribution o Added to Fees
Zip Gountry Zip ’ ﬁountz'/‘% 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] e-jgé 5/ y 30 Florida Statutes [ ves [Ano

9. Name and Address of Current Registered Agent

ARTHA SPILLANE
RR3 BOX 327
CHIEFLND FL 32626

10. Name and Address of New Registered Agent
81| Name
82| Strect Address (PO, Box Number is Not Acceptable)
83
84| Ciy FL Ias[ Zip Code

11. Purtuant to 1he pravisions of Seclions 617.0502 and 617.1508, Florida 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 change was authorized by

famiiar with, and accept the abligations of, Section 617.0503, Florida Statutes

the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE o . -
Signature, typed o pintod name of regraiered agant arwd tlla f appicate INOTE Regislerad Agort signature racuarsd when renstating: DATE
12. OFFICERS AND DIRECTORS 1a. 4 ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME EAPENTER W EADELETE 11 ILE ﬁﬂ iden? { HArange [ addition
NAME N 1.2 NAME -
steeer aptress | 7390 NW 97TH PLACE 1.3 STREET ADDRESS ﬁ‘:”/ﬁ—/géﬂ ’/c aact
CITY-S1- 2P CHEIFLND FL 14 CITY-5T- 2P g:f;u_{ff L/ Baexl
THE L3 EADELETE 21TILE ‘ser e 77 [Fchange [ Addition
2.2 NAME 1 B P A L C ARl EA
23smReET ADDRESS | 7 B+ BEX /57 )
CiTY-§7- 2P CROSS CITY FL caonvsie |V TEwar L FRE50
TITLE T [AOELETE 31 TILE AR U B EE [3Ehange [ Addition
e LEGRAND, RICHARD Azhang i Coveviorse Sescs
STREET ADCRESS P 0 BOX 1435 9.3 STREET ADDRESS fé 37 - AL SRS S
CITY-§T-2 BRONSON FL 34.CITY-ST-2IP O et fmar 8 TFab5 L
TITE D CJDELETE ATTNLE 7 [JChange  [] Acdition
NAME FOUTE, DOROTHY & 2 NAME
smeerapchess | RT3 BOX 136 43 STREET ADORESS
CITY-ST- 2P TRENTON FL 44 CITY-ST-2F
TITE D CIDELETE 51 TIILE CcChange ] Addition
NAME HELLWIG, JAMES 5.2 NAME
smeeraochcss | AT 1 BOX 1031-H 53 STREET ADORESS
CITY-ST-21P CHEIFLND FL 54 CITY-ST-2P
TITLE D [EATELETE B11IME D mietor [efange [ Addition
NAME LEGRAND, JOAN 52 NAME I frrrie e@ CRRLralre R
sreeerapchess | PO BOX 1435 63STREET AODRESS | 7T 572 - £ 2 F7 Ftaee
CiFy-§T- 10 BRONSON FL BACTY-ST-2° | CHECr fand o f FREZ{

14. | go hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption sfated in Section 119.07{3)(K), Florida Statutes. | further
certi’y that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of 1
appears in Block 12 o Bl if c

SIGNATURE:

ith an acldress.

carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name
ged, or on an attachmen|

52
4, HGZ YR

4. /7- %

Daytime Phone ¥

CR2E037 (12/95}




