FILE NOW: FILING FEE IS $61.25

NONPROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 1 < Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 730693 (9)

1. Corporation Name

CITRUS SPRINGS-DUNNELLON CHAPTER #1817 OF AMERIC

AN ASSOCIATION OF RETIED FERSON. NG T

Principal Place of Business Mailing Address
251 W. HOMEWAY LOOP 251 W. HOMEWAY LOOP
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
us us
3. Date IncoEOra(ed or Qualified 3a. Date of Last Ragor‘t
09/16/1974 04/12/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 2 -7383652 Not Applicate
Suite, Apt. #, etz ite, Apt. #, &t iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Gertificate of Status Desired O $8.75 Additionat
22 27 Fee Required
Gity & State . City & State 6. Election Campaian Financing O $5.00 May Bs
23 (28] Teust Fund Cantribution Added 10 Fees
ap Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutes [ Yes ®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namne
EISENMANN' JOHN 82| Stree! Address (P.O. Box Number is Not Acceptable)
17549 S.W. ASTER AVE.
DUNNELLON FL 32630 L
84| City F L 85| Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Flaorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___ . . =
Slgnature, typed or printed neme of registarec agenl a~d tlie if appicable INOTE- Rogistered Agent sigrature requires wien reinstating) DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 72 o
TILE S (X DELETE 19701 ] [JChange  [] Addition La_’
NANE ENGLAND, DOROTHY 12NAME MARTIN, IRENE 5
sweetanoress | 1237 W SORRENTO DR 1asheeracoress | 2180 W, AUSTIN DR, o
CIrY-S1- 2P CITRUS SPRGS, FL 00000 14 CTY-ST-2P CITRUS SPRINGS, PL. 34434 &
TNLE P [CJOELETE Z1TINLE [IChange [T Acdition | ©
NAME LOSS, CATHERINE A. 22 HAME
steet aooeess | 4082 W. FINDLAY ST. 23 STREET ADDRESS
CIY-ST-2IP CITRUS SPRGS, FL 00000 2 4CITY- 577
TILE T [IDELETE 31TILE D Change [ Addition
NAME MARTIN, MARY 12 NAME
streer aporess | €01 W HOMEWAY LOOP 33 STREET ADORESS
CATY-ST- 7P CITRUS SPRINGS FL 34.CITY-ST-7PP _
TITLE D GUDELETE 41TMLE k) [dchange [ Addition
NAME PENNO, ADOLPH 4 2NAME FNGLAND, ROBERT
streeT anomess | 9230 N. ELLIOT WAY w3smeeraooeess | 1237 W. SORRENTO DR,
CITY-57- 2P CITRUS SPRGS, FL 00000 44 CITY-51- 2P CITRUS SPRINGS, FL. 34434
TITLE D CDELETE 51TITLE [JChange L] Addition
NAME LOSS, JOSEPH 52 NAME
streeTanoress | 4082 W FINDLAY ST 53 STREET ADDRESS
CITY-57-21P CITRUS SPRINGS FL 54CITY-ST- 2P
TLE D [AIDELETE 61711LE D Cchange [ Addition
HAME MATTSON, RICHARD 6.2 NAME FIFLDS, HOWARD
streer aporess | 8512 N. IBSEN DRIVE sasweel aooess | 8610 W, SARAZEN TR.
CITY-$T-2 CITRUS SPRGS, FL 00000 satny-stze | CITRUS SPRINGS, FL 344?%
14. | do hereby certify that the information supplied with this filing is vokuntarity fumished and does not qualify for the examption stated in Section 119.07(3)(k}, Florida Stalutes, | further

certify 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 mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
]
G.MQ 1,12% 352Yp9.2009
Data Daytme Phane #

SIGNATURE: “Ccac . . (opp 220 ARy L pmaeTiy

SIGNATURE ANDQPED OR PRINTED NAME OF SIGNING BFFICER OR




