FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1996

Sandra B. Morthal

FLORIDA DEPARTMENT OF STATE

Secrelary.n? stafe ,
DIVISION OF CORPORATIONS

m
-

DOCUMENT # 733668 (8)

PALATKA CHAPTER #2224 OF AMERICAN ASSOCIATION OF
RETIRED PERSONS, INC.

Mailing Address

P.O. BOX 2558
PALATKA FL 32177

Principal Place of Business

P.O. BOX 2558
PALATKA FL 32177

A

?ﬂ

. 3. Date Incorparated or Qualified 3a. Date of Last Report
e JHa L ) L IS5 8 08/26/1975 05/01/1995
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Appled For
[24] 2?[ 59-1620663 Not Appiicable
Sulte, Apl. 8. etc Sute. Apl. #, olc. 5. Certificate of Stalus Desired O $8.75 addiional
22 Fee Requirad
City & State | _ Sigt 6. Election Campaign Financing $5.00 May Be
28 7” 4, t:.-}e 31T 7 O

Trust Fund Condribution Added to Fees

an Country 8. This corporation has liability for mtangble tax under s. 199.032,
[24] 3 241 1) 25 ?pﬁ v 20] 22/ Y% g 30] .5 Florida Statutes Yes [JNo

9. Name and Address of Clirent Reglstared Agent

3 Namo and Addregs of New Heqlstered Agent
Name E

V4

M /V%/ gscukj
_5/ S. J
i g EEU

JJ, 3;1'13

82

Strig)];l?.gEO %%WN& Accepléble) )—‘
t/

k)

84

AT/ =139

FL

11. Pursuant ta fhe provisioff of Sections 61
» O registered agent, or th, in the State of Florida. Such chan%a
¥ famitiar wnh and accept tha obligations of, Secy 17 Q503 ida Statges.
SIGNATURE % e Ak LJ U K,
Signatui orpﬂ ted name of reg.stded dgeniBind tille if applicable

<07 arvl 617.1508, Florida Statutes, the above-namad Lorparation submits this statement for the purpase of changing its registered officer
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

hpcdond™ ) Qpad 30, 1996

NOTE Fiagiste ﬁl signa‘-ute retpired whon reinstating)

FRICERS AND DIRFGTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N g U— /e }.j T1TTLE {JChange 7] Addition
NAME 1.2 NAME
STREET ADDRESS > 1 S7- / 7 %d_w ° '6 g ._f 1.3 STREET ADDRESS
ciy-SI-zip " /-{4— -?(... sal 7 14CITY-§1-20P
THLE oV CI0ELETE 21 WTLE (OJchange [ Addition
NAME TURNER, EDITH 22 KAME
seeraooeess | RT 8 BOX 8510 23 STREET ADDRESS
CITY-S1-21P PALATKA FL 32177 2 4CTY-ST. 27
TILE $ [CJDELETE frime [OChange  [T] Addition
NAME BERNSON, ASTRID 32 NAME
smeer aooress | 3318 ROSS CIRCLE 3.3 STREET ADDRESS
CITY-S1-2P PALATKA FL 32177 3.4, CITY-5T- 2P
TILE DT [_JDELETE 41 TLE [change ] Addition
NAME BOBBITY, VIVIAN 4.7 NAME
sweersooress | 104 BROWING LANE 43 STREET AUDRESS
CITy-51- 2P EAST PALATKA FL 32131 44CITY-ST-2P_ E‘Eg!,';’,':' 1 ?':‘l S R
TITLE LCD CJUELETE EATILE ST COY Change [ Addition
NawE ARROYO, BLAZ 52 NAME #¥#b1. 25
swees anoeess | RT 1 BOX 206 A 53 STREET ADDRESS
CITY-ST- 7P SAN MATEO FL 32187 54 CMY-S1-2P
TITLE [CIDELETE §1TITLE Ochange [ Addinun
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS 4 Q 3
GITY-S0-2P Yseomsze ] )

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and
certify that the: information indicated on this annual report or supplemental annuat report

does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes—tiurther
is true and accurate and that my signature shall have the same hegal effect as if made undar

path: that | am an officer or director of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

S, F— 1774 Fef-335.5330

appears in Block 12 or Bkxck 13 if ghanged, or on an attachment with an addrgss.
SIGNATURE: _ W L A

 BIGNATURE AND TYPED OR PﬂINYED NAME OF OFFICER DR

T Date DCaytrma Phone ¥

CR2E037 (12/95)




