FILE NOW: FILING FEE IS $61.25

FILED

agent | am fanxhar with, and accept the pbligations of, Section 617.
SIGNATURE . Al _‘-KJ_J

‘LW s
PROKIT R FLORIDA DEPARTME F STATE .
CORPORATION Sandra B. Mort " Mar 03 1 997 8 . Ooam
ANNUAL REPORT Secretary of St
1997 ' DIVISION OF CORPY IDNS Secretal ’ Of State
DOCUMENT # 73366 (8)
1. Corporation Name
PALATKA CHAPTER #2224 OF AMERICAN ASSOCIATION OF
kil T
Principal Place of Businoss Mailing Address ' “'Im’ I'ml’,""ml’m lm”",
5T. MONIGA HALL P.C. BOX 2558
P.O. BOX 2568 PALATKA FL 32178-2550
PALATKA FL 32177 5
- Dale Incororated or Qualified | 3e. Date of Last &
_ | 6/1975 04/25/1006 "
2. Pringipal Place of Business 2a. Mailing Address . 4. FEI Number -
2] ] J2.0. (36% 59-1620663 Lophed o
Suite, Apl #, el Suite, Apt. #, Btc. ‘ " ot Applicable
m . ’:3’ 0. 6 0)( 4_ ;ﬂ I 6. Certilicate of Status Desired 0 sg-;i::ﬂ:zgﬂal
ity talc ity ate ] 6. Eleclion Campaign Finangi
El > o _Zgl f ﬁ Lﬁ Tl{ﬁ + EL ‘ Trust Fund Contribution nene sﬁdgt?lr ::e?
P ountry D Ly n 8. This corporation has liability for |
;;l 3"2 / 78) E| RZ_QI] 3 ;;;l ?z 36] P ﬂ M Flotida Statutes R m‘?:sg o la);gnde: " 198082,
t {{
8. Name and Address of Current Reglstered Agen T e 10. Name and Address of New Regisiered Agent
\ K w .
g:)%li;"hlllisl:rL B2| Sirest Address (P.0. Box Number s Noi Acceptabie)
PALATKA FL 32177 *
“ P
Ciy FL ® ‘ Zip Code
11, Pursuani 1o the proavisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the -namad i i -
OﬁICCIB or regsstered agent, or both, in the State of Florida. Such change Q\ga's: Ig{t:glaorg ‘ggllhe cgrp%?;%glr'ﬁgol?o;gg rg’llaﬁzg:fsa.t?nggp;g;fgggegﬂ gsgp%'om%‘egﬁ?%ﬁe?ggggd

91

&)
¥

Slgnafurg 0 printed name of regltered aganl and e if agrleabie (NOTE: Rageterdill Agent signalure roqured whon 1ol A
12, OFFICERS AND DIRECTHRS o 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS TN 12 ©
;::E gCULLY NELL K EL :; :; fETVLLy n AeJourneas,ws  Dthwe o g
sireet aDoress | 517 ST.' 13 eraponiss | 4 5‘ Q uaq ; L hANE §
awv-st-v | PALATKA FL 32178 uilvoze | PalatKa, FL 32177 I
THLE v L DrLETE 219 ) ’ T i g
HAME TURNER, EDITH T 73 Ru BY Ban qs fion
girseranoress | AT 8 BOX 8510 vilbeToness | RT 2 B 8¥ 1 q‘f _
onv-sr-ze | PALATKA FL 32177 24 M-81-20 SaTsuma, Fi, 321¥9
TILE S [ peLeve LITLE j) - LJ Change™ [LFadam
HAME BERNSON, ASTRID 3.2 4ME Belva Bvaqq Hon
steeer anoness | 3318 ROSS CIRCLE 3.9 REET ADDRESS ‘; % Elwm wcdd St
orv-si-zv | PALATKA Ft 32177 _ 34 @ry-sr.2p alethn . Fh
TE DT [ oeLeTe LITRLE er ' 23 1 [ﬂlChange [T Adaition
HAME BOBBITT, VIVIAN “ DOLORES L, BRYBVT
strcer aooress | 104 BROWING LANE astreeranoness | R & BoX A7
CITY -51- 2P EAST PALATKA FL 3211 . A4 CITY-5T- P f’ﬂf-ﬁrf(ﬁ FL- 301( 77
TIE LCD W DELETE 51 TTLE 7 ST
NAME ARROYOQ, BLAZ 5.2 HAME
seeranoress | RT 1 BOX 296 A 5.3 STREET ADDRESS
orr-sr-z0 | SAN MATEQ FL 32187 - 5.4 0TY-§T- 2P
TLE DELETE 6.1 TILE
e 62 M LT Change L] Addiion
STREET ADDRESS 6.3 FREET ADDAESS
ey - STz BAITY-ST-2

14, 1do hereby cerbly that the Information supplied with this filing does not qualify
information indicated on this annual report or supplemental annual raport is irue anda

appears in Block 12 or Block 13 if changed, or on

an atfachment with an address.
SIGNATURE: _ o@ MI 6 Ao [T

or th| exemption stated it Section 119.07(3)(i), Florida Staiutes. T luniher certify that the

| Courate and that my signy i
[ am an officer or dwector of tha corporation ar the raceiver or frusteo smpowared tosxecute this report ag re%u?r!g:iatfy ?.‘.thml’:r@te ?sa’:rméegaf S Ures: e o under oath; tha

Doliets s bryau’
:

a Statutes; and that my name

°?/{)32/77

SIGNATURE AND TYPED OF PRINTED NAME OF $10NWG OFFICER OR DIRETOR

ot D T



