FILE NOW: FILlN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733974

1. Corperation Name

ST. AUGUSTINE SOUTH-WEST AREA CHAPTER #2276 OF A
MERICAN ASSOCIATION OF RETIRED PERSONS, INC.

0)

Principal Place of Business

222 DELTONA BLVD
ST. AUGUSTINE SHORES FL 32086

Mailing Address

222 DELTONA BLVD
ST. AUGUSTINE SHORES FL 32006

MR

AW

3. Date Incorporated or Qualfied

3a. Date of Last Report

10/02/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 510148078 Not Applicabla

Suite, Apt. #, etc

Suita, Apt. #, etc

$8.75 aaditional

—2—21 fﬂ 5. Certiicate of Status Desired [l Fee Roquired
| City & State | City & Sate 6. Elaction Campaign Financing $5.00 may Bo
23-1 28} Trust Fund Gontribution ( Added 1o Fees
Zip Counltey Zip Country B. This corporalion has habilty for intangible tax under s. 199.032,
r?ﬂ El —2’—9—i El Florida Statutes O ves No
| . Name and Address of Current Regisle‘@"d Agent 10, Name and Address of New Registerad Agent
B1| Name

BOURGUIGNON, ANNE K
222 DELTONA BLVD
ST. AUGUSTIN FL 32086

B2 Street Address (PO, Box Numbar is Not Acceptable}

83

B4| City

| Zip Code

FL [*

11. Pursuant to the provisians of Sections 61 70502 and 617 1508, Florida Statites, the above-named carpoeration s.bmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such change was autharized 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, Flonda Statutes

/Z?mzt

SIGNATURE _ ) . o i B L
Skt arre, Typwed Or frintac] fae Clngygelenad ageat @ et appl &l NOTE Regstered Agent s.nature oo wrien renstat ngs DATE
12, OFFICERS AND DIRECTORS | BE} ADDITIONS CHANGES TO OFFICE HS AND DIHEGTORS IN 17
TILF PD [CJCELETE 11 TITLE [JChange ] Addition
NakE BUCKLEY, EDWARD 12 NAME
sreeraporess | 22 CRISTINA COURT 1.3 STREET ADBRESS
Y- S1-2P ST AUGUSTINE FL 32086 140NY-51-2P
Tk D [DELETE Z1TINE [Jcnange [ Acdilion
NAME PACE, IRENE 22 NAME
swecraooaess | 145 DELTONA BLVD 23 SIREET ADDRESS
CITY-§1- 21 ST AUGUSTINE FL 320856 2 4CI1Y-ST-2IF
TITLE TD [ DELETE 31HILE [Change [ Addition
NAME BOURGUIGNON, ANNE K I2NAME
sweetanoress | 222 DELTONA BLVD 37 STREE T ADDRESS
CIl¥-51-2F ST AUGUSTINE FL 32086-7358 34 CIY-51-29
e SD [IDELETE 41TITLE {(change  [J Additon
MAME CAIOLI, CLARA 42 hAME c‘,ﬂ / o] Lﬁ
sweeranonsss | 144 CAPTAINS POINT CIRCLE 43 STREET ADORESS -
CilY-S1-2Ip ST AUGUSTINE FL 32086 44TITY-51-2P
TILE VD [CIOELETE 51TIILE [OChange [ Addition
hawe FARRELL, MARGE 57 At CoMo CoUR T
sweraoceess | 184 COMOCOURT € 3 STREET ADDRESS
G -51- 2 ST AUGUSTINE FL 32088 o 54 LITY-81-2IP
TILE [C]0ELETE §1TITLE Clchange [ Addition
RAME 67 NAME
STREET ADCRESS §3 5IREE! ADDRESS
CITY-51-2IF BACUY-ST-2P

,
SIGNATUARE AND TYPED OR HTED AME OF SI

A A }é} ‘—j?r. £ g

bkl
Aic OFFICE

¢

onoRecToR
22 3 asm AL

el 8 1976

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemnption stated n Section 119.07(3)(k), Flonda Statutes. | further
cerbfy that the information indicated on 1his annual repont or supplemantal annual repont is true and accurate and that my signature shall have the same tegal effect as if made under
oath, that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address .

SIGNATURE:

(701994854

CR2E037 (12/95)




