FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Marris
Secretary of State
DIVISION OF CORPORATIONS

ecretary

DOCUMENT # 733974

1. Corporation Name

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

Principal Place of Business

222 DELTONA BLVD
ST. AUGUSTINE SHORES FL 32086

Mailing Address

222 DELTONA BLVD
ST. AUGUSTINE SHORES FL 32086

FILED :
Apr 13,1999 8:00 am |

of State

04-13-1999 90085 050 ****61 .25

T

2. Principal Place of Business ( 2a. Mailing Address , 3. Date Incorporated or Qualifed ﬂ ‘
2] |[2 CAPTIIS [ TECAS 12 CAPBIS e Cf. | 10021975 b
Suile, Apt. #, etc. - . — | . Suite, Apt. %, etc. _ - - _ = | - FELNumber. - = - < J=[applied For |~ ~*
?z.l, =3 2_1L 51-0148078 Not Applicable
City & State Cily & State , ] $8.75 additional
'5] g /4'“6‘0!77!“5@ F_é_ m s AU@VJ_T'//VE. FZ— 5. Certifcate of Status Desired [ Fee Required
Zip Coun Zip i Countfy 6. Election Campaign Financing $5.00 May B
?4] _3_7,0 f g |25| _2—9] 3 LQ[ é [;l Trust Funhd Contribution . Added to er:
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N
™ LIRCHEfoFF. EDearcd T
BOURGUIGNON, ANNE K 82] Street Address (P.0. Box Number is Mot Acceptable)
222 DELTONA BLVD . CAPE s AlunTE CIKCLE
ST. AUGUSTIN FL 32086 8 | i
84} City 85| Zip Code ,
ST.AVGUsTImeE FL | | 320/C
. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and agcept the obligati ons of, Section 617.0503, Florida Statutes. ;
SIGNATURE M L wAe) T, LILCHPIE i Y, !
Signature, typad o printed nam,yhgls:arrmm and title @. {NOTE: Registared Agent signature required when reinstating) DATE )
12. - OFFICERS AND DIRB@TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME fD T DELETE 1.1 TTLE OChange  {JAddition | =
HAME PACE, IRENE 12 NAME EI
smeeTappress| 145 DELTONA BLVD. 1.3 STREET ADDRESS g
amvsrzp | ST. AUGUSTINE FL 32086 14 CTY-51-2P &
TME w [J DELETE 21TME [IChange  [JAddition | O
PAME MCCARTHY, MARY LOU 22 NAME
swreeT aporess| 604 BAYWOOD TRAIL | 3 seeeT anoRess
1 emvsr-ze | STAUGUSTINE FL 32086 - 2.4 CIFY-ST-2P o - T T EETe e
LE 10 ¥ DELETE 31TME T) Pechangs K] Addition
e BOURGLIGNON; ANNE K 32w K IKCHHOEF, EDoprtd) T: .
smeeTaooress) 222 DELTONA BLVD AISTREETADRESS| /) ©, 4/7@?” PoinTE <(RCLE
arv-stze | ST AUGUSTINE FL 32086-7355 34, CITY-ST-ZP T AVGUCTIE AL 3 v FE
e SD A DELETE 43 THLE <) - SWChange R Addition |
NAME CAIOLA, CLARA 4 2NAME g U 0 VT i
smezr aooress| 144 CAPTAINS POINT CIRCLE sasmeETooRess | G an,g,'{;[cg#q,& AT DS :
arv-st.ze | ST AUGUSTINE FL 32086 ucrvsize | ST, AVGUSTInE. , FL 320FC ,
TmE D [J DELETE 51TME ! T - [Jchange  [JAdditon | °
HAME BUCKNER, IRENE D S2NAE i
street appress| 220 BARACOA COURT 5.3 STREET ADORESS '
orv-stze | ST. AUGUSTINE FL 32086 54 CITY-ST-2P .
TM.E D ] DELETE 6.1 TITLE [Ichange [ Addition
NAME KNIGHT, MINNICE 8.2 NAME
streeTanoress| 256 MONTEREY AVE 63 STREETADORESS |
erv-st.ze | ST. AUGUSTINE FL 32095 64 CITY-ST-2P |
T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information J

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or oh an attachment with an address, with all other like empowered. ;

SIGNATURE: ¥-f-99 TG/

yiime Prons #

Date



