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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997 e

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 735367 (6)

1. Corporation Name

BIG PINE KEY CHAPTER #2466 OF AMERICAN ASSOCIATI
ON OF RETIRED PERSONS, INC.

MR DR

Prinoipa! Place of Businass Mailing Address
380 KEY DEER BLVD 380 KEY DEER BLVD
KEY DEER BLVD.. ROUTE 3 BOX 186 KEY DEER BLVD.. ROUTE 3 BOX 186
BI3 PINE KEY FL 33043-4501 BIG PINE KEY FL 33043-4901 -
us us 3. Dalg Incoaaorated or Qualified | 3a. Dale of Last Regorl
03/23/1976 06/21/199
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m EI 58-1876954 Not Applicabla
ApL. #, alc, Suite, Apt. #, elc. it
—l Bullo, Apt. ¥, olo e AR & 5. Cortificate of Status Desired O $3'75 Ad‘?‘“°"a'
22 27 Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fundg Contribution Added 1o Fass
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
2_4} 25 E ?01 Florida Statutes [ ves 'ﬂNo

9, Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agont

B1| Name
DHEER ormand T
SCHEULER, BESSIE 82| Stcet Adar%ss P.O. Box Nambelr\ii Not AGoeptable)
RT § BOS 821 - HELEN ST 2, 2% GULFSTREAM ST
BK3 PINE KEY FL 33043 83
84| City B’(J P”\”:_ KEY FL 85 %F)Bcédala

office or registerad ageni, or both, in the State of Florida. Such change was authorized by the ¢
agent. | am famfliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

sianature __ INORMAN F, Bow RER_,

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes. the above-named garporation submils this statement for the purpose of changing its registered
/u(?oeallon‘s board oj Hirectors. | herehy accept the appointment as registered

Signalwé, typad or printed name al registered agent and title il appiicabie. (NQTE: Rog star

tgnature required when 1 slaﬂng)‘ DATE

2, /797

12, QOFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES T6 OFFICERS AND DIRECTORS 1N 12

TITLE PDC 7 DeLETE L1TALE [T Crange [ addition
HAME KROM, LILLIAN 12 NAME

sTReeTADDRess | 31084 AVE H h 1.3 STREET ADDRESS

CITY - ST- 2P BIG PINE KEY FL 1.4 CITY - 57-2IP

TITLE VD LT DECETE 21TIE [ Change  [_] Additien
NAME MACDONALD, DALLAS 22 NAME

staeerADDRess | 31581 AVE D 24 STREET ADDRESS

CiTY- ST-2P BIG PINE KEY FL 2. 4CITY-5T-2

e SD L7 pecete 3ATIILE [T change [ Addition
NAME HANSEN, AUDREY 3.2 HAME

sreeraporess [ PO, BOX 201, HORACE ST. SNUG HARBOR N/A 33 STREET ADDRESS

cITy-S1-2 SUMMERLAND KEY FL ) 34.0TY-51-2P

TLE D WELEIE 41TNLE TREASURETR. 1 Change KAddilion
HAME LINE, ELSIE 4.2 v NORMAN £, BOHRER

sweeTaoress | BOX 430403 AVE F 43STREETADDRESS |30, 3 Y GULFSTRERM ST

CIY-ST- 1P BIG PINE KEY FL worv-stze | Bi6 PINE KEY, FL 2304341317

TILE L7 oeLETE 51 TIILE ' “[Jchange [ Adoition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- §1- 2IP

MLE T DELETE 6.1 TILE [ change ] Addition
NAME £.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

- 51-2p 6.4 OITY-5T-2P

CIGENATIIRE:

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
Information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
N o the receiver or trustee empoweared to execute this repart as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or director of the corpora
appears in Block 12 or Block 13 if ch

ad, or on an apachment with an adgress,

ot i Fladinir  Noriiand FRovore \usate A a9 (505) §72-2£52

CR2E037 (9/96)



