FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANRNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 735612 (4)

PINE HILLS CHAPTER #2518 OF AMERICAN ASSOGIATION
OF RETIRED PERSONS, INC.

Principal Place of Busingss Mailing Address
% KARAS. VIRGINIA
2032 CHICOTAR WAY
ORLANDO FL 32818

% KARAS. VIRGINIA
2032 CHICOTAH WAY
ORLANDOD FL 32818

U T

. Dale incorperated or Qualified

3a. Date of Last Report

2 04/19/1976 04/12/1995
2. Principa! Place of Business p 2a. Malling Address . 4. FEI Number Applied For
21] o 26} o 953011574 Not Appicable
Suite, Apt. #, etc. o Suite, Apt. 4, etc. iti
uite, Ap ee R e, A e ,»-"/ 5. Certificate of Status Desired (| $8‘75 Additional
|22] 27 Fee Required
City & State / |__ Citys qu}e 6. Election Campaign Financing 0 $5.00 May Be
23 - 28] - Trust Fund Contribution Added to Feas
Zip Country L 2 Gountry 8. This corporation has liability for intangible tax under s. 199,032,
24 ?5‘] * E{ﬂ Florida Statutes O ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
KARAS, VIRGINM. 82| Street Address (P.O. Box Number is Not Acceptable)
2032 CHICOTAH WAY &
ORLANDO FL 32818

84| City

85| Zip Gode
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporatvon submits this staterner for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was authorized y the corporation’s board of directors. | hereby accept the appointment as registered agent. i am

lorida Statutes.

familiar with, yd accept the obligations of, Saction 617.0503
sanatore _V/ (0 Gornltrr  Hagas T (Hagtriset.. Y-22-2¢
Bignature, typad or printed name of regislarsd age. arg title i aprﬂ caklz leredt Agenl signalure o Jtrec whatn ranslamg DATE

12. OFFCERS AND DIAECTORS !13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME v [JDELETE i/ 1ATTLE CiChange ] Addition
NAME KARAS EDWARD 1.2 NAME

1
STREET ADDRESS 2032 DH'GOTAH WAY 1.3 STREET ADDRESS
cny-§7- 2P ORLANDD, FL 00000 - 14 LMY-§T-7P
TIE P [CJOELETE 2177LE [change [ Addition
NAME SOUKUP, ROBERT 22 HAME
STREET AGDRESS 8427 V"J_AGE GREEN 2.3 STREET ADIDRESS
CITY-ST-2IP ORLANDO.FL . . 2 4CITY-ST-2P
TITLE VP [CJDELETE 31 TITLE [JChange  [] Addition
NAME SKOWRON, WALTER SZNAME
STREET ADDRESS 2718 |N‘V|RONs BLVD 3.9 STREET ADDRESS
CITY-ST-21P ORLANDO Fi 34, CHY-5T-2P
TITLE D [IDELETE 41TIHLE [CiChange ] Addition
HAME MOON WH_UAM 42 NAME

{]
STREET ADDRESS 4505 MWADOWBROOK AVE 4.3 STREET ADDRESS
ony- s1-2p ORLANDO FL 44001Y-5T-2
TITLE T [IDELETE 51 THLE [changs [ Addition
NavE KARAS, VIRGINIA sz

’
STREET ADDRESS 2032 CH|COTAH WAY 5.3 STREET ADDRESS
CITY-S1-21P ORLANDO, FL 00000 54CITY-ST-2P
TIIE D CIDECETE 61TILE CChangs [ Adtition
NAME LUKE' AUDREY 62 NAME
STREET ADDRESS 1771 TALLOWAY 63 STREET ADDRESS
Ciy-sl-zip ORLANDD.FI 6ACITY-ST-2IF

14. T do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exernption stated in Section 119.07(3})(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachment with an addresgs.

SIGNATURE: }//’ém/m?

SK)NATUHE AND TYFEG OR PRIt

Eo NAME OF BIGNMNG OFFilSeR OF 16 Y A

ez

- 2GS 203

Daytime Prone &

CR2E037 (12/95)




