g FILE NOW: FILING FEE IS $61.25 FILED
= NONPROFIT

CORPORATION " eanire B, Mol May 06 1997 8:00am
ANNUAL REPORT r

1997 Y o oo Secretary of State
DOCUMENT # 73561 (4)

1. Corporalion Name

PINE HILLS CHAPTER #2518 OF AMERICAN ASSOCIATION

OF RETIRED PERSONS. ARV EAVR RN W

i Principal Place of Businass Mailing Address
] % KARAS, VIRGINIA % KARAS. VIRGINIA
s | 2032 CHICOTAH WAY 2032 CHICOTAH WAY
& | ORLANDO FL 32818 ORLANDO FL 32818-5332 = e —
i 3. Date Incorporated or Qualified 3a. Da ast Ot
0471671876 0610171956
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Numper Applied For
Ei—l 26 95—581 1574 Nol Applicable
i \ . #, . , - #, . it
i- Sulta, Apt. #. ot Sutte, Apt. #. ete 5. Cerlilicate of Status Desired D $8'75 Additiong)
L |z2) 27 Fae Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;3-] ?81 Trust Fund Contribution O Added to Faes
: Zip Counlry Zip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
‘E ;] E] E E Florida Statutes ves o
i %, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81 Name R
KARAS' VIRGINIA 82| Sireet Address (P.O. Box Number is Not Acgeplable)” ™ =
2032 CHICOTAH WAY s Not
ORLANDO FL 32818 83 -
; o 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of ghanging its registered
. ice or registerad agent, or both, in tho State of Florida. Such change was aulhonzed by the gorporation’s board of direclors. | hereby accept the appoiniment as regisiered
i abent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

;| sianatuRe
1

Signature, typad or printed nama of registered agont and Ltk il applicablo. (NOTE: Registered Agent signature required when reinslatirg) DATE

1%, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 S‘
TILE )’} I oelene T1TILE O change [ Acdition | &5,
NAME KARAS, EDWARD 1.2 HAME §
streeraooness | 2032 CHICOTAH WAY 1.3 STREET ADDRESS <
CITY-ST- 2P ORLANDO, FL 00000 14 CY-ST- 2P o
TLE P T DELETE 71 T0LE 42 P Srange T Agdition | O
NAME $OUKUP, ROBERT 22 NAME

.. | smeeraooress | 8427 VILLAGE GREEN 23 STREET ADDRESS

P |_omy-st-ze ORLANDO FL . 2 4CITY-ST-7P

t | me ' A DELETE 3TTILE 2 _ B [T change X Addition

| SKOWRON, WALTER 32 NawE NELDA EFoNIcE

i | swmeeraooress | 2718 INVIRONS BLVD sasmeeTaooness | Fgye Lot AV

©o | omy-srzr ORLANDO FL sacny-stze LA VO o Pl FaFog
TITiE D [J OELETE 41 TME PRES. 4 B Cnange [ Addition
NAME MOON, WILLIAM 4.2 NAME

Co 1 smmeeraponess | #4505 MWADOWBROOK AVE 4.3 STREET ADDRESS

L) ORLANDO FL 44CITY-51-2P
TNLE T [J DELETE 51T [ Change L] Addition

Bl oname KARAS, VIRGINIA 5.2 NAME

" | swmeeranoress | 2032 CHICOTAH WAY 5 3 STREET ADDRESS

P |_emestoe ORLANDO, FL 00000 54 011Y-51-21P

: TILE D ) OELETE 6.1 TITLE [J change [ Acdition

Lol e LUKE, AUDREY 6.2 NAME

| smesraoomess | 1771 TALLOWAY 6.3 STREET ADDRESS

i | omv-st-ze ORLANDO FL 6.4 GITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does nol quality for the exemption slatod in Section 119.07(3){i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
| am an officer or director oldha corporation or the recelver or trustee empowered ko execute this reporl as required by Chapler 617, Florida Slatutes; and thal my name

appears In Block 12 or Blogk 13 it changed, or on w@m with an address.
R A O R i/ A e T o b e




