FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FILORIDA DERPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90124 016 ****61.25

DOCUMENT # 735612

1. Corporation Nams

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

Principal Place of Business Mailing Address

% KARAS. VIRGINIA % KARAS. VIRGINIA
2032 GHICOTAH WAY 2032 CHICOTAH WAY
ORLANDO FL 32818 ORLANDO FL 32818

TR (T

3. Dafe Incorparated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Businass 2a. Mailing Address
21 % 04/19/1976
B Suite, Apt. #, etc. Suite, Apt. #, etc. t_ FEI Number . . Applied For
7] ] 95-3011574 " ot Aopicable
City & State City & State . iti
—‘ Y fy 8 St 5. Certifcate of Status Desired [ $8.75 Additiona
23 ;a*[ . -Fee Required
Zip Country Zip Country 8. Election Campaign Financing (- '$5.00 May Be
m 25 ;}_ 1_3;' Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name '
SAME
KARAS; VIRGINIA 82| Street Address (P.O, Box Number is Not Acceptable)
2032 CHICOTAH WAY 5 ‘
ORLANDO FL 32818 . |
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registaredr

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. Signature, typed or printed nama of registered agent and (s if epplicable. (NOTE: Registered Agent sighature requirsd when rainsiating) DATE . - 8
| 12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D (7 DELETE 1ATME [JChanga  [JAdditon ] T
NAME KARAS, EDWARD 1.2 NAME 5
streeT anoress| 2032 CHICOTAH WAY 1.3 5TREET ADORESS a
arv-st-ze | ORLANDOQ, FL 00000 14 CIY-5T- 2P &
TILE VP ] DELETE 21 TMLE [JChanga [ Addiion | ©
NAME SOUKUP, ROBERT 22 NAME
sTreeT aporess| 8427 VILLAGE GREEN 23 STREET ADDRESS
arv.stze | ORLANDD FL 2.4 CITY-5T-2P g - -
TITLE VP CJ DELETE 31 TIE PRESTDENT AChangs L} Addiion
NAME QUINTON ROBERTS 32 NAME
smreeTaooress| 8211 OLD GROVE DR 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 34, CITY-6T-21P . .
LE X OELETE 41 TME Vice-Pres. ’ [ Change B Addition
WE 4. 2NE Broomhall, Rose Mary
STREET ADDRESS asmeeTaoress | 1 320 Hernandez Dr.
CITY-ST-2P 44 CITY-ST-2P Orlando,Fla. 32808
TILE [J DELETE 51 TRLE ‘ [OChange [ Addition
NAME KARAS, VIRGINIA 52NAME
streeTAn0ress| 2032 CHICOTAH WAY 53 STREETADDRESS
‘arv-srze | ORLANDO, FL 00000 54 CITY-ST-2P :
TMLE D ] DELETE 6.1 TITLE [JChange  [] Addition
NAME LUKE, AUDREY . B2 NAME
sTreeTADDRESS] 1771 TALLOWAY 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 64 CITY.ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpotation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changéd, or on an attachment with gn address, with all other like empowered.

SIGNATURE: /{1 gl A7)

Kn€AS 1799  shy-7983403

e time Brras N



