FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736875

1. Corporation Name

(6)

PORT ST. LUCIE CHAPTER #2696 OF AMERICAN ASSOCIA
TION OF RETIRED PERSONS, INC.

Principal Piace of Business

Maiting Address

FILED
Feb 12 1997 8:00am
Secretary of State

A AR

F

L

PO BOX 7043 PO BOX 1043
2654 SE PACE RD MSSP&REM 2048
. PORT 8T. E FL 34385
wr ST. LUCEE FL 343857043 us 3. Date Incorporated or Qualified | 3a. Date s! L&ic}t"%n
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 |26] 95-3051350 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
” ;ﬂ 6. Cortificate of Status Desired 3 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E] _2_3—1 Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation has liability for intangible lax under 8. 188.032,
;] 25 ;Q—I ;6] Fiorida Statutes Cves Pno
p. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
GONZALEZ: RUDOLPHO J B2| Street Address (P.O. Box Number Is Not Acceptable)
352 SW DUVAL AVE.
PORT ST. LUCIE FL 34983 ® _
B4| City 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this etaterment for the PuUrposa of changing Its regisiefed

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 17.

03, Florida Statutes.

the corporation’s board of directors. | hergby accept the appointment as registered

CR2E0S7 (9/96)

SIGNATURE Signature, hyped o prinled name of regislarad agent and tile i applicable (NOTE: Registered Agent signature requirsd when reinsiating) DATE .
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 12
MLE P L] DELETE 11TIMLE L] change 1] Adition
NAME GONZALEZ, RUDOLPHO J 1.2 NAME

seeeTaporess | 352 SW DUVAL AVE. 1.4 STREET ADDRESS

Y -ST-2P PORT 8T. LUGIE FL 34983 14 CIFY -5 5P

TILE VP TR DECETE ZITILE Vi ] PR Change L] Addiion
At PHILIP, WALTER 22MAME BRRAARA HATSIELD

smeeraporess | 5852 MOSS CT. 23 5TREeT Aporess | 79 8 N W fIROSO BLVD

£ITY-ST-2P FT. PIERCE FL 34982 2qcm-sr-ze | PoRT ST, Lweie FL 34983

TITLE [ [T oeLere 3TTLE I Change L Addition
NAME FOSTER, WARRREN E 32 NAME

staeer aoomess | 6811 NW. GARBETT ST. 33 STREET ADDRESS

CiTY-ST-2IP PORT 8Y. LUCIE FL 34983 34, CITY-ST- 2P

TIRE T [T DELETE L1TME [T Change ™ [T Addition
HAME HAAS, PAT 1.2 NAME

streer soonss | 1510 S.E. MINORCA AVE. 4.3 STREET ADDRESS

CiTy-§1- 2 PORT ST. LUCIE FL 34983 L4 CITY-ST- 2P

TLE D T oELere 5.1 TITLE [ changs™ T Addition
NAME MARTORANA, ANGELO 5.2 NAME

sreeTaoress | 2343 SW NAOMI DR. 53 STREET ADDRESS

CIY- ST 2P PORT ST. LUCIE FL 34983 5.4 0ITY-ST-2P :

TLE D ] DELETE 61 TLE [T Change” T Additon
HAME SMITH, ARLENE 6.2 NAME

sweeranoress | 211 SW PICES TR £ STREEY ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 6.4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing doss not qualify

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as # made under oath; that
| am an officer or direcior of the corporation of the receiver or trustee empo'ddéered to execute this repon as required by Chapter 617, Florida Statules; and thal my name
an addrass,

appears in Block 12 or Block 13 if changed, or on an attachment wigh

SIGNATURE:

21/ 9y  Sir

or the exemption staled in Baction 119.07(2)(i), Florida Statutes. | further certify that the

3D - 4824

Dale

Daytime Frone #

ooT1821




