FILED

FLORIDA DEPARTMENT OF STATE

Mar 02 1998 8:00am

A(';JJORPOT:G%TF!ON Sandra B. Mortham
NUAL ORT Secretary of State
1998 OVISIoN O CORPORATIONS Secretary of State

PQSUMENT # 736958 (0)

LIGHTHOUSE POINT CHAPTER #2689 OF AMERICAN ASSOC
1ATION OF RETIRED PERSONS, INC.

Principal Place of Businass Mailing Address

RO R

1801 MNE € STR PO BOX 5862 3. Date incorporated or Qualified
POMPANO BCH FL 33060 LIGHTHOUSE POINT FL 33064-7312 76
uUs us
4. FEI Number Applied For
&m_w_ Not Applicable
2 i 2. il
Principal Place of Business Mailing Address B. Cortificats of Status Desired x 53.75 Additional
;l 26 Fee Required
Suite, Apl. #, elc. Suile, ApL. #, elc. 8. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added 10 Fees
City & Stato City & State 7. Is this nonprofit corporation a homaowners association?
23 m Yos o
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 a ?9] m Personal Property Tax dus June 30. Yes No
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
81| Nam
T
CaeneEy FLANCES R
CARNEY, FRANCES B 82] Street Address (P.O. B8x Number Is Not Accegtablg) )
208 SEGTHAVE #5 - ’3/9 K4
‘POMPANO BEACH FL 33060 - B,
B4} ity F L 86| Zip Code
1. Pursuant 1o the provisions of Soclions 6170502 and 17,1508, Florida Statutes, tha above-named corporation submits this staterent for the purpose of changing its registered

office or registerad agont, or bath, in tho State of Florida Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as ragisterad
ith, and accopt the obligations of, Section 617.0503, Florida Statutes.

agent | am farmyjliar

z/n 98

SIGNATURE g - Ed Jé _
Signature, typME o ponled nanw of mwpistted agfinn nnd‘\tln it applicatsl

NOTE: Rogistorad Agant signatura required when rsinstaling)

tate T

3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeceTe 11TLE [oF-) R NE\/ Fﬂ A NOES fg& Change [ Addition
NAME CARNEY, FRANCES B. 1.2 NAME 3 ) E ’j )l b .B ‘ .d #J.. 15
swectappess | 208 SE 6TH AVE, #5 ppe—— k 9 E. H1lSboro d
eiTy-ST- 2P POMPANO BEACH FL 14 CINY-51-21P 33 .
TITLE [3 L1 DELETE 21TME Change Addition
HAME WHITE, CHESNIE 2.2 NAME
stREET ADoRess | 260 S GOLF BLVD 2.3 STREET ADDRESS
CITY-S1- 21 POMPANOQ BEACH fL 2 4 CITY-5T- 2P
TITLE T 3 orete 31T L change [T Addition
HAME KOWAL, CAROUINE 32 NAME
streeranoress | 5349 NE 20TH AVE 33 STREET ADDRESS
CITY-S1- 2P POMPANO BCH FL 34 CITY-ST-2P
T D [T oeene 48 TITE [CJchange [T Addition
HAME LAWRY, DOLORES 4.2 NAME
sweer anoress | 2833 S.W. 13TH DRIVE 43 STREET ADDRESS
rY-51-2P DEERFIELD BEACH FL 44 CITY-5T-7P
TILE D T oecete 5. 1ITLE [Jchange T[T Addition
RAME BERNARDINI, MARGARET 52 NAME
streeraboress | 2760 BANVON RD, #33A 5.3 STREEY ADDRESS
CITY-ST- 2P BOCA RATON FL 54 QITY- §T-2IP
TMLE D T peLETE BATITLE [JChange ] Additien
NAME MNADLER, FLORENCE B2 HAME
sweeranoress | 1610 NE 48TH ST 6.3 STREET ADDRESS
CITY-S1- 2P POMPANO BEACH FL 6.4 CITY-5T- TP
T4 | hereby cartifg that tha inforrmation supplied with this filing does not qualify for the exemﬁtion tated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am &n

officer or diroctor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changad, ot on an atlachment with an address.

SIGNATURE: %wx#ﬁmﬁ:ﬁ&m -

CROEGGT (10/97)



