FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73743 (5)

1. Corporation Name

TAMPA - TOWN 'N COUNTRY CHAPTER #2623 OF AMERICA
N ASSOCIATION OF RETIRED PERSONS, INC.

FILED

Feb 13 1997 8:00am

Secretary of State

OO

Principal Place of Business Mailing Address
10245 PARSON STREET 10245 PARSON STREET
TAMPA FL 331% TAMPA FL 336152623
us us
3. Date Incorporated or Qualified | 3a. Dalg of Last Re
127081976 10111098
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For

21 28] NOT APPLICABLE Not Appiicabla

Suite, Apl #, elc. Suite, Apt. #, etc. - $B.75 Addtional
- ;1 8. Certificate of Status Desed D Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Addad to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 26 [20] [30] Florida Statutes {CIves [ANo

9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Name
WALTER, CLARA : 82} Street Address (P.O. Box Number is No! Acceptablg)
9108 BRUNWICK LANE
TAMPA FL 33615-4304 83
84| Cily FL 85| Zip Code

ttes.

agen. | an familiar with, and accept the obligatjons of, Saction §17.0503, Florida
SIGNATURE d% EL@# £

Signalurg, typed of printed name of regisiared agent And tillo Il applicabis.

11, Pursuant 10 The provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation sUbmits this statement jor the pUrbose of changing fis reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimant as ragistered

2897

(HOTE: Regislerad Agenl signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS [z" 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD DELETE 11 TILE T ] Change L Addition
NAvE BRYANT, MARIE 12 M4ME é:,i?r*rc HEK, ESTHE 5’

strees anoress | 7132 GOOD WAY DRIVE 13 STREEY ADDRESS | 7 ){6’ 2 78 dAS St

CIFY-§1- 2P BROOKSVILLE FL 34802-7480 1.4 CIFY-ST- 2P '? /;"/?7 24 L 23 6f 57 éi?’

TNLE VPD [p1pELETE 21 TITLE : p LI Change  £_1 Addilion
NAME BOTCHER, ESTHER 22 RAME g oD Wi /.!f"J ?u BY

srrer apoess | 10245 PARSON STREET 23 STREET ADDRESS | 2 GARCEL MA,’AE‘; 1L

CIY-§1-7 TAMPA FL 33815 2, 4CITY-ST-2P ﬁff@d éL c 32al'2

e (1) T DELETE 31TILE W L Change  |_J Additian
NAME MCCABS, NANCY 32 RAME

streer abress | 8021 SHAW STREET 33 STREET ADDRESS

CiTY - §T- 2P TAMPA FL 33815 34, GHTY-5T-2P

e ™ [ DeLETE 41 THLE [JThange L] Addition
NAME WALTER, CLARA 4.7 NANE

streer appress | 9108 BRUNWICK LANE 4.3 STREET ADDRESS

CITY- ST-2P TAMPA FL 33515 - 44 TITY-57-2P . 0

THTLE AT DELEYE 5HVLE Change Addilion
N GODIN, RUBY 52K 2 pmies BoT TCHER

steer aooiess | 4811 N. LOIS AVENUE §3 STREET ADDRESS |/ D 34/ 5 % Sbwves ST

CTY-S1- 2 TAMPA FL 33614 sapmv-si-zp |[TAh oA Fl 331015 ~203%

TINLE CSHD T DELETE GV TILE 4 [ ] Change  TJ Addition
NAME FREEDMAN, EDITH 6.2 NAME

staeer aooness | 10113 PEPPERIDGE CT. 6.3 STAEET ADDRESS

CITY-ST- 2P TAMPA FL 33615 £.4 DITY-57- 2P

| am an officer or direclor of the corporation or the receiver or trustee empowered to execuie this re,
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: F f e 5

14. | do hereby certify that the information supplied wilh this Tiing does nct qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the
information indicated an this annual report or supplemantal annual repor! is true and accurata and that my signature shall have the same legal effect as if made under path; that
port as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIDNING DFFICER OR DIRECTOR

CR2E037 (9/96)

A VEER ER BorrcH ER 2-5-97 g15-€3 oy

ate Daytime Phong # op4e:



