FILE NOW: FILI E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 Ri DIVISION OF GORPORATIONS

DOCUMENT # 739745 (8)

1. Corporation Name

SARASOTA SOUTHEAST CHAPTER #2931 OF AMERICAN ASS

OCIATON OF RETRED PERSONS, W MG BERRAWATIAT I

Principal Place of Business Mailling Address N
INCARNATION CHURGH HALL Nocma R’ m(-)b avys, Jv.
2001 BEE RIDGE ROAD S50 { . ranad Pwv
SARASOTA FL 34238 ‘5“7 , P Lg <. 3 5 3
us S~ VAS ‘7"1 = . Dale Incorporated or Qualified 4. Date of Last Report
24236 oiRieTT 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;_G—l 95-3139384 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ith
uite, Apt. #, el Lite, Apt. #, etc 5. Gertificale of Status Desired 0 $8.75 Additional
E m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;‘ ;l Trust Fung Contribution ) Added to Fees
Zip | Gountry 21p Country 8. This corparation has liability for intangible tax under s, 199.032,
m 2!’7| 29 -:.’:(ﬂ Florida Statutes [0 ves @A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRNG!AU, MA“HEW L. B82] Sl Address (P.O. Box Number is Not Acceptabie)
3909 COUNTRY VIEW DR.
SARASOTA FL 34233-4129 83
84 cily FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ¢f directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Rorida Stalutes.

SIGNATURE _. . . I e e
Signatare typed o prntsd naime of registened agent and e f apglcabl: (NOTE- Regismred Agant sigealare requred when raingrafing) DATL fm-
12, OFFICERS AND DIRECTORS 13. DD NG CHANGE & 10 OFFIDE RS AND DHAE GTORS 1N 17 o
THTLE Vb [CIDELETE 11 TITLE AP [QChange A Addition g
NAME THOMPSON, JOSEPH C. 12 HAME Cathy Polidoro £
erneeranoress | 6993 EASTON COURT nasreeraoiess | 3281 Beneva Ra, 3‘1 03 &
CITY-ST-21P SARASOTA FL ., 14 CITY-5T-21F Qarasnta F1/{ 34232 Py &
TLE D JA0ELETE 21TLE ff rene a Wa;‘ren si1 'v'eID Crange ) Addition | O
NAME DELBENE, DONALD J 2% NAME 383 Mira Lago Dr.
staeer aoorcss | 2587 GLEBE FARM CLOSE rasmectanoness | Sarasota, Fl. 34238
CITY- S1- 2P SARASOTA FL 2 AGHY-31-2P 4
TIILE POS {AeLee 31TM1LE D [lCrange 17 Addition
NAME MACKENSIE, ROSE 12 NAME Dr. Stanley Godleski
stacer ovress | 285 CHARLEY CT. N. sasmeranaess | 6300 Midnight Pass Rd,
EiTY-ST- 2 SARASOTA FL sacrv-stze | Sarasota. F1.34242 /
TITLE TD [CIDELETE 41TITE ¥y [change [ Additon
HAME BERRY, CHRISTEL 4.2 NANE luriel Sraham
aweranoress | 2721 AUSTIN STREET sasmeeraceess | S+ 5 Carrle Lane
CITY-ST- 2P SARASOTA FL 44CTY-51-2P Sarasota, Fl. 3“’238
TINLE VD (WEE 51 TVLE FD D . 3 [] Change [j%dihon
NAME TRINGALI, MATTHEW L 5.2 NAME ’ avis "
sreet anoagss | 3909 COUNTRYVIEW DR. 53 STREET ADOAESS I;vgar {h a[P ¢ (g’ rarge f‘}jef‘ue’
CITY-§1- 2P SARASCTA FL . 5 4CITY-ST- 2P é% rasodn, Elevida 242 3L P
TILE D g!JELETE 61TITLE Secré-kﬂry _ ] Ghange Addilion
NAME MADEY, HENRY 62 NAME D; )}L}‘,,/,\ _S'(_}[{Wﬁq :
smieraooress | 5949 ESSEX LANE s3simeEranohEss | 2 2T Lo Cr gL o W’}'j
CIiY-ST-7IP SARASOTA FL § 4 CITY -5T-2IP SIASITA pL B2 Y3

14 | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axampliof stated 1 Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shali have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation ar the receiver or trustae empowered to exacute this report as required by Chapter 617, Plarida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: </ ) A2 /\"C”///Mq-ﬂ U 3o [(ren)dny 6242

TURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 [ T tir & Phone &




