- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O a'm
: CORPORATION Sandra B. Mortham

- | ANNUAL REPORT A Secretary of State

DIVISION OF CORPORATIONS

1997
. | DOCUMENT # 74026 (3)

1. Corporation Name

DESOTO-COUNTY CHAPTER #2966 OF AMERICAN ASSOCIAT

| e T

| 2 N POLK 23 N POLK

b ARGADIA FL 33021 ARCADIA FL 34266-3953

i us

¥ ue 3. Date Incorporated ar Qualified 3a. Date of Last Heiorl 1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
o =] 26 94-2432086 Net Applicable
. Sulta, Apt. 4, elc. Suite, AL ¥, etc. i

d o P &. Certificale of Slatus Desired l:] $3'75 Addilional
7 [22] 2] Fea Required

B Clty & State Crty & State 6. Eloclion Campaign Financing $5.00 may Bo

: a _Ea Trust Fund Contribution O Added o Feas

Zip | Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
[24] 25] |20] 30| Florida Slatules [Yes [INo

: 9. Name end Address of Current Reglstored Agent 10. Namg and Address of New Registered Agent
L B81] Name
F
i3 ORAPO’ MAXINE A B2| Streat Address (P.O. Box Number is Not Acceptable)
i 1768 S.W. CLOVER DR.

i ARCADIA FL 33821 83

84| Ciy FL las' 2ip Code

15 kg,

11. Pursuant to the provisions of Secliqns 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglsiered agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. t am fgmiliar with, and accep! the ot;hgauons of, Section 617.0503, Florida Stalutes.

A v ..
| SONATURE Pttt s o OF oot e

o

CR2E037 (9/96)

Signature, fyped o printed name of regisiarad Bgnqt 9>d tille if applicabro. (NOTE: Hogisterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) T ELETE 1110LE TD Kl change [T Adgtion
NAME CRAPO, MAXINE A L2 WAME Crapo, Maxine A
| sweersopress [ 1768 S.W. CLOVER DR. 13SREIARESS ¢ 1768 SW Clover Dr
'} Ty -51-2P ARCADIA FL 33621 OS2 | Apoadia- FL 3
o[ TmE VD (3l DELETE 2T e Change Addition
L President
Eo| newe VICTOR, MARY 22 NAME Victor, Mary
1 smeeraponess [ 1976 N.E. FLORIDIAN CIRCLE waswroonss | 1978 NE Floridan Circle
5 CiTY-ST-21P ARCADIA FL 33821 2.4 CITY-8T-20P Arcadia, FIL. 34266
e PD .. DELETE ERRAIT: D ) TXT Change T[] Addition
1] e COLLINS, MERRY JAYNE B2MAME Cellins, Merry Jayne
r.| sweeraoess | PO, BOX 1747 N/A SISTRETADDRESS | PO Box 1747 N/A
11 oresi-ze | ARCADIA FL 33821 o ON-SI0 | pecadis Pl
o] Tme D < DRETE 41MLE D Xl Cnange ] Addition
HAME FARINA, MINNIE 4. 2NAME Farina, Minnie
sweevanoress | 1566 FLORIDIAN CIRCLE sREOESS | 1566 FPloridian Circle
OITY-ST- 26 ARCADIA FL 33621 ssony-st2r | Arcadia F1 34266
e D DELETE 51TIME D 7 Criange ] Adgition
NAME LANIER, PHYLIS 52 NAME Lanier, Phylis
seeraporess | 7110 S.W. ODGEN RD. SSSTRLLTADORESS | 2910 SW Ogden RA
v] emr-srae ARCADIA FL 33821 .2 sAcny-st-2r | Arradd
e i} " YORLETE 61 1ILE D X Change ] Addition
T
6] wame FARINA, SALVATORE 62 NaMe Farina, Salvatore
E} steeTaopress | 1566 FLORIDIAN CIRCLE s3seETADORESS | 1566 Floridian Circle
| eme-sr.zp ARCADIA FL 33821 saciv-st2¢ | Arcadia FI, 34266
‘ 14. | o hereby cerllfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certify that the

Information Indicated on this annual report or supplemental annual repaort is true and accuraie and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of tho corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed. or on an attachmonl with an adgress.

T - R " . ; : RS . PR
iiah N Al Al b O S [T IR % A7 -~ S S ST B (NS A




