FILE NOW: F

ILING FEE IS $61.25

r NONPROFIT g . FLORIDA DEPARTMENT OF STATE
CORPORATION . \) Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 et DIVISION OF CORPORATIONS
DOCUMENT # 740841 (2)
1, Corpo-ation Name
CRYSTAL RIVER-SPRINGS CHAPTER #2978 OF AMERICAN
ASSOCITION OF RETRED Peonad. A A
Principal Place of Business Maihng Address
5524 WEST IRVING COURT 5524 WEST IRVING COURT
HOMASASSA FL 34448 HOMASASSA FL 34448
3. Date Incorporated or Qualiied 3a. Date of Last Report
11/18/1977
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 61355 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i ) $8.75 Acdniona)
,2_2\ ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E Trust Fund Contribution Added 1o Feas
2ip Gountry Zip Country 8. This corporation has liability for intangible Wer s 199.032,
24 [25] [29] 30 Fiorida Statutes Yes (N0
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WISNlEWSKI, LEONAHD E 82| Strecl Address (P.O. Box Number is Not Acceptable)
5524 WEST IRVING COURT
HOMOSASSA FL 34448 83
84| City 85| Zip Code
FL ||

or ragistered agent, or both, in the State of Florida. Susch chary
tarriliar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGMATURE

11, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the

purpose of changing its registerad office

e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigrature. typed ar prnted nams of regrivrerd agent a7 tlle if appacable

(NOTE" Registered Agenl signature requirod when reinslating’ DATE
12. OFFICERS AND DIREGTORS 13. ADDTTIONS/CHANGES 10 GFFICERS AND DIRECTCORS IN 12
nnE P [CIDEAETE 1ATINE [Change [ Adgition
NAME WISNIEWSKI, LEONARD E 1.2 NAME
steeranoress | 5524 WEST IRVING COURT 13 STREET ADDAESS
CI7Y-S1-20P HOMOSASSA FL 34448 P 14CHY-51-2P -
TITLE VD AbeLeTe 31 TITLE v /p _ [HAChange L] Addition
NAME YARKER, ROBERT W 2 2 NAME Me L., Re écev
staceranohss | 7964 WEST CHASSAHOWITZKA ST 2astaeer aooress | 2 B = W woed Yarudhh ST,
TITY-ST- 2P HOMOSASSA FL 34446 e 2 4 CITY-ST-2P Lecawso, L 3446 |
TITLE 3 [WOELETE 31 TITLE IS [MChange ] Addition
NAME SIFER, MILDRED 3.2 NAME E1Dan, RoSE M.
streeTacoaess | 25 W. REDBAY COURT 39 STREETADDRESS | €0 e R 596
CITY-ST- 2P HOMOQSASSA FL 34446 34 CHY-ST-2P RewmoSASSA, FL 34Y4YET
TILE T CIDELETE 41 TITLE ’ Clcnange (] Additien
NAME MCELVY, INMAN E 4.2 HAME
seensooness | 1424 N CIRCUS TER 43 STREET ADDRESS
CITY-51-2P HERNANDO FL 34442 44 CITY-ST-21P
TITLE [v] []OELETE SATITLE [CJChange [ Addition
NAME POET, RAYMOND B 5.2 NAME
seeranoress | 1922 SE. 4TH AVE 53 STREET AQDRESS
CIY-ST-7P CRYSTAL RIVER FL 34429 5.4 CITY-5T-21P
TTLE D [JDELETE 61THLE O change [ Addition
NAME LESTER, WILLIAM 62 NAME
aregeT AnoRess | 5868 WEST STOCKHOLM LANE 4 STREET ADDRESS
Ty -S1-7P DUNNELLON FL 34433 6.4 CITY-ST. ZIP

14. | (o hereby cerlify that the information supplied with this filing s voluntarily furnished and
certify that the information indicated an this annual report or supplemental annual report
oath; that | am an officer or diractar of the corporation or the receiver or
appears in Black 12 or Block

SIGNATURE:

if changed, or on an attachment with an address.
\ “

AINTED RAME OF SIanilG
L e AL 4

ATURE AND TYPED

A A A o ar

trustee empowered 10 execule this report as required by Chapter

FICER OR DIRECTOR

does nol qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same lagal effect as if made under
617, Florida Statutes; and that my name

’7//? /o6 352-628 -9¢94

Daytima Phone #

P

CR2ED37 (12/95)




