FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 1R E Sandra B. Mgttham ,
ANNUAL REPORT & s Secrelary of State
1997 "4,.&' DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 740841 (2)

CRYSTAL RIVER-SPRINGS CHAPTER #2878 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS. INC.

Mailing Address
5524 WEST IRVING COURT

Prncipal Place of Business

5524 WEST IRVING COURT

(AR B

agent. | am
SIGNATURE

GO,

HOMASASSA FL 34448 HOMASASSA FL 344481634
3. Dato Incorporated or Quatifiod 3a. Date of L ast Report
0473571698
2. Principal Place of Business Lza. Mailing Address 4. FEI Number Applied For
21| D350 PESERY PoSE vl |26) B B8G PESERT AnsG- LNV, 95-3161355 Not Applicable
Suite. Apt. . ele, Suite. Apl. #, stc. 5. Cenificate of Status Desired O $8'75 Additional
22 ;;l Fee Hequired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 s: 6 :{5‘[’& i. ﬂ 1 VE}S__ FL EB]_Q_@E[{:_L R QVI_ER FL— Trust Fungd Contribulion Added to Faes
Zip Countrf 2ip Counlry 8. This corporation has liability for intangible tax under s. 199032,
r2T| 5 I.\l-] 7‘8 E U S ﬁ IEe—I 3 ‘192-? 30 US ﬂ Flarida Slatutes Oves Do
9. Nameo and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent
81 MName
WISNIEWSK!, LEONARD fAVL M _HRAG
| h 82| Street Acrjress (P.0) Box Number js Nog\o%b!e)
5624 WEST IRVING COURT T 286 DESERT AoSt
HOMOSASSA Ft, 34448 83 '
Yo 84 C—ny oo 85| Zip Gode
. CRYSTAL RIVER FL "Fiiz e
11, Purguani to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statuies, the above-named corporation subrits this statement for the purpose of changing its registerod

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heteby accepl the appointment as registered

_fEB. 10,1997

the abligations of, Section 617.0503, Florida Stalules.
d > -
: 727 / ; _ PaoL ML VAAG Kasjp
abure, typod or prinled name of rogisterod agenl and litle f apnlcablo (NOTE Hogislalred Agenl eignaldre fequlred when Teinstating)

DATE

12. OFFICERS AND DIRCTORS 1.  ADDITIONSICHANGE S TO OF FICERS AND DIRECTORS TN 12 g
| me P " x DELETE 11 1LE ff'/.D ﬂcnange [ ddion | &5
NAME WISNIEWSK], LEONARD E 1.2 NANE Avi- M. HARGS i, 5
stoeer aooress | 5524 WEST IRVING COURT s sooness | §38 6 DES ERT PpSE . <
CITY-S1- 7P HOMOSASSA FL 34448 wer-st-ze |G RYSTAL ﬂs_!r\fﬁﬁ ﬁ 3hag - &
e D TJ ot 2T ViEE TS DES ?}D T e [ Addiion |O
NAME MOLL, ROBERT F 22 NAME RoBERF A5 Mol l,Jr - 3;;“M Ear.rwdr:.:
sraeeTADDRess | 2882 W WOODTHRUST 8T oasmet avokiss [2 @R Wi, LS00 T I piuSH K7
CITY-5T-2P LECANTO FL paov-sie | LECANT 0 FL BYY6/
TME § I ot 3 TNLE ed e T L [T ez [ Addifon
HAME EIDAM, ROSE M 32 NAME EI0AM , Ko be m
smeer avoeess | P, O, BOX 506 ﬂ// A 53 STREET ADDRESS ga-ﬂoﬁ’ SV V7 w&
CITy-s1- 2P HOMOSASSA FL wow-size | Ao # SASEA, £
| e T [T DELETE 41TMLE TREASURCE [J Chiange IE Addition
HAME MCELVY, INMAN E 4. 2NAME MORL 1) I/MIN L5
sieersooress | 1424 N CIRCUS TER caspen aoniss | Mg Ay 47 CINEUS Tee
£y - 51- 2P HERNANDDO FL 34442 aem-srze | A GRA DO, LY T8YYL
TITE 1] CIitEve oo br“pdm,g,” AT R, [ changs |3Addilion
NAME POET, RAYMOND B 5.2 WAME Poel, RA)'MOWJ
staeeranpress | 1122 S.E. 4TH AVE saswelotess | /728 Sl w0 e AVE
oTY-S[- 2P CRVSTAL RIVER FL 34420 saqrvsi-ze | Eaepslay Rtvenw, Ff Sy
e ) T oeLETE BITIE DIRE ST [T crage 1R Addition
NAME LESTER, WILLIAM 62 NAME resyen, tasitttam
sreer appress | 5868 WEST STOCKHOLM LANE 63STREET 100RESS | SR B F et Srvepelbng [ gap
CIY-S1-29 DUNNELLON FL 34433 sagnysi-ze | LA CLhON, £ ZHE 2T

appears in Block 12 or nged, or an an atlaghment with an address,

2 ,,_;/M:;/; [T T R L R S

e e B A NEE & B B

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicatad on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made undor aath; thal
| &m an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

248 saaddds Bw.amn

ot pee b mae T RS QKF



