e

NONPROFIT
CGORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPPR_ATI.QN$

DOCUMENT # 742019

1. Corporation Name

(3)

NEW SMYRNA BEACH-EDGEWATER CHAPTER #3037 OF AMER
ICAN ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

P.0. BOX NO. 1871
NEW SMYRNA BEACH FL 32170

Malling Address

P.0. BOX NO. 181
NEW SMYRNA BEACH FL 32170

3. Date Incorporated or Qualified 3a. Date of Last Report

03/16/1976 02/13/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 95-3208632 Not Appiicable
[ Suite, Apt. ¥, elc. Suite, Apt. #, etc. 5. Gertifate of Status Desired 0 $8.75 Additional
_2___?[_ _2—7] Fee Required
| City & Slale Cry & State 6. Election Campaign Financing O $5.00 May Be
2 |28 Trust Fund Contribution Added to Foes
Zip Country s} Country B. This corporation has liability for iMangible tax under s. 199,032,
m E‘ T";‘ 30 Florida Statutos O ves ENO
4 9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81! Name
TRUDO. RICHARD K 82| Street Address (P.O. Box Number is Not Acceptable)
04 ROBINSON RD
NEW SMYRNA BCH FL 32169 8
84| City 85[ Zip Code
FL

familiar with, and accept th gations of, 5
SIGNATURE __ . ] 7y
Signature, typed crinntea name of register

Nt ¥0d i)

or registered agent, or both, in the State of Florida, guch char

appiabilo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered office

as authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Orida_Statutes.

2 Jh FL

{NOTE: Registared Agent s-gnature recui-ad when reinstahng)

DATE

12. OFFICERS AND DIRECTORS 13, FODTIONS/CHANGES TO OF FICERS AND DIFEGTORS IN 12
TiLE PD CJ0ELETE 13TINE OM I pAChange  [] Addition
DAHLGREN, ALLAN JR. 2w FooD01 74847 T

sirer aoorsss | 800 18T AVENUE 1.3 STREET ADDRESS ~(03/19/96--01024--035

CITY-ST- 2P NEW SMYRNA BEACH FL LA GITY-5T- 2P wkab1, 25 .

TILF ) []DELETE 21TMLE oM IT [PATrange [ Addition
HAME RODGERS, CHARLELS 27 NAME

streer avoress | 335 N. CAUSEWAY 2 3 STREET ALDRESS

Cily-s1- 2P NEW SMYRNA BEACH FL 2. 4CTY-5T-2P

e 10 CIDELETE se P O | PRESIDENT [2hange [ Adgition
NAME TRUDO, RICHARD K 32 NAME TRUDO, RICHARD K.

sweer aooress | 204 ROBINSON ROAD a3sTREET ApoRiss | O ROBINSON RoAD

oy st zr NEW SMYRNA BEACH FL saorv-size | NEW SHYANA Biscd FL 3ai6f

Tt VD CIOELETE AmE VO |AND Vit EM;\B?S TOERT [Fhange [ Addition
NAME DODD, THOMAS 4.2 HAME Dop, THO .

stacer sovkess | 2700 N PENSACOLA AVE #345 wswemons | 2700 N. PENINSULA AV #3495
CTY-51-2¢ NEW SMYRAN BEACH FL somvsizp - | NEW SHMYRNA BEACH FL 32 169

TITLE TIDELETE aME v | vicE PRESIDENT DlChange [ JAdditon
HAME 5.2 NAME Sjﬂlckf,ﬂﬂfﬂoﬂy &

SIAEET ADDRESS ssomeeranoress | 3/2 2 IRoY AL FALM ORW

Y-Sz sactv-sizp | R OGCEWATER, FL. 32141 .
TITLE [JoeLete 61MME T O [ TREASU RER Clchange  LAAddition
HAME 62 NAME DoREEN M. COLLINS

STREFT ADDRESS sasmeonness | 46 40 SAXON DRIV E

CIRY-5T 2P 64CIY-51-2P NEWw SHMYANA BEARH FL 33/69

#

14. | do hereby certify that the inforrnation suppliod with this filing is volurtarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual seport is true and accurats and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carporation ar the raceiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Q/do

SIGNATURE:

M *
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

CR2E037 (12/95)

/26 w%ﬁ;mgé‘ L




