FILE NOW: FILING FEE IS $61.25

FILED

e
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maptham
ANNUAL REPORT* Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 742019

1. Corporation Name

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

(3)

Principal Place of Business

Mailing Address

MMM A

£.0. BOX NO. 1871 P.0. BOX NO. 1871
NEW SMYRNA BEACH FL 32120 NEW SMYRNA BEACH FL 321720
3. Date incorporated or Qualified | 3a. Date of Last %n
03/18/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ?gl Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. - $8.75 Additional
Tzl ;ﬂ 6. Certificate of Status Daesired (] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] ;;I Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
124] 25 2% [30] Fiorida Stalutes Oves Ano

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

TRUDO, RICHARD K
204 ROBINSON R
NEW SMYRNA BCH FL 32189

#

"Eniert, ANTHoRY

B2| Street Addrass {P.O. Box Number is Not Acgaptable)
3722 ROYAL PALM DR

Ve

-

DB EWATER CFL % FaT

SIGNATURE _ﬂ'

Signature, typed or prntod

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its tegisterad
oftice or registered agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligationg of, Segltion 617.0503, Florida Statutes.

o oJonrite

ot registered agent and tille il applicable

24~ 917

(HOTE: Regislared Agani slgnature requirgd when. rélinslating) DATE

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TIE PD ] DELETE 11TILE PRES AoRy b7 Change [ Addition
NAME TRUDO, RICHARD 12 NAME SINICNL, AT

steer aocress | 204 ROBINSON ROAD 135T8EET ADDRgss | JoL 2 Ao YAL LALLM DRIVE >

Gy -S1- 2P NEW SMYRNA BEACH FL 32169 vacm-st-e | EDREWATER  FL 3214

TILE D “TT DELETE 21 TIE Yied RE SP'M 20 TH Change. [ Addilion
NARE DODD, THOMAS 22 NAME TRUDo, RIC

swericonss | 2700 N. PENINSULA AV #345 sasmieraovess | Lo RO GINDeH RIAD N >

GATY-SY- 2P NEW SMYRNA BEACH FL 32169 waavstoe | NEW SMYRNA BEALH FL 32/09

TiTLE VD "] ELERE 31TILE YicE PRES L) Change 18 Addition
NANE SINICKI, ANTHONY 32 NAME BECHER, ETHLL

stwee) aooeess | 3122 ROYAL PALM DRIVE asmeTaoress | T3 AQUA LT . g

aryst 7 EDGEWATER FL 32141 - uorvsrze | NEW SMYANA BEfeH FL 32/6 -

TILE TD DELETE 41 TITLE TREAS nanpe Addition
NAME COLLINS, DOREEN M 4.2 NAME CoLhLiND, QoREEN ™. w

sthect aooiss | 4840 SAXON DRIVE waseeT s | o 46 SrXoN DR vé (I)

ciy-s1.2p NEW SMYRNA BEACH FL 32169 uerv-ste  |[NEW SHYRBA BEACH, Fi 12/69

T - [T DELETE EATILE . LI Change L} Addition
NAME 5.2 HAME

STREET ADGRESS £3 STREET ADDRESS

CITY-ST-2F S4GMY-81- 24P

TIRE [ oeLene 6.1 TITLE L] change T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADIDRESS

CiTy -81-2iP 6.4 CITY-S1-21P

KD sl T U Rl HFEF D

14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or diroctor of the carporation of the receiver or trustes ampowered 10 execute this repar as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with en address,

SIGNATURE: 42§ -53%%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OF INRECTOR

gz,/:t_/??

Dayime Prhone ¥ DOTT324




