FILE NOW: FILING FEE IS $61.25 FILED l

NONPROFIT T FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g I
CORPORATION LR Katherine Harrls S > f S ;
ANNUAL REPORT Secretary of State ecretary of State |
1999 CIVISION OF CORPORATIONS 05-07-1999 90040 049 ****51.25 1
| B
DOCUMENT # 742615 |
1. Corporation Name ¥
BAY INDIES-VENICE CHAPTER #3057 OF AMERICAN ASSO ‘ Cweogg o w !
CIATION OF RETIRED PERSONS, INC. _
Principal Place of Business Mailing Address
BAY INDIES 40 BONAIRE AVE g
ki i IAARRORTONR
VENICE FL 34262 us ‘
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed f
21] 6] 18 Kingston Way 05/01/1978 |
Suite, Apt. #, etc. Suite, Apt. #, etc. L= 4. FEI Number Applied For ;
22] |27] . 95-3221692 Not Applicable 3
E City & State EI \C/lté’&ns:'af e ) F L 5. Certifcate of Status Desired O salz';i:::iiri%nal ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B |
Zl E\ ;l ‘5 ‘f[ol 94 W Saraso t“—- Trust Fund Contribution - Added to :Zese i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name .
DAHHINGTON, ED 82! Strest Address {P.O. Box Number is Not Acceptable) §
940 BONAIRE ‘
VENICE FL 34292 8
84| City F L 85| Zip Code l :
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered 1 E

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i

Signature, typed or printed name of registered agent and tie if applicabie. {NOTE Registerad Agent signature required when seinstating) DATE 6‘ ‘ .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ; b
TIE VD [ DELETE 11TME [JChange  [JAadition | = | '
NAME GEARY, DONALD 12NAME P |
streeTaooress| 436 BIMINI 13 STREET ADDRESS ol
CIYY-ST-2P VENICE FL 34292 14 CITY-5T-2P g1
e PD CIBelEe  Jzime =) . o Dchange  BAddiion | © §;
NAME BONNINGTON, EVELYN J 22N Barbora Ceeper 1
streeraooress| 877 EXUMA 2.3 STREET ADDRESS ”(’8, K:ngs‘h‘n &Jaﬁ 1
CITY-ST-2P VENICE FL 2 4CITY-ST-209 Venice, L 3 4292, ! |
TME D [] DELETE 34 TIMLE [Changs [ Addition
NAME DARRINGTON, ED 32 NAME
streeTaDRESS| 940 BONAIRE AVE. 3.3 STREET ADDRESS
CITY-ST-ZP VENICE FL 34, CITY-81-2P
TTLE T [ DELETE +1TILE Ty D BAChange  [.]Addition
NAME ANDERSON, WARREN 4. 2NAME
sTREETADDRESS| 435 ZACAPA 43 STREET ADDRESS ;
CITY-ST-ZP VENICE FL 34292 44 CY-57-ZP :
TME sSD , [J DELETE 51TILE TD ®@Change L] Addition {
NAME HAARAQJA, MARY S2NAME i
streeTaoress| 457 ZACAPA 53 STREET ADDRESS )
CITY-ST-ZP VENCIE FI. 34292 54 CITY-ST-ZP :
TME o I DELETE B1TME 50 . Change L] Addition ;
NAME 6.2 NAME Bonn: 1 tonj Evelyn J_S ' !
STREET ADDRESS sasmeernooness| B77 = X s o [
CITY-ST-2P 64 CITY-ST-ZP Venice, L 4L 5

{

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that I am an .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changegd jor on an attachment 'J hsan address, with all other like empowered.

SIGNATURE: __/ VGl YRERESRED ;/'/g?/?? Ghs - 488 Lo8S3

Cate Daytime Phone # i




