FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 743707 2)

1. Corporation Name

CALHOUN COUNTY CHAPTER #3036 OF AMERICAN ASSOCIA
TION OF RETIRED PERSONS, INC.

AR

Principal Place of Business Mailing Address
712 5 MAIN STREET 712 S MAIN STREET
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us 3. Date incorporated or Qualified 3a. Date of Last Report
07/25/1978 04/18/1995
2. Prncipal Place of Business | 2a. Mailng Address 4. FE} Number Applied For
21] 26] 94-2497554 Nol Appicaiis
Apl. i i . . i
Suite, Apl. ¥, elc | Suite, Apt. #, efc 5. Ceriificate of Status Dasred ) $8.75 Additional
E\ E] Fee Required
City & State L Gty & State 6. Election Campaign Financing 0 $5.00 May Be
E B E] Trust Fund Contribution Added to Fees
2 Gountry L Zip Country 8. This corporation has lizbility for intangible tax under s, 199.032,
m —2—51 E!ﬂ 3_01 Florida Statutes O ves (Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1} Name
DORN, DOROTHY B2{ Streot Adiress (P.O. Box Number 15 Not Acceptable)
712 S MAIN STREET
BLOUNTSTOWN FL 32424 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florica Statutes, the above-named corporabion submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ e L R e
Siynatue. typed of ornled Aanie of rugestares ageet arek T if & 3 (MOTE r!9red AQEnt Sk -atare e e whor remistaninig DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S 70 OF FIGEHE AND DIRECTORS IN 12
THE VP Jebaer TTILE F 2] [Steﬁange [ Additian
NAME GATLIN, MANUEL 1 2 HAME ANrA BAaTES
aireet acoress | COOPER ROAD HIGH CREEK 1.3 STREET ADDRESS f’ O ?.1{ 552
Cifv-§7-2P BLOUNTSTOWN FL 14CITY-§T-2IF ’B\uq ™ SJ('DUJIJ, f:L, 33 ] ‘)‘r
THLE SD [JCELETE 21TME ’ Ocnange [ Addition
Nawe WILLIFORD, ALICE 22ame
streer ao0Ress [ 620 MARIE AV 23 STREET ADDRESS
CiTy-ST- 1P BLOUNTSTOWN FL 2 40TV -ST-2P
TILE 10 [IDELETE 31TILE [JChange  [7] Addition
KAME DORN, DOROTHY 32 NAME
sReeraporess | 712 § MAIN STREET 33 SIREET ADDRESS
Cily-51-2IF BLOUNTSTOWN FL 34 0Y-ST-2IP .
FIILE P C]DELETE LTI VP J K[Cnange [ Addtion
have PIERCE, ELSIE 2NN Pr\gReE, £L$i€
simeerapoRess | 8§22 W HEINTZ AVE 43 5TREET ADDRESS Fon Lo, Entz e
cur-size | BLOUNTSTOWN FL _ serestze |~ oo stown, £L, 30424
TiLe D CIDELETE S1TILE ’ Clcrange ] Additian
N DUNLAP, FREIDA sonauE
sireer anohess | 625 S, MAIN ST. 53 STAEET ADORESS
CITY-5T-21P BLOUNTSTOWN FL 54CITY-S1-2IP
TITLE D [ JDELETE 61TILE [Jchange [ Addition
NEME SCHEMM, ALEXANDER 67 NAME
SIREET ADDRESS | 524 §. PEAR ST. 3 STREET ADDRESS
CI1v-§7 2P BLOUNTSTOWN FL 64 CITY-§7-2iP

14. 1 do hereby certity that the information supplied with this filing is voluntarity furnished and does nat qualfy for the exermphon stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director of the corporatian or the receiver of trustes empowered 1o execute 1 is raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block if changed, or on an attachment with an address

SIGNATURE: __ /&Mw DoRoTHY DORN -7 @M)Qﬂ‘ﬂ

"TBIGNATURE AND TYPE] OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Prore #

CR2ED37 (12/95)




