FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
Dggym MENT # 743707 (2)

CALHOUN COUNTY CHAPTER #3096 OF AMERICAN ASSOCIA
TION OF RETIRED PERSONS, INC

Pnncnpa Pldw of B me*';ﬁ

712 5 MAIN STREET

Al\u‘laumg Address
712 § MAIN STREET

FILED
Mar 24 1997 8:00am
Secretary of State

AWM WA

ﬁLOUNT STOWN FL 32424 BLOUNTSTOWN FL 32424-2137
us
S 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
07/25/197

| 2. Principal Place of Busingss 2a. Mailing Address 4, FE] Number Applied For
_2,11 . 251 Not Applicable

Suile, Apl. #, elc Suite, Apt. 4, atc. it

o e ARk } wie ApL AL e 5. Certificale of Status Desired ] $8.75 aadiional

EZJ " . 5’1 Fee Required
. Ciy & Slate | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
bﬂi e ﬁ zs] Trust Fund Gontribution Added to Fees

2ip __ Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Z‘!L... . 251 26’[ m Florida Statutes COves [No
.5 Mame and Address of Curreni Registered Agent 10. Name and Address of New Reglsiared Ageni

Bif Name

DORN, DOROTHY 82 Street Address (P.O. Box Number is Not Acceptable}

712 § MAIN STREET

BLOUNTSTOWN FL 32424 8

B4]| City

Zip Code

FL [

agent. | am 1afmlwgr with. and aiccep) tho abligations of. Baction 617 0503, Florida Statutes

|11, Pursuand o e prcw.mom s Of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporallon submits this stalerent for the purpose of changing its registered
office: ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

3/7 77

CR2E037 (9/96)

SIGNATURE . Slgnahire, t;;wml—% l\( o (@ !,}i:f:]'{fu and i if applicani {NOTE" Ragistered Agont signature raquired when reinstating) T "DATE
[z, ) OFFICERS AND DIRECTORS /7 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e P KA DELETE 14 TMLE p c/i-ﬁo / yu PAM&/( I Change [ Addition
KA BATES, ANNA 12 NaME How S
swit aviess | P.O. BOX 682 1 3STREET ADORESS ‘/
| ov-si-ze | BLOUNTSTOWN FL 14CI1Y-§T-2P c[r‘hf‘/\} Uf//e, F, 3243
n.f SD [ oeLeTe 21TME [T change [ Addition
HAME WILLIFCRD, ALICE 22 NAME
sinctanoriss | 620 MARIE AV 23 STREET ADERESS
G-t BE BLOUNTSTOWN FL 2.40ITY-ST-71P
TITLE TO (] beLere 1TTNE [T Crange [ Adaition
Nati: DORN, DOROTHY 12 NAME
smuger aponess | 712 S MAIN STREET 33 STREET ALDRESS
| coe-st o | BLOUNTSTOWN FL 34 BTY-ST-2P
it vp T oreene 4TILE [ crange  [J Addition
KA FIERCE, ELSIE 4.2 NAME
swiaonss | 822 W HEINTZ AVE 43 STREET ADDRESS
BLOUNTSTOWNFL e
D BFEG 51TITLE [ €hange [ Addilion
DUNLAP, FREIDA 52NAME
sieeersooness | 625 . MAIN ST. 5.3 STREET ADDRESS
| ory-siae | BLOUNTSTOWN FL 7 5.4 CITY-ST-2IP .
Wk D [W¥oeiere B.1 TITLE D Aovise Siale A change [T Aadition
NAME SCHEMM, ALEXANDER £.2 NAME LT 1 Botyz
siweer anciess | 524 8. PEAR ST, €3 STREET ADDRESS “Blounde ‘ffmwo =L,
ciry-§1-ap BLOUNTSTOWN FL 6.4 GITY-S1-2IF 3.;) %?i/

appears n Black 12 o Block lg}if changed, orgn an atlachment with an addrass

14. | do hereby cerbly thal the information suppl.ed with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the
inforimation indicaled on [his annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
1am an oticer or director of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 817, Florida Stafules; and that my name

(30 Co4/-3/27

L.
SIGNATURE: ,lf;m,pc,»; ﬁ'f Doess

SIGNATURE AND TYPED OR PRINTED NAME'BEET&&MEBFFI ER OR mnsc-ron

3Sfpe

Daytime Phooo #0000900



