FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Moartham
ANNUAL REPORT Sacretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 751360 (5)

1. Corporation Name

BOYNTON LEISUREVILLE CHAPTER #3190 OF AMERICAN A

SSOCATION OF RETIED PERSONS, I R OEAMA R

Principal Place of Business Mailng Address
1210 SW 20 AVENUE STAVIS. GUS
BOYNTON BCH FL 3342¢ 2021 SW 17 AVE.
BOYNTON BEACH FL 33426
us 3. Datg Inc:oré)o(ated or Quahfied 3a. Dale of Last Report
05/01/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FEl Numbear Applied For
[21] 26| 94-2632071 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et iti
Hie. A9 e = uie. Ap st 5. Cerificate of Status Dasired [l] 58'75 Add.ltlonal
EI 2ﬂ Fee Required
|___ Cuy & State City & State 6. Election Campaign Financirg O $5.00 May Be
2;[ m Trust Fund Contributon Added to Fees
dip Gounlry Zp Caountry 8. This corporation has liability for intangible tax under s. 193.032,
[24] |25] 29] 30| Fiorida Statutes O ves BNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAWS' GUS 82| Strea! Addross [P.O. Box Number is Not Acceptable)
2021 S.W. 17TH AVENUE
BOYNTON BEACH FL 33426 83
84| City FL |as | Zip Code

11, Pursuant 1o the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement tor the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accepl the appointmeant as registered agenl. | am
familiar with, and accept the oblgations of, Section 617.0503, Horida Statutes.

SIGNATURE __ . . L e _ o N
Sgratore. bypaed 97 prinied nain e of segelanad agit and It 310 Atk INOTE Fegrstorind Agent s.0msture receared when rermslal ngi DATE
12. OFFICERS AND DIRECTORS I 13. ADONIONS/CHANGES 10 OFFICERS AND DiRECTORS IM 12
TILE PD [CIDELETE 11 TITLE [JChange [ Addition
NAME LAPORTE, CHESTER 12 NAME
stresT anoress | 1504 SW NICHOLAS DRIVE 13 STREET ADDRESS
CTe ST 2P BOYNYON BEACH FL 33426 14 CITY-5T- 2P
TITLE VD [CIDELETE 21 TIILE Clchange [ Addition
NAME SEIGEL, HY 22 NAME
streer anoress | 2113 SW 15TH STREET 23 STREET ADDRESS
CTY-ST-7P BOYNTON BEACH FL 33426 2 4007757 2F
(1113 VD [T]DELETE 31TITLE [C1Cnange 1] Addition
NAME HABERLAND, WILLIAM 32 NAME
seeet aporess - 2114 SW 22ND COURT 39 SIREFT ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33426 34 QITY-S1-2%
TILE SD [CIDELETE 41 TILE [dcChange [ Addition
NAME MOLINARO, PAT 4 2 NAME
steeeraoorcss | 1515 SW 22ND STREET 4 3STREET ADGAESS
CTY-S1-1F BOYNTON BCH FL $40ITY-81- 2
TME 1D CIDELETE S1TITLE ClChange [ Addition
HAME STAMIS, GUS 5 KAME
snger azomess | 2021 SW 17 AVE. § 3 STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 54 CITY-ST-7IP
TITE [CJDELETE 61 TITLE [JCnange [ Addition
NAME 52 NAME
STREE! ADIRESS £ 3 STREET ADDRESS
Gily-S1- 7P B4CIY-S7-7IP

14. | 6o hereby certify that the infarmation suppiied with this filng s voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclar of the corpgfralion or the receiver_or trustee empowered 1o execute this repart as required by Chapler 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if@hanged. o anweﬁmﬁﬁ%waress

GUS STAVIS

Treasurer/Director  2/6/96 (407)369-4249

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe G

SIGNATURE:

SIGN ifaﬂ/ﬂb

CR2E037 (12/95)




