FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

(4)

HIGH SPRINGS CHAPTER #3373 OF AMERICAN ASSOCIATI
ON OF RETIRED PERSONS, INC.

Frincipal Place of Business

RT #3 BOX 5416
HIGH SPRINGS FL 32643

Mailing Address

RT #3 BOX 5416

HIGH SPRINGS FL 32643

10 A

City
High Sprineges

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 10/29/1981 01/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
z1] 8660 N.E. 50th St 26/ 8660 N.E. 50th St 95-3656204 Not Applicable
Suite, At #, elc., Suite, Apt. 4, etc. . . $8.75 Additional
& 5] 5. Certificate of Status Desire! 0 oo Requi'r:!"“
Cily & State . City & State 6. Election Campaign Financing 5.00 May Be
23| High Springs,Fl s High Springs,Fl Trust Fund Contribution O sﬁ\ddedto:zes
2p Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 32643 25] Alachua 28 32643 [30] Alachua Florida Statutes O ves K No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81} Name
KEMP. WANDA L 82] Street Address {P.O. Box Number is Not Acceptabile)
RT #3 BOX 5416 8660 N.E. 50th St
HIGH SPRINGS FL 32643 8
84

FL |*[3962%

SIGNATURE. |

familar with, gng

or registered agent, or both, in the State of Florida. Such chan,
acconl the obligations E}/S

AL f ot

S\gn{-h,re’, i,-i:éd or prirted name of regis ered aae'\: aF»d it

octiop 617.0503,
e

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
%e was authorized by the corporation’s hoard of directors. | hareby accept the appointment as regislered agent. | am

INCITE: Registered Agant signature required when neinstating)

%%«zzw Fe, /226
y f OATE 7

127 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
THLE 1D [CTOELETE 1ATTLE fiChange [ Addition
NAME KEMP, WANDA L 12 NAME
staeet Apoeess | RT & 8 BOX 5418 vsmeraess B660 NL,E, 50th St
CIrY-SI- 2 HIGH SPRINGS FL 14 CIFY-51- 2P ieh Sprines Fl. 12643
TME PD CJDELETE 29 TILE = i T Dlchange [ Addition
HAME ERWIN, FRANK 22 NAME
sreeTaonress | PO BOX 153 (715 N W 3RD AVE) 23 STREET ADDRESS
CIV-ST-2F HIGH SPRINGS FL 2 4CITY-57-2P
TILE VPD [JDELETE 31 THLE VPD fChange [ Addition
NAME KOON, FLORA 32 NAME Cox, David
sneet aooress | RT #4 BOX 406 sasmecTabDRESS | 22726 N.W. 227th Dr.

CITY-$1- 210 ALACHUA FL 34.CTY-ST-2P Hi i

TIILE SD {"JDELETE 43 TITLE [cChange 1 Addition
NAME TERRY, ORA 4 2HAME

staeer aooress | 1 S BRYANT (P 0 BOX 134) 43 STREET ADORESS

ori-sze i ALACHUA FL 44 CITY-ST-2IP

TIILE CICELETE 51 TITLE CJChange [ Addition
HAME 5.2 NAME

STREET ATDRESS 5.3 STREET ADDRESS

y-§1- 20 5.4 CITY-51-2IP

TILE C]DELETE 6.1 TITLE Clcnange L] Addition
HAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

Qry-51-2F I 6.4 CITY-51-2IP

SIGNATURE: _
1 ]

-~z

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is irue and accurata and that my signature shall have the same legal effact as ff made under
oath; that | am an officer ar directar of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF
. ] F—

W%ER OR DIRECTOR

@74«&2025’, 1igé  Jol-§ S - f2RH
V. 7 o

Deytime Prone #

CR2E037 (12/95)




