FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT R
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' D|V|S|o:10<r)iacr:g:wo;ino~s Secretal'y Of State

DOCUMENT # 758203 (4)

1. Corporation Name

HIGH SPRINGS CHAPTER #3373 OF AMERICAN ASSOCIATI

et BT

Principal Place of Business

8680 NE S0TH STREET #0660 NE S0TH STREET
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643-5709
Us us 3. Date Incorporatad or Qualified 3a. Datg of Lastgi?’tegmn
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21] 10 N.E. 2nd Ave 2] 29304 N.W. 182nd Terr 95-3656204 [t Appicats
Suite, Apt. #, etc Suite. Apt. #, ete. . ] $8.75 Additional
pon 2—7‘ 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E Hieh Springs. F1 EI Alachua, Fl Trust Fund Centribution O Addad to Fees
Zp v ™ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2] 32643 25] USA E] 32615 m USA Florida Statutes Oves MnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81} N
KEMP. WANDA L “"CARMEN WALKER
f 82| Stree rass (P.C. Box Nui is Not Acgeptable)
8880 NE 50TH ST i”g"iﬁi % Bﬁl "T85nd Ferr
HIGH SPRINGS FL 32643 63
84] City 85| Zj
Alachua FL $5%% 3

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

agent | am farniliar with, and accept the obligations of, §ection 617,0503, Figrida Statutes.

SIGNATURE &L/ewﬂw LJ;? /- ?" yi 7
Signatare, typed o printed name of regsterzo agerl anag tite it anpl cable (NOTE: Regstered Agent signature raquirad whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [ DELETE LATITLE TD Hod Change [ Addition
NAME KEMP, WANDA L 1.2 NAME CARMEN WALKER
streer aooess | 8860 NE S0TH STREET wasiweetaess | 29304 N.W. 182nd Terr
Gty - §T-2p HIGH SPRINGS FL 14 CITY-ST-2IP H achua,Fl1,32615
e PD } S T 21TMLE Change [T Addition
N ERWIN, FRANK Z2NME WANDA L. KEMP
streeraoomess | P QO BOX 153 (715 N W 3RD AVE) 2asTEETADORESS | 8660 N.E. 50th St.
CITY-5T-2P HIGH SPRINGS FL 2. 4CITY-ST-TIP ;
i VPD T DELETE 31 THIE Wﬂs&%%ﬂm
Y COX, DAVID 3.2 NAME
streer acoress | 22728 NW 227TH DRIVE 3.3 STREET ADDRESS
ciry-1-2P HIGH SPRINGS FL 34 CITY-S1-2IP
THLE ) GGL DELETE 41TILE [23)] AR Change [T Addition
NAME TERRY, ORA 42 NAME CLARA BARTHOLOMEW
smeetanress | 1S BRYANT (P O BOX 134) 43 STREET ADDRESS 1025 Glendale ST
CITY-ST- 2P ALACHUA FL L40TY-51-2p High Springs,Fl, 32643
ME T DELETE 5.1 TI7LE o " 1] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oilY-S1-2p 54 CITY-ST-7P
THLE [T seLEeE 617T0LE [Tthange L] Addition
NAVE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-ST-2P

14. | de hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustes empawsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: VARtRE [=F-9 7 Go4.462-7387
R DIRECTOR Data i Caytime Phone # 001 1963

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFEICER

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2E037 {9/96)



