FILE NOW

FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WE

1. Corporation Name

DOCUMENT # 75820

(4)

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

Secretary

Principal Place of Business

10 NE. 2ND AVE.

Mailing Address

29304 N.W. 182ND TERR
ALAGHUA FL 32615

FILED
Jan 22 1998 &:00am

of State

RN M SR

3. Date Incerporated or Qualifisd

22

27]

Trust Fund Contributlon

HIGH SPRINGS FL 32643
us us 10/29/1981
4. FEl Number Applied For
95-3656204 Not Applicable
2. Prncipal Place of Busingss 2a. Mailing Addrass 5. Certificate of Status Desired | $8.75 Additionat
—ET! El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Clves X No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E‘ EI El ;[ Personal Property Tax due June 30. dves O _'V'A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
WAU(ER, CARMEN 82| Street Address (P.O. Box Number is Not Acceptable}
29304 N.W. 182ND TERR
ALACHUA FL 32643 83
841 City FL |as ' Zip Code
11, Pursuant to the provisions of Sections B17.0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE
Signatura, typed o printad name of ragistered agent and titls if appiicable. (NOTE: Registered Agent signaiure requited whan reinstating) DATE
12, QJFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TmE ™ 1 DELETE L1 TILE [ Change LI Addition
NAME WALKER, CARMEN 1.2 RAME
smeeTaporess | 29304 N.W. 182ND TERR 1.3 STREET ADDRESS
CITY-ST-2IF ALACHUA FL 1.4 GITY-ST- ZIP
TITLE PD [_] DELETE 21 TILE [ Tchange [T Addition
NAME KEMP, WANDA L. 22 NAME
stReeT ApDsess | 8660 NLE. S0TH ST. 2.3 STREET ADDAESS
CITY-ST-2¢ HIGH SPRINGS FL 2.4 CITY-ST-2P
TILE VFD {8, DELETE 31TMLE veD < [xIchange [T addition
NAME COX, DAVID 32 NAME ORA TERRY
STREET ADDRESS | 22726 NW 227TH DRIVE s3smeETADDRESS | B3390 N.W, LHS TERR-.
CTY-ST-2P HIGH SPRINGS FL anom-srze. INBWBERRY  FL. 32669 .
THLE sh 7 DELETE 41THTLE i ' [T chenge [ Addition
NAME BARTHOLOMEW, CLARA 4.2 NAME
sweet aooress | 1025 GLENDALE ST. 4.3 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 44 CITY-ST-TP
TITLE [ 1 DELETE 51TITLE L Change |1 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CHTY-57- 21 5.4 CITY-SF-2IP
TLE LJ pELETE 61 TITLE [T Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- §T-ZP 6.4 Y - $7- 2P

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(®), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an addrass.

1= -5  Gon -H62-7357

CR2E037 (10/97)



