FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Motthpm
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

g 1997
DOCUMENT # 762336

.;1. Corporation Name

6)

SAINT JOSEPH BAY CHAPTER #3425 OF AMERICAN ASSOC

LM AN VA

/' IATION OF RETIRED PERSONS, INC.

Principal Piace of Business Mailing Address

o G RRIrGion 07 C1 AP B 1E

AOSOORSYIVEII DR .
PORT ST, JOE FL 32455

OX 13088
MEXICO BCH FL 32410-2086

3. Date Incorporated of Qualified 3a. Date of Last Report
03/09/1962

| 2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
A 26 95-3696105 Not Applicable
H "

Sulte, Apt. #, atc. Suite, Apt. #, elc. iti
1 D Ap Y v 5. Certificale of Stalus Desireg il $8’75 Additional
122 ;ﬂ : Foe Requited
' City & State City & State 6. Election Campaign Financing $5.00 May Bo
, ;ﬂ E] R Trust Fund Gontribution Added to Feas
f Zip Counlry [_ Zip Country 8. This corporation has liability for inlangible tax under s. 193.032,
! ;;l E 29] | Florida Stalules Oves [No

9. Name and Address of Current Regtstered Agant

|

j CONLEY, VESTA

! RT § BOX 133A

PORT ST, JOE FL 32456

"

10. Name and Address of New Reglstered Agenl

81] Name

-

82| Streat f&ﬁé&ﬁ%ﬁ%ﬁber is Nol Acceptable)
~P. 0. Box-—1454

99

A1, Pursuant to the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, the a

83
84| City 85| Zip Code
Wewahitchka FL ]J? 65

] ove-named corporation submits this statement for the purpose of changing ifs registered
offica of registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept ihe appointment as registered

5 (a7

agenl. | am fagailiar with, and acceg the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE Apoae 20
Signatwre, tyfld or printed fian: of reg stered agant and tiie if apphcatio (NOTI: Aegistergd Agent signatare required whon reinslating)

May 20 1997 8:00am

CR2E037 (9/96)

12, OFFICERS AND DIRF CIORS 13. ADDITIONS/CHANGE S TO OFT ICERS AND DIRLCTONS N 17
TiTE 7 DELETE 11 TILE T Change 3 Addition
NAME CONLEY, VESTA 1.2 NAME Pres, P,0. Box 1454
staeer aooress | RT § BOX 133A BIHEAES | phil HowellWewahitchka, Fl 32456
cre-si-2e | PORT ST, JOE FL 32456 1401Y-51-2P 279/9 /P} wy 7/
TILE VP L] orete Z1TILE VP [l crange T Addition
NAME PFOST, DOT 22 NAME ,
streeraboagss | BOX 13148 NfA 2.3 STREET ADDRESS ?;’gtg Pltt_—ts club Rd
arv-si-ze | MEXIXO BCH., FL 32410 240Y-S5T-2P ountry tiu y
TIE 0 [T pecee 3L Port St—Joe,FL 32456 ] Change T addition
NAME KYPER, WILLIAM H 32 NAME Treas. T
streer aopwess | RT. 3 BOX 99 ISSIRETADDRESS | 9347 Cock?gga Avgylor
cry-si-ze | PORT ST. JOE FL 32456 34.0A1Y-5T-2P - T i
T [) [T pecere A17MEE ﬁﬁgrﬁhﬁ%zl o087 FL-32456 [T Change ] Acdition
A TAYLOR, LAURA 22 Shiniev Hobb
steeeraponess | BT 3 BOX 101E 43STHEELADORESS | 0 Iollr'l Port st. J PL
crv-st-ze ¢ PORT ST JOE FL 32056 A4CAY-S1-2P ‘ or « YO8,
TITLE D T becrre A TILE ] . 3?4§lﬁnange T aadition
NAME PITTS, BETTY 52 NAME D - Wll‘llam H., Kuyper
staeer apoeess | RT 1860C COUNTRY CLUB DR. sastiee aporess |22 12 91 ive
erv-st-2e { PT ST JOE FL 32458 - senv-sr |[FOXE St. Joe, TL 32456 - -
1 e D DELETE B.1TIME Change Addition
1 wame WEBB, SHIRLEY 6.2 NAME Leg. Hard}f Stohler
| streeranoacss | 408 IOLA saswee aoness |3 14 Gulfaire Dr,
orv-si-ze | PT. ST. JOE FL 32456 coonv-sip POt St. Joe, FL 32456

ALY
IAATI

N
&L‘br'jali\lr“ I ji :!

14, 1 do hersby certily that the informalion supplied with this filing doas not qualify for Tho exemplion stated in Section 118.07(3)(1), Florida Statutes. | furthor cerlily thal the
Information Indicated on this annual repori or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if madie under oath; that
| am an officer or director of tho corporation ar the recoiver of trustae empowared 10 expcute this reporl as recuired by Chapter 617, Flarida Statutes; and thal my name

appears In Block 1§r E}IQ? 13 if changed, or on an atlachment with an agdress.
/ bev foaf bt

Py faoﬁr..nn,.- O W/TKJMM41/A 97




