FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Feb 16 1998 &8:00am
Secretary of State

DOCUMENT # 762336 (6)

SAINT JOSEPH BAY CHAPTER #3425 OF AMERICAN ASSOC
IATION OF RETIRED PERSONS, INC.

AR AL T

_—Maihng Address

AARP CHAPTER 3425
PO BOX 13086
MEXICO BGH FL 32410

Principal Place of Businoss i

FIRST UNITED METHODIST CHURCH
100t CONSTITUTION DR.
PORT ST. JOE FL 02456

3. Date Incorporated or Qualified

03/09/1882

4. FE| Number Applied For
95-3696 105 Not Applicable
2. Pnncipal Flace of Busingss R | 28. Mailing Addross R N . 8.75 Additonal
:|21 s . _CA'&E?-;K;{ m_‘&‘ . .}:\Q \ C{\ G “\? ?:“e",_? .?t\\‘e_- 5. Ceriilicate of Stalus Desired ] s Feo Required
Suite, Apl. #, olc. L Cewiec [ Sulg Apt 4 el 6. Election Campaign Financing $5.00 may Bo
‘221 120 L.‘XSD."Q. o LDi—fj e a Vol S‘(‘ [e e Trust Fund Contribution Added to Fees
City & Stato | City & Stalo 7. ls this nonprofit corporation & homeowne{s association?
Al Yocv S 0e FL. [ L Yos ¥l No
2ip Countey L Country 8. This corporation owes or has paid the current year Intangible
2] HAusSk [ GUE % BH2IUNSE 0] Gul G . Personal Property Taxdue June 30.  [Jves [ No “/A
9. Name and Addreas of Currenl Flegisiered Agent 10._ Name and Address of New Reglaterad Agent i
m .
81| Name Edu.‘) ‘ 1‘ i \ qw__
HOWEU.. PHIL B2| Streetl Address (P.0. Box Number otAcceptable)
PO BOX 1454 Q). caul E vAES TN L
WEWAHITCKKA FL 32485 83 =2
84| City -|85| Zip Code
oA S oe FL | l 2e0STo

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the a

siGNATURE . T30 ‘U‘)f

bove-named corporation submits this statement for the purpose of changing its registered
oftica or registared agont, or bath, in the State of Florida Such.change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agont | am famitiar with, and accop! the o Iig%Sechoﬁ 617.0503, Florida Statutes.
\éw epwaed T WKNAGHT

Presd et F.,a)%f to. 9%

Stgnatie, typmad or pninitedd name of wg’-atnmn uuﬁh vl ile 1 n|;;-lr<*at.fu

{NOTE Registered Agent signature raguirad whan rginstating)

12, - __OFFICE RS AND CHRE CTORS VJ‘ 13 ADDITIONS/CHANGES TO OFFICERS AND %RECTOHS E] 12

e PD DELETE 11 TIRE Preas ’ _ D Chanpe Addition
HAME CONLEY, VESTA 12 NaME Eg,s “,da_e:fi —_ \(\A’\sb‘k

staeer appress | AT 3 BOX 133A v sTaeeTA0DRESS | gy P e Dele

CITY-5T.21P PORT SY. JOE FL 32456 14CITY-S1- 2P gn e vV a ’%_?\A—“a?

e v P40 21 1L Wee Vrecident= v D B Change Addtion
HAME PFOST, DOTY 22 NAKE Yocdy SoyoW\ec

smeersooress | BOX 13148 N/A , 23STREET ADDRESS | Mo \a— go\ oie e

CITy-ST-21P MEXIXO BCH., FL 32410 2 4 CITY-ST-2P Poct O-To e Fl B AMSL

TiLE TD Aniee 3VTNLE I Ceasse o TD - EXT Change [T Addition
NSt KYPER, WILLIAM H . Gt @ gmfﬂ\,\,\- .

sweer anoress | AT, 3 BOX 99 " sasmeeraoiess |\ @ | Gul 2 Gnec M€

Cy-§1-21 PORT ST. JOE FL 32458 , sacmvste | Poe G wThe. T 2ansSe

e SD [A otiete £1TILE Z.ona NE & Change [ Addition
HAME TAYLOR, LAURA 42 WAME Vel Sroulec

sweeranoress | RT 3 BOX 101E 435TREET ADDResS | WA Ly Jv\?mre e T

Ciry-1-2p PORT ST JOE FL 32956 y sciv-si-ze | Foct Sk Tpe-. Tl ogste

T 1] 1A DiLetE SATILE e ek cp ﬁ—m
NAME PITTS, BETTY 5.2 NAMIE Be vy PALCES

staeet acoress | RT 1660C COUNTRY CLUB DR. 5ISTREETADDRESS | 7 SA A4~ Z-o wn ey CALVE W2k 0,

citv-si-or PTSTJOEFL 32456 . SACITY-57-2IP ot S Joue FL Fawrsb

TLE D A peLete 61 TILE A @nn b @ gy, D [ change [T Agdition
HAME WEBB, SHIRLEY 62 NAME Vesya Cp“\gsl

streer anoeess | 406 10LA sastecraovness | EVE "’-" Dex \BBA

CITY-5T-21P PT. ST. JOE FL 32456 64 CY-ST-2P Por™ Sk Tpe. Fl Z2u St

14. | hereby corlily thal tho information suppliod withy fhis filing dogs not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat reporl or supplomontal annual repart is true and accurate and that my signature shall have the sama legal eflect as If made under oath; that | am an
officer ar dirattor of the corporation or tho racoiver or trustoe empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an atlachmoent with an Baﬁéd (ewa‘,REASDW
SIGNATURE: .  (Fu0€an basatah  Tel)

CR2E037 (10/7)



