FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 762577 ‘.

1. Corporation Name

::I’JA;Q Iﬁi;lh(ll:lNAT'L RETIREES CLUB OF NORTH CENTRAL FLOR

FILED
Apr 08,1999 8:00 am §
ecretary of State

04-08-1999 90102 024 ****61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

225 S. STARUT PT
INVERNESS FL 34450

Mailing Address

225 STARLIT T
INVERNESS FL 34450

IRV RAD VAW

SIGNATURE

1. Pursuant to the

proviéions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statemant for the purpose of changing its registerad
on's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if chapnged

or on an gitachp :
(A g - ¢
At ] /f@/ ; =%

SIGNATURE:

SIGNATURE AND TYPED OR PR

receiver or {rustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 h an addregs, with all other like empowered.

R (P)

us us \
2. Principa!l Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/24/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
Py OO P e | 502175372 [ Not Applicable
City & St City & State iti
ity ate ity a 5. Certifcate of Status Desired 0O $8.75 Adc!monal |
E] El Fee Required '
Zip Country Zip Ceountry 6. Election Campaign Financing O $5.00 May Be '
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
R e 81! Name
I TS I R
ROBERTS, ROBERT A ... - 82| Street Addrass (P.O. Box Number is Not Acceptable)
225 S. STARUTPT ™ 7~ - ;
IVERNESS FL 34450 :
AR 84] City FL 85| Zip Code |

Signature, typed or printed name of registerad agent and title if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 £
TIME P [ DELETE 11 TIME [ Change ] Additien | ¥
NaME ROBERTS, ROBERT A 1ZNAME e
sTReeT ADORESS| 225 S. STARUIT PT 1.3 STREET ADDRESS I
CITY-ST-2IP IVERNESS FL 34450-1808 - 14CITY-ST-ZIP &
TITLE T 1 DELETE 21TME [Clchange  [JAdditon | &
NAME BEYER, GEORGE 22NAME

"} sTreeTaoress| 208 HARPERS FERRY DR -2.3 STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL 32119-8960 2 4CITY-ST-ZP
me D [J DELETE 11TME - ﬂChange [ Addition
N MARGUIS, WILLARD R 2w | pARQUIS, W ARE R
sTReeTADORESS| 431 MAPLE TREE DR., APT. FF109 3.3 STREET ADDRESS = ;
crv-stzp | ALTOONA FL 32702-9025 34, CIY-5T-ZPP
TITLE D [ DELETE | 41TME [OcChange [ Addition
NAME LEE, JAMES 4. 2NAME l
streeT200RESS| 33741 LAKE SHORE DR 43 STREET ADDRESS ) )
CITY-ST-ZP TAVARES FL 32778-5078 44 CITY-5T-2P |
TME D [ DELETE 5.1TME [JChange  []Addiion |
NAME DYMEK, JOHN A 52NAME .
stReer aooress| 5109 S.E. 7TH PL 6.3 STREET ADDRESS )
cmv-st-zr | QCALA FL 34471-3368 54 CTY-ST-2P '
meL VLY [ DELETE 61 THLE CdcChange [ Addition
naig[ " . | FERNANDEZ, JOHN A s2NAE j
smecTanoeEss| 6300 HIDDEN DALE AVE 63STREETADORESS, |
crv-st-ze | ORLANDO FL 328194114 64 OITY-57-2P

[NTEC NAME OF SIGNING OFFICER OR DIRECTCR

o] 70999 (57) g B2



