FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS
POCUMENT # 762969 (4)

LAKE PLACID CHAPTER #3437 OF AMERICAN ASSOCIATIO

FILED
‘Feb 06 1997 8:00am
Secretary of State

Principal Place of Businass Mailing Addrass
129 DELTA AVE 129 DELTA AVE
LAKE PLACID FL 33852 I.J;KE PLACID FL 338525288
us U
3. Date fncorporated or Qualified | 3a. Date of Last Report
/o6 04/10/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEV Nurmber Applied For
[21] 26 95-37 16049 _[Not Appiiceble
Suite, Apt #, elc Suite, Apl. #, elc, - $8.75 Addiional
po | 5. Ceriificate of Status Desired [ Fos Roquirod
City & State City & Siate 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. Thig corporation has liabliity for imangible tax under 5. 199.032,
[24] J2s] |20] Florida Statules ves [JNo
9. Name and Address of Current Regletered Agent 10. Name énd Address of New Registered Agent
81| Nama
CAMPBELL, FRED #2| Streot Addrass {P.0. Box NUmber s Nol Accepiable)
129 DELTA AVENUE
LAKE PLACID FL 33852 83
84| City FL #5| Zip Code

SIGNATURE

03, Florida Statutes

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! t
agent. | am familiar with, and accept the obligations of, Section 617.

%c;se of changing its ret;istared
a 5

ppointment as registered

Sigretue. typed or ponted nama of registored agent and bile Jf appiicable.

{NOTE: Registerad Agent siphature required when reinatating )

DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 6‘
TLE P T EceTe 11 TTLE L Change L] Addition |2,
HAME FRED CAMPBELL 12 NAME 1
steeer aookess | 129 DELTA AVENUE 13 STREET ADDRESS ¥
CiT¥ - ST-2P LAKE PLACID FL 14 GITY-51- 2P
TTLE [] [T peLEte ZATITLE CJ change  [J Addition -
HAME JLBAUER, MARY 22 NAME
sthecr aoohess | 247 SHEPPARD ROAD, N.W. 23 STREET ADDRESS
CITY-51-2IP LAKE PLACID FL 338562 2. 4CITY-ST. 2P !
IE v [T DELETE 3HIME CJChange 140
NAME HOWARD KOOPMAN 3.2 HAME
streer aboress | 210 CAROLINE STREET, NW. 3,3 STREET ADORESS
CITY-ST- 2P LAKE PLACID FL 34, GiTY-5T- 2P
TME T [ peceve 43TME Uehange T 1*720
NAME JOYCE CAMPBELL 4.2 N
sreeetanoress | 128 DELTA AVENUE 43 STREET ADDRESS
CIrY- 57-210 LAKE PLACID FL A4 CITY-ST-2P
THILE D 7 oEweTE 51 THILE [ chengs - [T Addition -
NAKE BETH NORMAN 5.2 NAME
sweer avoress | 3268 FRANCIS STREET 5.3 STREET ADDRESS
CiTY-S1. 2P SEBRING FL A CITY-5T-2P
TE D "] GELETE 51 THLE O thangs L] Addition
NAME FRIEDERICHS, EDNA 5.2 NAME
stReer aophess | 632 JEFFERSON AVENUE £.3 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 6.4 OITY-S1-2P
14. | do hereby centify that the information supphed with this filing Soes not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 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 lega! efiect as if made under cath; that

I am an olficer or director of the corporation or tha receiver or trusiees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. an atlachmant an address.
SIGNATURE: —AA L% VO RED (AMPRELL [-20-F7  FY/-YLS/oul

SIGNATURIE AND TYP. G OFFICER OR DIRECTOR > Date Daytime Prione # DOSSS4S




