FILE NOW: FILlNG FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 763431 (4)

1. Corporation Name:

LAKE WALES CHAPTER #3416 OF AMERICAN ASSOCIATION

A N AN OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISICN OF CORPORATIONS

Principal Place of Business Mailing Address
% ARPINO % ARFINQ
366 CANAL COURT 366 CANAL COURT
LAKES WALES FL 33852 LAKES WALES FL 33853
3. Dat%}cﬁgﬁagladaor Qualified 3a. Date of Last Hagort
2. Principal Place of Business 2a, Maitng Address 4. FEI Number Applied For
31] 26| NOT APPLICABLE Nol Aparicable
Suite, Apt #, etc Suite, Apt. #, etc ;
' ! P 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fee Required
City & Slale | City & State 6. Election Campaign Financing O $5.00 May Bs
E‘ L E] L Trust Fund Contribution Added to Fees
2p Country | Ip Cauntry 8. This corparation has liability for intangible tax under . 199.032,
24 [25] 29) (a0 Florida Statutes O ves ONo
9. Name and Address of Curr istered Agent 10. Name and Address of New Registered Agent

81| Name
AHHNO’ NICK 82| Sweer Adaress (PO, Box Number is Not Acceptable)
366 CANAL COURT
LAKE WALES FL 33853 8

84! City 85| Zp Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was autharized by the corporaton’s board of drectars. | hereby accept the appoimtment as registerad agent. | am
familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . e
T g, Lyped G pritos nae e o gt B ar o e appls i [NOTE Fug e Agen! sug-alie rogu red when reinsiating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS G ANGE 5 70 OTFICEHS AND DIREGTORS [N 12
T PD [JDELETE T1TINE [JChange [ Addition
NAME HUNT, LOIS J 12 MAME
sraeer acoess | 900 REDWOOD WAY 13 STREET AIDRESS
Cv-81-20 LAKE WALES FL 33853 14 CITY-51-2P
TILE vD [CIOELETE FRROITE [dcChange  [] Addition
NAME ARPINO, HELEN 22 NAME
syager aooacss | 366 CANAL COURT 23 STREET ADDRESS
LTy -ST-2p LAKE WALES FL 33853 2 40TY-S1-2P
TILE ™ [ OELETE 31 TILE [JcCrange  [] Acdition
NAME HUNT, HERBERT H. 32 NAME
sreer acoress | 900 REDWOOD WAY 33 SIREET ADDRESS
CiTy-S1-27 LAKE WALES FL 34 CIN-§T- 2P
L RSD CIOELETE 21 TILE [JcChange [ Addilion
NAME FRUGE, NETTE 4 2 NAME
srrert azoress | PO BOX 8663 43 SIHEET ADDRESS
CHTY-ST-2F FEDHAVENFL 44CIY-S7- 2P
TITLE D EIDELETE S1TILE [JChange [ Addition
NAME ARPINO, NICK 52 NAME
sweer anoness | 366 CANAL COURT 53 STREET ADDRESS
LAY -51- 2F LAKE WALES FL 33853 54 CiTY. 57.2P
TITLE D DJoeLEiE 61TILE [cChange [ Additian
KAME LABONTE, ELEANOR £ 2 NAME
staeet apokess | 13101 ST. ANNE SNRINE RD. 63 STREET ADORLSS
CITY-S1- 2F LAKE WALES FL 33853 B4 CITY-5T-21P

14, | do hereby certify that the infarmation supplied with tnis fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.Q7(3)(k). Floriga Statutes. | further
certify that the information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that I am an officer or direclar of the corporahion or the recever or rustee empowered to execule this report as required by Chaptar 617, Florida Statutes, and that my name
appearsin Biock 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE:SZ, o it e i ot T e foefOU  N-174)




