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L ! §I6NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [\

LY PLEASE READ ALL INSTRUCTIONS B?ORE COMPLETING THIS FORM. / / ;
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VISION OF CORPORAZIONS Fon oy thatt

DOCUMENT #

1. Corporation Name OKALOOSA COUNTY CHAPTER #3493 ey . .
, . e SECRLTANY OF STATE
OF AMERICAN ASSOCIATION OF RETIRED TALL ARASSEF FLORIDA
PERSON3, INC,
Principal Place of Businass Mailing Address

814 N. LAKESIDE DR.
DESTIN FL 32541

96-77

If above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, It Applicable d, _[r)aqg lné:orporme_d c'):r’ Ql%a“ﬁed
o Do Bustness in Florida .
Suite, Apt. #, elc. Suite, Apl. #, elc. HS TR 1 0/1 1 /1 982
. (V] r i
City & State Tity 8 State 953764605 :z:):;: :arble
o Country 2p Country > CERTIFIGATE OF STATUS DESIRED [) TS SMANISHA

7. Names and Street Addressos of Each Oflicer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

. Nama of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PP | CESAR AMARO 814 N LAKESIDE DR DESTIN FL 32541
VD | AL CAWRSE 79 CREST PLACE DESTIN FL 32541
T9 | SELMA DAVIS 40 windham gve #416 FORT WALTON g’gégg L
$ D[ ART THORNBURG 35 E. CASA LOMA DR MARY ESTHER FL 32569
IO 2 O i - —
=401 S0 -~ e --01 2
CTRARR T R TR S R
B. Name and Address of Current Registered Agenl 9. Name and Address of New Reglstered Agent _
CESAR AMARO Name g
814 H I’AKES :[DE oR Streel Address {(P.O. Box Number is Not Acceplable) g
¥

DESTIN.FL 32541

Suite, Apt. #, Ete.

City Sale | Zip Code

10, |, belng appointed the registered agant of the above named corporation, am familiar wilh end accept the ebligations of Section 607.0505, F.S.

Signature of 24 Mar 1997

Registered Agont _____ /A1 S’f e E’héo’%f%{éh B Pate . =T 0T 77

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ ] No on intangiolo tax.

‘I 2. | cerlify thal | am an oflicer or director or the reéceiver or tiustes empowered to execule this application as provided for in chapier €07 or 617, F.S. 1 further conily that whenh filing
this reinstalement application, the reason for dissolution has besn gliminated, the corporate name satisfies the requirements of seclion 607 0401 or 617.0401, F.S., that all fees
owad by the corporalion have besn paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.
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t OKALOOSA COUNTY CHAPTER #3493
OF AMERICAN ASSOCIATION OF RETIRED PERSONS, INC.
40 Windham Ave. SE #316
Fort Walton Beach, Florida 32548

January 24, 1997
Florida Department of Statc

Attention! Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sirs:

We did nol receive a 1996 tax form for filing the Corporation
taxes for Okaloosa Counly Chapter #3493 of American Association
of Retired Person, Inc so we failed Lo file. 1f you could relay
what information ! will need to fill out to rectify this
situation as soon as possible, I would be greatly appreciative. |
am very concerned as 1o what penalties if any will be levied
against us for failure to file within the proper time frame.
Please advise as to whatl procedures I should follow to minimize
our penalties.

If you have any further questions or need more information to
clarify this situation, please don't hesitate contacting me. My
telephone number is {(904) 243-2402. Please forward any
correspondence to the address listed above.

Thaenk you for your prompl attention te this matter,

Sincerely,

NYOY SR=5 P

Selma Davis



