FILE NOW:

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

24

e &
S e VR

FILING FEE 1S $61.25

(8 FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

765364 (5)

ON OF RETIRED PERSONS, INC.

FOREST HILLS CHAPTER #3511 OF AMERICAN ASSOCIATI

Principal Place of Busingss

/O GUY HARRIS
14020 CAPITOL DRIVE
TAMPA FL 33613

Mailing Address

C/O GUY HARRiIS
14020 CAPITOL DRIVE
TAMPA FL 33613

UK

3. Date Incorporated or Qualfied 3a. Dale of Last Report

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
m 26l 95'3767834 Not Appficable
Suite, Apl. #, etc Suile., Apl. 4, etc. i
uite. Ap wie: b 5, Cerlificate of Status Desired O $875 Adt:!|l|onal
—E;i 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
?3[ 28—1 Trust Fund Contributon Added to Fees
Zip Country 1p Country 8. This corporation has liability tar intangible tax under s. 199.032,
?ﬂ El ZI 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAHR‘S. GUY 82| Strect Addiess (PO, Box Numiber is Not Acceplable)
14020 CAPITOL DRIVE e -
TAMPA FL 33613 8
84| City FL 155| Zin Gode

familiar with, and accept the obligations of, Section 617.0503, Florida Statules

SIGNATURE 3 1‘5"“"“*‘_—_“)_" T rrcoparedrs

11. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above named carporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o° directors. | hereby accapt the apponiment as registered agent. | am

(Goy Mavvisy

o %%eyfey

Sigrawe, typed or prigly: name o ed g aoc e I appRect e NOTE Fengistersd Agent s galghe reqaived a1l iy Dale
12, OFFIGERS AND DIRECTORS 13. ANDITIONS CHANGE S 10 OF FICE RS AND DIRE GTONS IN 12
TITLE PD {T]DELETE 1ATI.E )Charge [ Addition
HAME HORANZY, ALINE 1.2 NAME
staeeT acoress | 227 PALM DRIVE 1.3STREET ADDFESS
GITY-ST-2P TAMPA FL 33619 VATINY-S1-2P -
TIE \D DpeLere 21T vD Clcrange IR Addition
Kb WHITMER, CAROL 22N Toung, Ed vavd
sReeTAOoRess | 1619 W, KNOLLWOOD AVENUE Z3STREETADDRESS | 2.} § (}M“J Cendrval Ave No g
CIY-5T-ZF TAMPA FL 33604 2 4CITY-ST-TP Tampa , FL 33kob
TITLE 8D [JDELETE 31ILE v [IcChange [ Acdition
HAME PARRISH, MARY JANE 32 NAME
staeet aporiss | 2323 FERN PLACE 33STREET ADORESS
LIY-SI1-2IP TAMPA FL 33604 34, 0IT¢-§T- 27
1ITLE 1) [C1DELETE 41 TITLE Clchange [ Addition
HEME HARRIS, GUY 4.7 Nt
street anoress | 12020 CAPITOL DRIVE 43STREE) ADURESS
CIFY-S1-21P TAMPA FL 33613 440I0Y-51-2IF
HILE D CIDELETE 5111LE [Change  [] Additian
NAME PICA, MARILYN § 2 HAME
sTReer aDoRess | 16808 BRIGADOON DRIVE 53 STREFT ADDRESS
CITY-ST-2F TAMPA FL 33618 S4CITY-$T-2P
TILE D T JDELETE 6 THLE [ change  [] Addition
NEME PICA, FRED 62 NAME
srreer aonAess | 16608 BRIGADOON DRIVE 63 STREET ADCRESS
CITY-51-20 TAMPA FL 33618 5.4 CITY-51- 2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14. | do hereby cerlity that the information suppled with this filing is voluntariy furnished and does not gualify for 196 exenintion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under
cath: that } am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

.
e b M (G‘U y Havv.
SIGNATURE AND JEPED OR PAINTED NAME OF SIGNING DFFICEYOH DIRECTOR

s)  °%q / 96__ (813) A61-9876

P aytunn: Pricn

CR2E037 (12/95)




