FILE NOW: FILING FEE IS $61.25

IL

B

NONPROHT i FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT 4

Secretary o'f State
GIVISIN OF CORPORATIONS

1996 N
DOCUMENT # 765556 (6)

1. Corporation Name

POINCIANA CHAPTER #3520 OF AMERICAN ASSOCIATION

OF RETIRED PERSONS, N VRN

Principal Place of Business Mailing Address
%OWEN. HARRY %OWEN. HARRY
1O DUFFER LANE 710 DUFFER LANE
POINGIANA FL 34759 POINGIANA FL 34759 3 e S " 5
Us us . Date Incorporated ar Qualifie: 8. Date of Last Report
10/26/1982 02/21/1998
2. Pringipal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
;1‘] EI 59-2810995 Not Applicable
 Sulle. Apl. ¥, elc. Suite. Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
221 —2?\ Fee Required
__ Gity & State City & State 6. Election Campaign Financing 0 $5,00 May Be
23] 28] Trust Fund Gontribution Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2| [25] 29 [30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name .
OWEN. HARRY MI/QJCG'/L %(/ﬂf'.f()fb
! 82| Succt Adaress (P.O. Box Number is Not Acceplable)
710 DUFFER LANE b7 Fisder €T
POINCIANA FL 34759 83
84| City B5| Zip Code,
(3/0c)343 FL | \3y75%

[~ 11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing s Tegistered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent I am

familiar with, and gccepl the abligations of, Section 817.0503, Florida Statutes. \
SIGNATURE : o 11e . N . ]
Sgnatung, typed or printed rame of regis'ered ager( and tie if apphcat o JOTE: Aegistersd Agant signature requied when re nstatngh ATE —

12. OFFICERS AND DIRECTORS 13, ADDIONG CHANGE S 10 OF FICENS AND DIRECIORS N 12 §
TITLE T CJDELETE LITIHE [dChange [ Addiion | =
HAME ANDERSON, MILADEEN 1.2 NAME 5
stweer aonress | 817 FISCHER COURT 1.3 STREET ADDRESS @
CITY-$1-2p :0|NClANA, FL 00000 14 CiTY-51-2P &
THLE 1 JOELETE 21 TILF L ] L - PAchange [ addition 1O
NaNE ROUSCH, ROBERT 22MaME Robsc<h yRob en 7, o
STREET ADDRESS 307 EDGEWOOD CT 2 3STREET ADDRESS \;ﬂ 7,fJJ e }dé&' d - 6/’
CTY-5T- 2P CONCIANA FL - caorvsrze | P thejand I‘YJ#JQ'F = S
TITLE DELETE I1TITLE -’ . nange tion
HAME ROGALSKI, FRANCIS J 32 NAME Roga /“;/5"' /ﬁp‘);"_c'[s A
staeer anoaess | 771 SQUIRREL CT 33 STREET ADDRESS 77/ ‘5/7 / <
o512 Eomcuw FL 34759 . soovste | Loincid ff ylEY -
TITLE DELETE 41TITLE Me d < /s ! wan 0; [ Changs Addition
NaE REED, JUNE 42 Napse Lo g}’ EsTr ddrl'}fi ’:? v
sweet aress | 794 DEL PRADO DR 43 STREET ADDRESS

| cv-sr-ze [P)ngIANA. FL 00000 44 CITY-S1-2P /of)jﬁ s laAl F/ X
TILE [MDELETE 51 TITLE i > , [ Change Addition

c »

e ELLIS, SHIRLEY sonse £, IR '"1; f‘r" s
streersooness | 9 AMALFT WAY 53 $TREET ADORESS é efpdees D

| cinv-gtnwp POINCIANA, FL 00000 secv-stoe | FRIAC 1IR3 F/ 34759
TIILE OT [CIDELETE 61TILE F- X l’l/ f‘ 4 7 [JChange DA Addition
NAME OWEN, HARRY 62 NANE N”d"."i iNl¥re D

Y dey £he

sweer aooress | 710 DUFFER LANE &3 STREET ADDRESS Jbfea P .
CHTY-51-2P POINCIANA FL 34759 64 CHTY-ST-ZIP /afp JhC(dha /’/ RI’VEY

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does nat quaiify for the éxembtion stated in Section 119:07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mace unger
oath: that | am an officer or director of the corporation or the recaiver or frustes empowered 10 executs 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: "%M&’gﬁﬁi@nm n;r éﬁghﬁém GRDIRECTOR e _'%?ez?é 7*’[5’4/1){;%%; i&_/j_i_ )




