FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765556

1. Corporation Name

POINCIANA CHAPTER #3520 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC.

Principal Place of Businass

771 SQUIRREL CT
KISSIMMEE FL 34759

Mailing Address

77 SQUIRREL CT
KISSIMMEE FL 34759

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90050 021 ****61.25

IBE RO

[25]

29}

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated o Qualifed __ __ _ . . ]
[21] 26] 10/26/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] NOT APPLICABLE Not Applicable
ity & Stat City & Stat iti
City ale y © 5. Certifcate of Status Desired O $8'75 Adc!monal
2_3] ;s—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;l [;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

ROGALSKI, FRANCIS

81| Name

Roosew RoBERT

82 sueet:_A_Da’dress P.0. Box Number is Not Accaptable}
[ I

77t SQUIRREL CT EDGE Woo 7
KISSIMMEE FL 34759 83
84 Ci . 85| Zip Code
“KissiramEE FL [®39755

agent. | a
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, th
office or registered agent, or both, in the State of Florida. Such change was authori
obligations of, Section 617.0503, Florida Statutes.

m fargiliar with, and accept lhf
sannZ'i‘. tyé or printed name of regsstered aqen{a;d title If sppiicable. [

e

e above-named corporation submits this statement for the purpose of changing its registered
zed by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Agant sigi required when }
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ DELETE 11 TME T . EChangs [ Addition
NAVE ROGALSKI JAUET 12NAME MULLEN, DOROTUEA
sweeTaporess| 771 SWUIRREL CT tasmReETaooREss | Sopt G ARLS BAD DRWVE.
CITY-ST-ZP KISSIMMEE FL 34759 14CITY-ST-2P Princ.l -
ME PRES [J DELETE 21TME " N [JChange [ Addition
NAME ROUSCH, ROBERT 22NAME
streeT anoress] 307 EDGEWOOD CT 23 STREET ADDRESS a
CITY-ST-2P POINCIANA FL 2.4 CITY-ST-2P
TIME D X1 DELETE 3.1 TITLE [changse  [J Addition
NAME ROGALSKI, FRANCIS J 3ZNAME
streetaocress| 771 SQUIRREL CT 33 §TREET ADDRESS
CITY-5T-2P POINCIANA FL 34759 54.CITY-ST-2P
TILE VP {7 DELETE 41TME [QChange [ Addition
NAME LOTT, MARGARET 4.2 NAME
streeranpress| 639 BROCKTON DR 4.3 STREET ADORESS
CTY-ST-7P KISSIMMEE FL 34758 44 CITY-§T-2IP
TME S ] OELETE 51TITLE [QChange  [JAddition
NAME BARBARA HOKAUSON 52 NAME
steeeTa0oress| 716 PAKITE DR 5.3 STREET ADORESS
GITY-5T-2PP KISSIMMEE FL 34758 54 CITY-ST-2P
TILE D ] DELETE 81TME [OJChange [ Addition
NAME FIELDS, WINIFRED 6.2 NAME
sireeTanoress] 701 E CADDY LA 63 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34759 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Ficorida Statutes. | 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 iegal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empower
Block 12 or Block 13 if changed._acan an attachment with gn ad .

SIGNATURE:

ed to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
h all other like empowered, ,

0073781

CR2E037 (11/98)

Daytime Phone #



