e~

FILE NOWV: FILING FEE IS $61.25

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1999

“

FLORIDA DEPARTVENT OF STATE
Katherine IHarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76602

1. Corporation Mame

MANDARIN CHAPTER #3532 OF AMERICAN ASSOCIATION O

F RETIRED PERSONS, INC.

Mailing Address
12507 MUSCOVY DR

Principal Place of Business
12507 MUSCOVY DR

Bimbex e
JAX FL 32223 JAX FL 32223
us us

FILED

Apr 26, 1999 8:00 am _
ecretary of State

04-26-1999 90190 027 ****61.25

RERR IR IR

2. Principal Place of Business a. Mailing Address

3. Date Incororated or Qualifed

<1 12507 _Muscovy Drive 26] 12507 Muscovy Drive 12/07/1982
Suite, Apt. #, etc. | _ Suite, Apt. #, etc. 4. FEI Numbsr Applied For
) .L zﬂ 95-3781647 Not Applicable
~ City & State | City&State ‘ , $8.75 additonal
, Jacksonville, FL 2;| Jacksonville, FL 5. Certifcate of Status Desired [ Fee Required
i Co [ Zip Country 6. Election Campaign Financing $5.00 May Be
! Zéuz 223 [25] wg 20| 32223 (33 US Trust Fund Contribution D Added to Feas
9. Name and Address of Current Registered Agent 10. Name an} Address of New Registered Sigent
81| Name
TAYLOR, JAMES H. B2| Strest Address (P.O. Box Number is Not Acceptable)
3128 CORMORANT DR. I
JACKSONVILLE FL 32277 8
84| City Zip Codnz

FL ”|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes., the abave-namad corporation submils this statement for the purpose of shanging its reg stared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of dire ctors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Statutes.

SIGNATURE

Signatura, typed or printed name of regisierad agent and title i¥ applicable. {NOTE: Fiegistered Agant signalure required whar) rginstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TME P L] DELETE 14 TME D [Jchange |3 Addition
NAWE SCUDDER, ANNE K 12ZNAME Helen Cebaienski
sTReeraporess| 12507 MUSCOVY DR 1asmeeraporess | 4582 Wandering Oaks Ct.
cmv-stze | JAX FL 3223 14 GITY. ST-ZP acksonville, FL 32257
TME T (5 DELETE 2.1 TME [JChange  _]Addition
NAME BICKERTON, MARGARET K 22 NAME
sTReeTADORESS | 12507 MUSCOVY DR 2.3 STREET ADDRESS
cry-st-zp | JAX FL 32223 2.4 CITY-ST-ZF
TME S [ peELETE 11 TME [Jchange ] Addition
A FITZPATRICK. ROBERT 32N
sreeTA0DRESs| 11554 BASKERVILLE ROAD 33 STREET ADDRESS
CIYY.ST-ZIP JACKSONVILLE FL 34, CITY-$T-2P
TIME D ) DELETE 41 TMLE [JChange  [] Addition
NAME BRADLEY, MARIAN 4 2NAME
street sooress| 10547 FOX SQUIRREL LN 43 STREET ADDRESS
arv.stze | JAX FL 32257 44 0Ty ST-2P o
TME D [] oELETE 5.1 TTE []Change  [C] Addition
NAME TAYLOR, JAME SH 52 NAME
streeTooRess| 3128 CARMORANT DRIVE 53 STREET ADDRESS
cmv.sr-zp | JACKSONVILLE FL sACITy-ST-2P
e D [x) DELETE 6.1 TITLE [IChange [ Addition
NAME TRUVER, CURTIS C G2NAME
streeTApoRess| 4152 PRIMA VISTA CR 6.3 STREET ADORESS
orv.stze | JAX FL 32217 B4 CITY-5T-2F

14." 1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annuai report

SIMNATI BE A

owered.

4-23-99

904-268-

does not qualify for the exemption stated in Section 118.07.3)(i), Florida Statutes. | further criify that the inf armation
is true and accurate and that my signat.re shall have the sama legal effect as if made under oath; that | am an
d 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appezrs in

officar or diractor of the comqration or the rgceivar or truste:
Block 12 or Block 13 if chal for grian ?ew ? with all r like.
ITLK: V2 S AN flé/. -
SIGNATURE:  Marqargehiy,BickertonKEressunen=

2291

CR2E037 (11/98)

BED OR PRINTED NAME OF SICNING OFFICEI? OR DIRECTOR

Date

Daytime Phone #




