FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

S
M
%,

DOCUMENT # 766360 (2)

1. Corporation Nam

FORT CAROUNE CHAPTER #3545 OF AMERICAN ASSOCIAT
ION OF RETIRED PERSONS, INC.

|
J

LT

Principal Place of Business 7M2|i|:r'wg Address
8510 FT CAROLINE ROAD 8510 FT. CAROLINE RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277
3. Date 1r-w_c_cx_r[)_c—);a_t_ea"c;rmdifﬁwéa' 3a. Date of Last Report
B 12/30/1982 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 A i 28] o g faat. 95-3789941 Mot Applicakie
Suite, Apt. #, elc. Suite, Apt. #. elc. i
___ wile An el HitE. Ap b 5. Cortficate of Stalus Desired [l $875 Adc!ltlonal
22] ;‘ o Fee Required
City & State | City & State 6. Elcction Campaign f inancing $5.00 May Be
23 28| TruEtjE!Qd VCQnrlrr}t)uIi:)r\ o D Added to Fees
Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24 El m ;\ | Florida Staludtes O es bo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MName
WELCH, GLADYS E 82| Streer Addiress (P.O. Box Number is Noat Acceptable)
830 ARLINGTON RIVER DR
112 CIMMARON APTS 83
JACKSONVILLE FL 32211 sl oy FL 7o

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nan{é‘d'c':'cir'pokratiﬁn”sruﬁﬁriiis/ivlrlrwéﬂéitgtﬂélnenl for the purpose of changing

its registered office

or registered agent, or both, in the State of Flordla Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Y

Sigratee, typed G pricvesd ranw, ol rogpedensd dgeat ac it Lappl, Al [NOITE - #e g aoresd Agrl s gnabiee g nred whw e nstal gl
12. OFFICERS AND DIREGTORS 13. AGTYTIONS THANGE S 10 OFF IGEHS AND DIRLCIORS IN 12
TIELE TD [JDELETE 11TIE change 7] Addition
NAME WELCH, GLADYS E 12 HANE ,é{(/;m,-ﬁ-
staeer avomess | 830 ARLTN RIVER DR.#112 1.3 STREET ADDRESS
CrY-ST-ZIF JACKSONVILLE, FL 00000 14CITY-51-21P e
TILE DS CJDELETE 21TTLE X qu [l Change OO Addtion
NAME PENTACOST, SYLVIA 22 NaME
sreeeraoomess | 1701 ASHMORE GREEN DR. 2 ISIHEET ADDAESS
Cory-s1-21 JACKSONVILLE FL 32246 2 ACTr-51-2P
TiLE Dp (IDELETE 3ITILE [QCnange ] Adaition
NAME HANSON, EDITH 37 NeME
seeranoness | P.O. BOX 8496, N/A 33STRIFT ADDATSS
Cry-s-ae JACKSONVILLE FL 32239  Emacivsiw .
TiLE DVP [CJDELETE T ,&Wf—j}u} 4"1{,{1{1’()@4{- [JChangz [ Acdition
NAMIE GATEWOOD, MARJORIE 4 7 NAME
sweer aookess | 6011 PEELER RD. 43 SIREET ADDRESS
CI1v-51-21P JACKSONVILLE FL 32277 - 44010y 87-217 o )
T°LE ial s DELETE 51TI1LE ] . [JcChange  [PA-Additon
N i}j/r‘: MLING AN, Mar ‘I—J v 52 NAME &A/L-IWVU QL( ///u» @d‘w
STREETADGRESS | <3 ¢ B 5 RivERFE DG E <. 5 3 STREF] ADDRESS
CITY-ST-2P THAorSonY VELE FL 2007 540I7Y-51-2P i
T°LE [C]OELETE £17TILE [Jchange [ Additen
MAME €2 LAME
STREET ADDRESS 6.3 STAZET ADORESS
CIY-ST-2IF £4CIY-51-21P

14. i do hereby cartify that the informaticn supplied with s filng 18 volurtarily furnished and does not qualify for the exemiption stated in Sechon 118 .07 (3K}, Florida Statutes. | urther
certify that the information indicatec on this annual report or supplamental annual report s true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empawered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my nanie

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

SIGNATURE: GL&D%ZJE WELHT

LA o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMG OFFICER OR DIRECTOR

Dlckg 1o Al 130 (308) 1240027

M e Priona B

CR2EQ37 (12/85)




