FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 766360

1. Corporalion Name

(2)

ION OF RETIRED PERSONS, INC.

FORT CAROLINE CHAPTER #3545 OF AMERICAN ASSOCIAT

Principal Place of Business

8510 FT CAROLINE ROAD
JACKSONWILLE FL 32211

Mailing Address
8510 FT. CAROLINE RD,

JACKSONVILLE FL 32272-2074

MRS R

3. Date Incorparated or Qualified

™ "Wzl

2, Pringipal Place of Businass 2a, Mailing Address 4. FE{ Number Appliad For
21] F 1. CaRe LIVE /“ LTH c#ax‘iEl 95-3769041 Not Applicabla
Suite, Apt #, etc. N Suite, Apl. #, elc. ] ] $8.75 Addiional
. 5. te of d
255 0 FT» CRAILA ff(‘}Qd . ;;I Certificate of Status Dasire [} Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2| SAcKSIn Vs i .h': 28] Trust Fund Contribution Addead to Fees
2ip i T Countly Zip Gountry 8. This corporation has liabllity for intangible tax under &. 199,032,
24 3 A (8 20] 30] Fiorida Statutes Yes [1MNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
WELCH, GLADYS E B2] Stiest Address (P.0. Box Number is Not Acceptabie)
830 ARLINGTON RIVER DR
112 CIMMARON APTS 83 )

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namacd corporation submits this statement for the purﬁose of changing its reFislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appol B
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

niment &s reglstered

14, | do hereby cerlily thal the information supplied with this filing does not qualify

1 am an officer or director of the carporation or t

B K
Cle ey

SIGNATURE: _

SIGNATURE Slgnature, typad at penled name of rapistered egent and lilke | applicable (NOTE: Raglstared Agenl pignature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
TILE T [J oeLere 11 TITLE L) Crange ] Addition g
NAME WELCH, GLADYS E 1.2 NAME I~
streer aooresS | 830 ARLTN RIVER DR.#112 13 STREET ADDRESS 2
CITY-S1- 2P JACKSONVILLE, Fi. 00000 14 LY -5T- 2 §
TLE D [] DELETE 21 TIME I Change LT Addition
HAME PENTACOST, SYLVIA 2.2 HAME
steet anoaess | $701 ASHMORE GREEN DR. 23 STREET ADORESS
arr-stae | JAGKSONMILLE FL 2.4CIY-ST-2P B
T oP [T DELETE INE s ¥ o Tol 7 & A §eErange L] Addiion
NAME HANSON, EDITH 32 NAME HANSOX L 2
sreeerannress | PLO. BOX 8496, N/A SISTREETADDNESS | B M. OCENN 51’.4‘ Xt

NVLLE FL 3223 e ad omy-sr-2r | ¥ 1 = RS - —
TE DS 41T ] npe ition
e GATEWOOD, MARJORIE oS |HARK S E LiZABETH
streeT anoress | 6011 PEELER RD. rt—r- - Y N AR sSTA ST,
OITY-51-2 JACKSONVILLE FL saorvstap [ ALK SO N VS L. Y !
TILE DVP [ OELETE 51TTLE F ‘) W Change ‘Addition
NAME TOMLINSON, MARILYN 5.2 NAME T ' :
staee aooress | 3835 RIVEREDGE DR 5.3 STREET ADDRESS 3{9 b" )Z?‘%\Q Mgp PV DR
oTY-ST- 7P JACKSONVILLE FL saomv-stp | S OKE N 'ﬁ“ et
TILE ] oeLeve 6.1 TIILE [Jthange L Addition
NAME B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP £4 CITY-ST-2iP

or the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

information indicated on this annual report or suﬁplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
e raceiver or rusiee empowered 10 execute this raport as required by Chapter 817, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

FeE G D

" BIBNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Ao B Haicls,

Daytime Phione # 0007192



