FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 766360

1. Corporation Name

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

us

Principal Place of Business
C/O FT CARQLINE METH CHURCH

8510 FT CARQLINE RD.
JACKSONVILLE FL 32270

Mailing Address

8510 FT. CAROLINE RD.
JACKSONVILLE FL 32277

FILED
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90187 006 ****61.25

AR

2. Principal Place of Business

2a. Maiiing Addrass

3. Date Incorperated or Qualifed

FL [°

21] 26 - 12/30/1982

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Appliad For
22 27) 953789941 Not Applicable
—] City & State City & State 5. Certifcate of Status Desired O 58'75 Add_itional
23 ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing ol $5.00 May Be
[24] [25] [29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MAC INNES, AUDREY E 82| Street Address (P.0. Box Number is Not Acceptabla)

4828 BEACON DR WEST '

112 CIMMARON APTS %

JACKSONVILLE FL 32225 84| City Zip Code

11. Pursuant to the provisions of Section
office or registered agent, or both, in &

s 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

Signature, typed or printed narme of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE T U DELETE 11 TITLE b= . L. CChange  [Addition
e MAGINNES, AUDREY E 12 Gt sssoed fiag porie A
smest covess| 4628 BEACON DR WEST vsmeoones |G 11 1o for K
arv-st-ze | JACKSONVILLE FL 32225 - 14 CITY-5T.2P ;/ﬂ g, 2227 7 i
TITLE D DELETE ZATILE ! [ Change dition
e PENTACOST, SYLVIA 2o theson, Mhodlen
srreetanoress| 1701 ASHMORE GREEN DR, sssteerommess| e 72 & Fecd s RS
crv.seze | JACKSONVILLE FL raavsie |V A, Zam 7T -
TME D N oeLeTE 34 TME [JChange [ Addition
NAmE HANSON, EDITH 3.2 NAME
streeaobress| 501 N OCEAN ST., #1612 33 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 34.CITY-ST-ZP
TME DS ey +1TITLE [iChange L] Addion
NAME HARKEY, ELIZABETH 4. 2NAME
streeTADDRESS| 8331 MANA VISTA ST 4 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 44 CITY-ST-ZP
TILE P ﬁOELETE 51 TILE [OChange [ Additien
NAME TOMLINSON, MARILYN 52 NAME
streeTAnoress| 3635 RIVEREDGE DR 5.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 5 540TY-§T-2P
TiTLE . g 7N DELETE 6.1 TIVLE [JChange [ Addition
NAME /) ‘1.1-7& 6.2 NAME ?
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. 1 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 legal effect as if made under oath; that | am an

Biock 12 or Block 13 if changed, or on an attachment with an address, with all oth

| fi
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
red. y
3 711-‘ (2540 - /ét’
/ Date

SIGNATURE:

e

rike gpowe

lorida Statutes; and that my name appears in

0007145

CR2E037 (11/98)

30 o7 Po€es ~3yz
7 Daytime Phona ¥

"_
=F



