NONPROFIT
CORPORATION
ANNUAL REPORT

__ 199% s
DOCUMENT # 766873 (4)

1. Corporation Name

GREATER KEYSTONE CHAPTER #3555 OF AMERICAN ASSOC

ATION O RETIRED PERSONS, NG MIUTRE NIRRT

PN Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

%11’"

Principal Place of Business Mailing Address
17702 SIMMS ROAD 17702 SIMMS ROAD
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Date of Lastgsgorl
02/06/ 1083 0372211
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
5 2] 95-3795770 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, atc. ith
e AR . e ulte, Apt #, ato §&. Certificate of Status Desired O $8.75 Aqdional
22 ;l Fee Required
City & State City & State 6. Eioction Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 |20] 30 Florida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BlNDER' HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
17702 SIMMS ROAD
ODESSA FL 33556 83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . e R
Signature, typed or printed name D¢ registsred agant and litle it applicable NOTE Registerad Agent signature recuimed when reirstating) DATE E)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R SD [CJCELETE 14 TINE P [JChange  [) Addition | 3~
it GENRE, LARRY 12Nt Mayre Minarai 5
sraerr aooress | 19030 ROGERS ROAD 1ssmeeraoonss | 17504 Darby Laene ]
GATY-ST- 7P ODESSA FL 33556 14 CITY-§1-71P Lutz PFL 33859 &
TITLE - XIDELETE 21TILE VP D [Change X Addition (O
A —JAGKEON-DOROTHY- 22N Fred Schoenborn
stiee) anoness | —$9110-ROGERS-ROAD- 23 STREET ADDAESS 814_10 N. Mobley Rosd
Cly-§1-2@ ODESSA FL 33556 2 4CITY-§1-21P Odmssa FL 33854
THLE —F—— CADELETE S1TIHE e [dChange ] Addition
KAME —PHILIRS AB— 32 NAME
STREET ADDRESS ~—B8302-JANA-DR—- 33 5TRECT ADDRESS
CITY-S1-2IP +—ODESSA-FL— 34.CITY-ST-2IP
THLE D CIDFLETE 41 TILE Clthange (] Additian
Kt COLE, MIRIAM 4 2 NAME
sige 1 anress | 7217 GYPRESS LAKE DR 43 STREET ADDRESS
cvsior | ODESSAFL wonv-st.e
TME D IXIDELETE 51TILE ClChange [ Adéition
NAME ~POHG-MARGARET— 5.2 NAME
streeT anoress | ——HB0H0-GRAWLEY-RD~ 53 STREE! ADDRESS
Cily-§1- 21 —OBESSAFL— 54 CiTY-ST-2IP
TIE B XIDELETE 6 TITLE [JcChange  [] Addition
NAME “SHINNER-BRUGE-1- 62 RAME
street aporess | PO BOK-H6-NAL— 63 STREET ADDRESS
orveste | —ODESGAF83866— 64 CITY-5T- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it mads under
oath; that | am an officer ogAdiractor of the corparation or the receiver or trustea ampowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Blfck 13 if changed, or on an attachment with an address.

SIGNATURE:Y Zniire— PVl czran. ple 2/5/936 813 961-3578

FauaTure M0 TYER0 OR PRINTEY NAME QF SIGNING DFEICER OR DIRECTOR Daylima Frane ¥




