FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25 )

\Fm.kﬂepmfﬁém OF STATE
Sandra B. Mortham
Secretary of State
DIVISICHN OF CORPORATIONS

= L1

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

76687 (4)

GREATER KEVSTONE CHAPTER #3555 OF AMERICAN ASSOC
IATION OF RETIRED PERSONS, INC.

Principal Place of Businass

Malling Address

RN

17202 SIMMS ROAD 17702 SIMMS ROAD 3. Dats Incor, ifi
3 porated or Qualified
ODESSA FL 33556 ODESSA FL 3355 02[08”983
4. FEI Number Applied For
953795770 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
P 9 5. Certificate of Status Desired ] $8.75 addional
21 ) 26 Fee Required
Suite, Apt. #, elc Sulte. Apt. 4. etc. €. Elaclion Campaign Financing $5.00 May Be
22 —2—7-| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;1 ves [ No
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;—EF] m Im Personal Property Tax due June 30. Yos O No
§. Name and Address of Current Regiatered Agent 10. Name and Address of New Registerad Agent
81| Name
B'N[ER- HENRY 82| Street Address (P.O. Box Number is Not Acceplable)
17702 SIMMS ROAD
ODESSA FL 33558 83
B4} City FL B3] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agont, or both, in the Siale of Florida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitkar with, and accept tha obligations of, Section 617,503, Florida Statutes.

SIGNATURE Signatura, fyped o prinled nama ol rqyslowi ngand pnd it  ppphcable (NOTE: Rogistered Agent signature required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD 7 DELETE 11 THLE Director [ change [ addition
NAME GENRE, LARRY 1.2 HAME Dorothy Jackson

smeeTaporess | 19030 ROGERS ROAD 1.3 STREET ADDRESS %3 110 Ro ﬁf‘r B g ggg

CITY-S1-2p ODESSA FL 33556 14 ETY-ST-2IP casa 6

TITLE 0 T oeLete 21 TITLE [Jchange ] Addition
NAME BRUCE L. SKINNER 2.2 NAME

steer aooress | 180268 BROWN RD. 23 STREET ADDRESS

CiTY-§1- 2P ODESSA FL 2.4 TITY 5T ZIP

TILE 1] X DELETE 3.1 TITLE [ 1 change [T Addition
NAME FRED 66HOENBORN - 3.2 NAME

streer apoaess | S48 N.-MOBEEY ®D. 3.3 STREET ADDRESS

CITY-$T- 2P ODESSAFL 34.CITY-ST- 2

LE 1] [T DEETE 41 TMLE [Tchange [ Addition
HAME MAYRE MINARDI 4.2 NAME

saeer aooness | 17504 DARBY LANE 43 STREET ADORESS

CiTY-SI1-29 LUTZ FL 44 GITY-ST-21P

e VPD |+ 51 TTLE [ Change L1 Addition
NAME VIIAN KGRTUM- 52 NAME

swaeer anoress | 4 S4ELAKESHORE Vit HA-GIR: 53 STAEET ADDRESS

¢iY-§1-2P TAMPA fE 54 CITY-ST-2P

e PD [J OELETE &11ILE [Jchange [T Addition
NAME ELSIE SKINNER 62 NAME

swreeT anorgss | 18026 BROWN RD. 6.3 STREET ADDRESS

CITY-ST- 7P ODESSA FL 6.4 CITY - ST- 2P

14, | hereby cerlify tha! the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repogt or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tha corglbiration or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if chfhged, or on an attachment witlf an eddress.
April 8, 1998 813 920-6)22

CR2ED37 (10/97)



