FILE NOW: FILING FEE IS $61.25

~— NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 767145

1. Corporation Name

POINSETTIA PARK CHAPTER #3561 OF AMERICAN ASSQOCI
ATION OF RETIRED PERSONS, INC.

us

Principal Place of Business

4701 BALLARD ROAD
FORT MYERS FL 33905

Mailing Address

312 LACASA AVENUE
FT. MYERS FL 33305

us

FILED
Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90016 019 ****61 .25

Leupuw =~ -

UL RO

L

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

4

[25]

2]

[20]

Trust Fund Contribution

[21] '26] 02/23/1983

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
E ;} 96’3801334 Not Applicable

City & Stats City & Stat iti

y & State 1ty & State 5. Certifcate of Status Desired [ $8.75 Additionai

E] ;] Fee Required
L_] Zip Country Zip Country B. Election Campaign Financing O $5.00 may Be
2.

Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MCNAMARA, CEIL
127 GRANADA ST
FT MYERS FL 33905

81{ Name

82] Strest Address {P.O. Box Number is Not Acceptable)

83

84] City

I Zip Code

FL |®

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5, the al

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if appticabla. {NCTE: Regi d Agert sig required whan g DATE B a‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ] DELETE 1.1 TMLE [OChange [ Addilien | T
NAWE MCNAMARA, CEIL 12 NAME &
street aporess| 127 GRANADA ST 1.3 STREET ADDRESS a
crv-sr-z¢ | FORT MYERS FL 33905 14 CITY-ST-ZP &
TITLE VPD [ DELETE 21TILE [JChange  [JAdditen | ©
NAME CLINK, ARLENE 22NAME
swreeT ooress| 245 N POINSELLIA DR 23 STREET ADORESS
CITY-ST-2ZIP FORT-MYERS FL 33905 24 CIY-ST-ZP . - - =
TME SD [[] DELETE 31TITLE ClChange [ Addition
NAME BAAM, TEEDY 32 NAME
smeetaooress| 319 DOMINGO DR 33 STREET ADORESS
GITY-ST-ZP FT. MYERS FL 33905 34 CITY-ST- 219
TME D [ DELETE 41TME [JChange [ Addition
NAME GRELLE, BILL 4 2 NAME
sreeTanoress| 142 GRANADA STREET 4.3 STREET ADORESS
GITY-ST-2IP FT. MYERS FL 44 CITY-ST-ZP
TMLE T [ DELETE 51TITLE [CJChange [ Addition
NANE WESTFALL, HARRY S aME
smweetaporess| 312 LACASA AVENUE 53 STREET ADORESS
CITY-ST-2IP FT. MYERS FL 54 CITY-ST-7P
TME [ DELETE 61TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CTY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicatad 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

officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aR attachment wigh an address, with all other like empowered. 9’ “f /-

, 2%y >l ¥ - -

SIGNATURE: ME W2ED =2 =97 G9¥-F76¢

Dats

Daytime Phone #



