2004 NOT-FOR-PROFIT CORPORATION Mar O9li 121{)%? $:00 am

ANNUAL REPORT S ¢ f Stat
ccrectary o atc
PgigNl;Jml}a/IENT # 767145 03-09-2004 30038 013 ****g] 25
POINSETTIA PARK CHAPTER #3561 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address

4700 BALLARD ROAD 179 LA PLAZA DR 0 6%
FORT MYERS, FL 33905  US FORT MYERS, Fi. 33905  US : \ ,

s i s WATRER W IR PO

Suite, Apt. #, etc. Suite. Apt. #, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State i City & State 4. FE! Number Applied For
96-3801384 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [ gg';esqﬁﬁe‘g‘i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—mem = = = s s e e e | Name: T e e = T e e - =
NICHOLS, DOTTIE
179 LA PLAZA DRIVE Street Address (P.O. Box Number is Not Acceplahle)
FT MYERS, FL 33905 a
-, City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE — . ' L - E . . -
T L 77 signature, typéd o+ primed nams of registered agent and (itle il applicabis. " (NOTE: Alegisterad Agén{ signature réquired when reinstating) | oo DATE
-‘ _Filing Fee is $61.25 9. Election Campéign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
-2 o " . . ©

10, = T . QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

HILE P " [ pelete Tine {cChange  [] Addition

NAME NICHOLS, DOTTIE. NAME

STREET ADDRESS | 179 LA PLAZA DR . STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 o CITY-ST-ZIP

MiE VF’D 3 Delete TLE [ Change ) Addition

NAME APPLE, MAX ) RAME

STREET ADDRESS | 160 SIESTA LANE L STREET ADDRESS

GiTY-ST-ZPP FORT MYERS, FL 33905 i GITY-ST-2IP

TME S0 [ Datete TITLE O Change [ Addition

| _NamME e WISE, JOYCE Lo L S e e e s NAME ] et e e e i i e — -

STREET ADDRESS | 107 POINSETTIA DRIVE STREET ADDRESS

crv-si-zp | FT. MYERS, FL. 33905 T CITY-ST-2IP

THILE T O pelete TRLE ) [J Change ] Addition

NAME WESTFALL, HARRY NAME

STREET ADDRESS | 15957 BLUE SKIES DR STREET ADDRESS

CITY-ST-21P NORTH FORT MYERS, FL 33917 CITY-ST-ZIP

L T M Delete TME Mchange (3 Addition

NAME WESTFALL, HARRY HAME

STREET ADDRESS { 312 LACASA AVENUE ) STREET ADDRESS o

Cmy-st-z¢ -~} FT. MYERS,FL. - -~ - . '~ - CITY-ST-7P o T T

mE I. T :_.:': o~ A o ; "Ooeete | B e “ . .. D) Change [ Addition

NAME . i e s e _ o e . S
smeEApmRESS | T T ) ) STAEET ADDRESS l T .

CITY-ST- 7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
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 Biock 10 or Block 171 if
changed, or on an anacr?l?m with an address, with all ather like empowered

wee £t _ _
S|GNATURE:\3~A_H1. M L F-Stad . 239 -130-72¥C

SIGNATURE AND TYPED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




