FILE NOW: £ILING FEE IS $61.25

F1

LED

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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
officer or director of the corporation or the receiver or trustee empowered to execuie this repar as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with alf other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™,

NONPROFIT FLORIDA DEPARTMENT OF STATE . .§:
CORPORATION Katherine Harrls Feb 25, 1999 8.00 am 8
ANNUAL REPORT Secretary ot sate Secretary of State
1999 = DIVISION OF CORPORATIONS 02-25-1999 90090 001 ****61.25
DOCUMENT # 768326
1. Corporation Name
SUWANNEE GHAPTER #3574 OF AMERICAN ASSOCIATION O
F RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
P.O. BOX 344, HIGHWAY 349 P.O. BOX 344, HIGHWAY 348
SUWANNEE FL 32692 SUWANNEE FL 32692
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed B
1] 26 05/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 95-3827764 Not Applicable
Cly & State City & State 5. Certifcate of Status Desirad [ $8.75 Additonal
rE[ 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
124! [25] [20] [30] Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GULICK,JAMES B2, Street Address (P.O. Box Number is Not Acceptable)
252 LEON DRIVE
SUWANNEE FL 32692 8
84| city 85| Zip Code
FL.
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change authorized by the carporation's board of directors. | hersby accept the appointment as registered
agent, { am familiar with, and accept the obiigations of, Section Wﬁda Statute\s7 /
sionature _JAME S GUL ) o D . P 4 2o Qas 1929 .
Sidhature, typed or pafted name of regstered agent and Uitk if applicabl g’ (NOTE: Regstered Agant signature required when reinstating) DATE [es)
12, OFFICERS AND DIRECTORS ™ 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTLE PD [l DELETE 11TME [Change  [IAddion | =
NAME POHLMAN, JUNE 1.2 NAME t
streer anoress| MULLET RD. P.O. BOX 13 N/A 1.3 STREET ADDRESS o
crv.stze | SUWANNEE FL 326920013 14 CITY-ST-2P &
TITLE VD [ OELETE 217MLE [Change [ JAddtion | ©
NAME MOORE, FRANK 22 NAME
streeT aporess| PO BOX 298 N/A 23 GTREET ADDRESS
cv-st.ze | SUWANNEE FL 32692-0298 2 4CITY-ST-ZP .
TME SD HDELETE 3TME = Botmre T Addition
NAME HILL, SUSIE 32NAME PAPHINE BoUuRGEOCIS 5
streeT anoress| PO BOX 334 N/A aystReeTaporess | MULLET RD FoiZox 27 .y
crv.st-ze | SUWANNEE FL 34.CITY-ST-ZP SUNANNEE FL %2694~
TITE D [J DELETE 4.1 TITLE [RThange [ Addition
NAME ANSTINE, M. ALVA 4 2NAME ’
' = o /
smeeTanoress| 6 & 7 HOLLY AVE. 43 STREET ADDRESS (}.& rHosLY AVE > Podor 157
CITY-ST-ZP SUWANNEE FL 32692-0159 44 CITY-ST-ZP
TIMLE D T DELETE 51 TITLE [ Change L) Addition
NAME GULICK, JAMES 52 NAME
smreeTaooress| 252 LEON DR. 53 STREET ADDRESS
erv.st-2p | SUWANNEE FL 32692 54 CITY. ST.2P
TITLE [] DELETE BATITLE CdChange [ Addition_
NAME £.2 HAME ™
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

B ANsTiNE ;Zcégau 79 352-542-344¢



