FILE NOW: FILING FEE 1S $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION /{9 E q‘:'\:,_ Sandra B Mortham
ANNUAL REPORT < N Lk / Secretary of State
1996 "‘s%xl‘ﬁ / DIVISION OF CORPORATIONS

1

DOCUMENT # NO24 (6)

SANIBEL-CAPTIVA CHAPTER #3678 OF AMERICAN ASSOCI
ATION OF RETIRED PERSONS, INC.

Principal Place of Business

R AWM

Mailing Address

943 CABBAGE CT. 943 CABBAGE CT.
P. 0. BOX 1188 P. O BOX 1188
SANIBEL FL 33957 SANIDEL FL 33957
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 (26] 8171 Not Apsilicable
ite, Apt #, , Apl. #, etc. iti
Suile, Apt #. el Suite. Apt. #. etc 5. Gertificate of Status Desired O $8.75 Additional
El ;] Fee Required
| City & State City & State 6. Elaction Campaign Financing . $5.00 May Be
23] ?3—1 Trust Fund Contribution Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
Fl 25 2_9] El Ftorida Statutes O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELTON, HENRY J. 82| Sheet Adtien (P.O. Box NUmber 15 Not ACCoptanie)
943 CABBAGE PALM COURT
SANIBEL FL 33957 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing ils registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE o e
__ Supature tyved o proted name of edistieca agerl wd [l f appicace INOTE: Pegistarac Agart sgnaturs req.ared when remnatalng) DATE
1z. OFFICERS AND DIREGTORS 13, AT TIOMNS O ANGE S 10 OFFICE 1S AND DL CTORS TN 12
HILE v [CJDELETE 11TITLE ] [JChange  [sg) Additian
NaME DAMMAN, RUTH 12 NAME ROBERT R Aown
staeer anoeess | 656 ANCHOR DR 1asteees anoness | (11 PERIWINKLE wuAay
OITY-ST-7iP SANIBEL FL 33957 14CITY-5T. 2P SANIBEL | {-L 23951
TITLE T [JDELETE 21TILE Olchange [ Additian
RAME NELSON, CLARENCE 22 NAME
simeer anoress | 1380 ALBATROSS RD 2 3STREFT ADDRESS
CITY-ST-2IP SANIBEL FL 33957 2 4CIY . ST-2P
TIILE ] CIDELETE 31 TITLE ClChange [ Additon
NAME SHELTON, DOROTHY 32 NAME
sireer ooress | 943 CABBAGE PALM CT 33 STREET ACIDRESS
Cilv-SI- 2P SANIBEL FL 33957 34.CITY-SI-2iP
TLE D CIDELETE 41 TILE OlChange ] Addition
NAME WALTERS, MARGARET 4 2 NAME
streeraporess | 1114 SABEL ST 4 1STREET ADDRESS
CiTY- ST 2P SANIBEL FL 33957 44CITY-ST- 2P
T D BJOHLETE 51TINE ClChange [ Addibon
NAME MILLER, LILY 52 NAME
sneer ancress | §706 SANDPEBBLE WAY 53 STREE T ADDRESS
CITY-SE. 2P SANIBEL FL 33957 54CTY-ST-7@
T CIDELETE 61 TIILE Bdchange [ Addition
HAME PALMER, URBAN § 2 NAME
srreet aopress | 1027 KINGS CROWN DR 6 3 STREET ADDRESS
CITY-51-29 SANIBEL FL 33957 §4CITY-ST-21P

LJ’ZMM A

Nged, or on an allachment with an address.

2lrof 7%

t4. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartfy that the information incicated on this annual report or supplemental annual raport is true and acclrate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drector of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Floridga Statutas; and that my name
appears in Block 12 or Biock 13 if ch}

SIGNATURE:

Y929a5¢

SIGNATURE AND TYPEC OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR

S g f - R N

— T —

PP - R T

2s 75

Daytire Phone ¥

CR2E037 {12/95)




