L

FILE NOW: FILING FEE IS $61"2_{';5._;§ .

NONPROFIT
CORPCRATION . -
ANNUAL REPORT Secretary of Stge . »

1996 N o DIVISION BF CORMERATIONS

.,
o,

d

1]
i FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # A/ 037703

hfv?ff?!ﬁ:nzaﬂe ASsocmr ~N -
/o QF ,‘4—-
XMRP Chapter #3700 ETIRED TERSoHS

HosiE Sound No. 3 700 SOO000188688S
Princiwai Place of Business Ma:ing Address “07/09/98_—0101 2_'“040
wkdb ], 25
3. Date Incorporated ar Qualified 3a. Date of Last Report
APk, (983 1975
2. Prnncipal Place af Business \ . 2a. Mailing Addross . 4.’FEI Number ~ Appled For
21 Hobe Sound Civic Cent ’_l 74 g? S.k-ZPELJGﬂ‘N Wﬂ‘/ ) ?ZL?I\)IS ¥ |Not Applicable
Sure. Apt 4, elc Suite. Apl. #, etc . $8.75 Additional
22/ 8980 S.E. Olympu s St. -2-ﬂ B. Ceruficate of Stalus Desired 1 Fee Required
Cily & State | __ Cuy & State _ 6. Election Campaign Financing $5.00 May Be
;ﬂ}{obe Sound, Florida 281 HoBE Sf) vAD FLoRIDA Trust Fund Contribution [l Added to Fees
Zip Country | Zp _ Couniry /. 3. A. ] & 1ths corporation has Labinly for intangible tax under s 19 032
;;133455 aMartln m 354 b’b E} . Floriga Slalutes I:lYES ENO
T

9. Name and Address of Current Reglistersd Agent

10. Name and Address of New Registered Agenl

e
" WaLtTer GREEN

B1| Name

Werree Gereen

82| Street Address (P.Q. Box Number is Nat Acceplable

s.E. Ptrican Wa’«}g/

7:{5’7 S E., [%tiann Wy 6 7
HoBE Soumo FL 3345y - __
/ [ — 85| 2ip Code .
HoBe Souvmd FL FL |C|354<s

11. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes Ihe above-named corporation submuts tfiis statement for the purpose of changing its registered
office or registered agent, or both, n the State ol Florida Such change was authorized by Ine corporation’s board of direclors | hereby acceplt the appointmen: as registered

CR2E037 (12/95)

smeeravoness | 7736 S.E. Sugar Sand orrest 43STREET ADLRESS

agent | am famil.ar with, and accept the obligat.ons of, Seclion 617.0503, Fiori tplulos , -
sicNATURE WALTER G REEN AEEly o %4/?/?6
Signature lypred o paried Aame of regestored agent an o B e b apgog alile (HOTE Fegisteed AQerUBGn &re radquircs whis e nstaligh TIATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Mt prasident 0F_F(££KDDELETE TUTIILE [T crange  T_TAddilion
MM Simonne Remillard 12 At
SRITAMESS| 6531 S.E. Federal Hwy. E201 | /rrwoms
CITY-ST-2IP Q1 e Bl 240077 14 CITY-5T-2IP
TLE R SR [ JOELETE 21 TITLE nuoe ' Change Addilon
e Xri(l:i Prgsident Orricer I Kitchen
alter ee Bireabo
STAEET ADDRESS 7487 S Er Pnl' W r 23 STREE [ ADORESS Nancy Lazz
prestae | ool S FES1CAn nay sacvsize | 8273 S.E.” Sandy Lane
T Hobe—Seunma—1 334550 IMEEGE 3T Hobe Sound, FL 33455 T Jchange [ JAadiior
NAME Secretary DEFIC TR 32 NAME Nominat\p
Birector ;
siwee monss | Charlotte Nasse. a3smeerapoiess | Ann Giun
avsize | 1245 S.E. Red Bird Circle uevsie | 7460 Fagle Ave., Hobe Sound, 3345%
T Heb& Sound, FL 334585  [JowErE AT TLE Telephone [ Tchange [ ] Addior
NAME Treasurer - Marvin Hanson 4.2 NAME Ruby Sulkpxski

13043 S.FE obe Hills Dr.

Cily-

STHEET ADGRESS

Ciry-51- 2P Hobe Sound, FL 33455 wor-st ik 1 Hobe Sound, FL 33455
L Chaplin [ TDELETE 51 TITiE Audit i [Tchange T Aadition
HAME Vee Chambers - P/f&c 2K _ e Anthony chiara
SIREETACORESS | P, 0. Box 382 FI§7155E.TLrTes AVE SISRUTANNSS | 9210 Yach ub Circle
CiTy - ST-2IF Hobhe SO‘llndf PFT. 33485 L]DE o S40ITY-5T- 4P Hebe Sﬁuﬁd, FE—33455 DC i

h i tion
:l::g Grant Committee - L z;;IT:E AARP News e er e i o

Al

Ed Hyer - Drgecier _
3121 S.E. Aster Lane Apt 705 53 SIREE | ADORESS

SI-aip o 84077 - S1-2iP

Kay Layman
8287 S.E. /Pine-Circle

14,

tuarkt h nd ] 4004
I do hereby Eeruty Thal I nfarmanoi sLpped with this filing is voluntarily furnished and does not

turther certily that the information incicated on tnis annual repart or supplemental annual report s true and accurate and that my signature shall have the same Iegal effect as if

made under oath, that | am an ofhicer or director of the carporalion or the receiver or trustee empao
thal my name appears in Block 12 ar Block 13 1f changed, or on an anacnrpen&w;th an address
W

Rk _
SIGNATURE: Wangunid &5 [0l MAkcrgeT B Bricey  4lefae o7 s5et-v045

1t a sidttuin Sh3dE- D I8 07(3)tx), Florida Statutes |

wered to execute this reporl as required by Chapter 617, Flonda Statutes. and

BIGNATUI ND TYPED OR PAINTED NAME OF NING OFFICER OR DIRECTOR 1 K E L 7 & Cate Da: 1-';\9 Pruore
D C s T DikECeR 71517
7235 5k, ped Oy LidcL & /

£4

R e w e



