FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 '4,¢' Dw;srcfzccr)er:a(r:i):ﬁ)mr;:‘rlor«s Secretary Of State

DOCUMENT # N03§22 (6)

1. Corporation Name

PINEGASTLE GHAPTER #3696 OF AMERICAN ASSOCGIATION

OF ETIHED PERSORS, NG L T

Principal Place of Business Mailing Address
AMERICAN LEGION HALL 3107 TRENTWOOD BLYD
528 FAIRLANE AVENUE ORLANDO FL 328124844
ORLANDO FL 32809 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—le ;6—| 33%3508 _|Nat Applicable
Suite, Apl. #, gic. Suita, Apt. #, elc. :
—\ ute. Apt. ¥, ete wite. Apt. &, gle 5. Certificate of Status Deslred | $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m 2_51 E] ;I Florida Stalutes [ ves ﬂ%o
9. Name and Addreas of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name
WELLS, J D B2} Street Address (P.O. Box Number is Not Acceptable)
3107 TRENTWOOD BLVD
-ORLANDO FL 32812 83
y 84[ City M FL 85)] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped o penled rame of ragslered agent and tille il applicable (NOTE: Registered Agent sipnature required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
nm: DT |SEGS 17 T0LE [(Jcrange 1] Addition
NAME WELLS, DOUGLAS 12 NAME
srreeranoress | 3107 TRENTWOOD BLVD. 13 STREEY ADDRESS
CITY-ST-7P ORLANDO FL 1A CITY - SE-2P
TiLE DP L] oeLere 21TMLE O Change [ Adation
HAME MILLER, DAVID 22 NAME
streeraporess | 2308 MACE STREET 23 STREET ADDRESS
CITY- 5121 ORLANDO FL 2.4CITY-ST-2P ‘
e D CI e a1 TILE D T Thange L Addition
NAME LITCHFIELD, WALTER 3.2 NAME SPINDER, HENRY
seer anoress | 6658 MATCHETT ROAD uswerovess | LOSTG NASHUA AVE
CITY-51- 7P ORLANDO FL 34, CITY-5T-21p ORI ANTO L.
L (13 [ Toaet 31 TITLE i W Change 1] Addition
NAME STRAIN, HELEN 42 NAME STRALN , HELGN ad
staeeapmaess | 6801 WILLOUGH LANE aasteer avoness | S { W‘lu.ovtﬂl‘/
G- 51-2P ORLANDO FL 44 CITY-ST-21P g i~ _
TILE D T pecETe 51TIHE [C] change [T Addition
RAME MCDOUGALL, VICTORIA 5.2 NAME
smeeraopness | 5238 OAK ISLAND ROAD 53 STREET ADDRESS
CHY-ST. 2P ORLANDO FL 5.4 CITY-§T-21P
T T DECETE 6.1 THILE L) cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
OITY-§1- 2P §.4 CITY-ST- 2P
14. 1 do hereby cerlily that 1he information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes, | further certify that the

information indicated on this annual geport or supgfemental annual repor is true and accurate and that my signature shall have the same lepal effect as If made under path; that
I am an officer or dire ¥ the corpration of the receiver or trustee empowared ta @xecule this report as required by Chapler 617, Florida Statutes; and that my name
? Al

!

appears in Block n an anf;(mqmy with an address.
[ 4
i Tpasiidst VRV D NDBLLS  THlar G7 407K 4p3e
ATURE ate Daviime Prons ¥ GR179 18

SIGNATURE: ZY VY V¥ V¥
BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR .

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 . O O am

CR2E037 (9/96)



