FILE NOW: FILING FEE IS $61.25 FILED

_ g
CORPORSTION Ry LORCaDEATe o oTiTe Feb 24, 1999 8:00 am
ANNUAL REPORT Secrtary ofSiate Secretary of State
1999 DIVISICN OF CORPORATIONS 02-24-1999 90125 Q3R ***x*5] 25
DOCUMENT # N06382
. Corporation Name \

GOLDEN GATE AREA CHAPTER #3753 OF AMERICAN ASSOC
IATION OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address
GOLDEN GATE COMMUNITY CENTER 4820 32ND AVE SW
GOLDEN GATE FL 34116 NAPLES FI. 34118
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 11/29/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 532425583 Not Applicable
City & State City & State ] ) $8.75 Additional
ﬂ ;\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
;l E' ?9] ,;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
-LOCKER, ROBERT 82] Street Address (P.O. Box Number is Nol Acceptable)
4820 32ND AVE, SW
GOLDEN GATE FL 33388 3%/ // & &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F lorida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registerad Agant signature required when reinsating) DATE . o
1z OFFICERS AND DIRECTORS 1z ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 &
TME P [H'DELETE 11TMLE P [Thange [ 1Addition | 5=
NANE FRENCH, SCOTT 12NAnE 77/], Geneva =
swreeTaporess| 4181 30TH AVE., SW 13smeeTapoRESs | 2 & GO HH b o 7 SW a
arv-st-ze | GOLDEN GATE FL 3Lt b 14 CITY-ST-2P Naples FI  3Hi1é o
TTLE D {0 DELETE 21 TME v ‘ H Efthange  [Addiion | ©
Nave WELLBORN, SAM 22AME Fyench Scetl
streetaporess] 815 NURSERY LN aasmeeranoness| &) B3O e 5
omv-st-ze__ | NAPLES FL 2HI{9 2.4CITY-5T-2F M aoples, Bl _24/16
TME v " [DELETE 31TLE .%&zk g ClChange [ Addition
NAME TILL, GENEVA 32 NAME
smeeetaonvess| HHRNDSTSW 2090 HY F S-S, |resmemomess
CITY-ST-2IP GOLDEN GATE FL.  244// L ’ 34.CITY-ST-ZP
TITLE T [ DELETE 41 TITLE D CChange  [BiAddition
NAME LOCKER, BOB 4 2NAME Pat Por ks
sTREETADDRESS | 4820 32ND AVE SW ~f aasmreeriooness | F o 4 f ’?,-f- Sw
crv-stze__ | NAPLES FL 34 wovstze | N@ples  Fl 346
TTLE S [J DELETE 51 TIME P 7 7, OChange  [HAddition
ave PARTINGTON, BARBARA 520 Ber Stein yve ki, Petly
steeTapoRess| 4415 23RD PL SW sasmesTanoREss| 2 [, 3O 93 B2}
CITY-ST-2IP NAPLES FL 9“" e 54 CITY-ST-2IP Naples, £ / FH I3
TME D JK(DeLETE 81 TILE 7 7 OlChange ] Addilion
NAME FIEDLER, EDNA 8.2 NAME
smreetaporess| 4307 20TH PLACE SW 63 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 6.4 GITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annuat 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ SIGNATURE REQUIREI( W i8hs gu-455597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




