NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS
DOCUMENT # N121 (5)

TAMPA SUNCOAST CHAPTER #3844 OF AMERICAN ASSOCIA
TION OF RETIRED PERSONS, INC.

AR

Mailing Address

HNORMA L. CURRY

Principal Plage of Businass

%NORMA L. CURRY

4519 NORTH GOMEZ 4819 NORTH GOMEZ
Bg”m FL 33614 Lg”m FL 33614 3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1985 02/03/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
Fdl 25-‘ 330122472 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc, ’ iti
e, Apt. 4, et e, A 5. Certificate of Status Desired W] $8.75 addiional
[2_21 ;I Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
E‘ 2;| Trust Fund Gonltrioution O Added to Fees
Zip Country Zip Country 8. This comparation has liablity for intangible tax under s. 199,032,
;ﬂ ;gl E 35] Florida Statutes O Yes ONo

9, Name and Address of Current Reglstered Agent

10, Name end Address of New Reglistered Agent

81| Name
CURRY. NORMA L- B2! Strect Address {P.O. Box Number is Nol Acceplable)
4819 NORTH GOMEZ
TAMPA FL 33614 &
84| City FL B5 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-namad corporation subrits this staternent 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. 1 hereby accept the appointment as registered agent. t am
farniliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

14, | do hereby certi

SIGNATURE
Slgnature, Typed or printed name of reglslerad ager and tile it applcabls NOTVE: Fegistored Bgant signature reculred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [CIDELETE 1 TILE [T Change [T Addition
HAME CURRY, NORMA L. 1.2 NAME
sraeeTaooeess | 4819 NORTH GOMEZ 1.3 STREET ADIRESS
CITY-57- 2P TAMPA FL 33614 14 CITY-$1-2P
TTIE 10 [JCELETE 21TLE [CTcnange  [C] Addition
HAME HOWARD, MARGUERITE S. 22 NabE
sTReeT A0DRESS | 2110 ST. LOUIS W. 23 STREET ADDRESS
GITY-51- 2P TAMPA FL. 33607 2 4CNY-5T- 7
TITLE SD [JDELETE 31TILE [IChange  [] Addition
NAME HENDERSON, DOROTHY 32 Nakt
streeTADCRESS | 1308 CYPRESS W 33 STREET ADDAESS
CITY-ST-2IP TAMPA FL 34 DITY-ST-21P
TTLE D [_JDELETE 41 TITLE [JChange  [1 Addition
NANE BOZEMAN, HAZEL 4 20AME
sireet aoohess | 3906 PINE STREET, WEST 4.3 STREET ADDRESS
GITY-§T-2IP TAMPA FL 33807 4ACTY-ST- 2P
TMLE v {IDELETE 51TITLE [change [ Addition
NAME FLOYD, FAMOUS 5.2 NAME
street aochess | 1315 CYPRESS ST. 5.3 STREET ADDRESS
CiY-S1-2p TAMPA FL 33806 5.4 CITY-5T-ZIP
TILE D [JDELETE BATILE [OcChange [T Addition
NAME JOHNSON, THELMA E B2 NAME
sreeer aoDRess | 1310 /2 SPRUCE, WEST 8.3 STREEY ADDRESS
CITY-ST-21P 7 64 CITY-§1-21P

thal the information supplied with this filing is voluntarily fumished and does not gualify for tho exemption stated in Section 119.07{3)(K), Flotida Statutes. | furthar
certify that the information Indicated on this annual report or supplemental annua! reperl is true and accurate and that my signature shall have the same (ega! effect as if made under
oath;, that | arm an aMicer or director of the corporation or the recelver or trustee ampowered to execute this report as reauired by Chapler 617, Florida Statutes; and that my namae
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

\ oo I~ =
SIGNATURE: 0w b Soandl  4=23= 96 [RINTb-d (e
X}IKA‘UEVA}:D‘\T‘V: 2 OR Pﬂiigo NA'{"E OF B|GN|NAGVL%_E§SR£|F{EFTOR 2 Date o~ = Daytme Phone #

CR2ZE037 (12/95)




