FILED
Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90050 042 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N2010

1. Corporation Nama

SANTA ROSA COUNTY CHAPTER #4018 OF AMERICAN ASSO

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

CIATION OF RETIRED PERSONS, INC.

Principal Place of Business

Mailing Addrass

C/O RUBY HUBBARD C/O RUBY HUBBARD
P O BOX 843 P O 80X 843
MILTON FL 32572 MILTON FL 32572
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/13/1987
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE!I Number Applied For
22 ;I k33"0196810 e . Not Applicable
City & State City & State ) . $8.75 additiona
H E‘ 5. Cartifcate of Status Desired | Fes Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ _2_!7! m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

HUBBARD, RUBY

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

FL

P O BOX 843
2800 MYREE LANE 8
MILTON FL 32572 84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office ot registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementaf annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation,d) the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block'12 or Block 13 if changed, 2

SIGNATURE:

#n an attachment with an address, with all other like empowered.

- SIGNATURE
Signature, fyped or printed name of régisiered agent and thie f applicatle. NOTE: Registared Agent sig TeqiErad whan reinstal DATE =y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 o
TIME P ) DELETE 1A TINLE [ Change fion | Y.
NAME HUBBARD, RUBY 12AME \’fw LSo Al LUTIHER X 5
streeTaooress| PO BOX 843 13smReEETADDRESS | S & B Y CRELE MYRTLE U @
CITY-ST-2PP MILTON FL 32572 . 14 CITY-§7-2PP m IeToA P Bxa 0 g
TME VP ELETE 21 TMLE ) [ Change ition
NAVE JONES, MURIEL o 22NANE 1{10 N GRoVE pes
streeT aporess| 5531 ROMMEL RD sasmeersooress | S G R 1DGELRESy I
CITY-ST-2P MILTON FL 32579 2.4CITY-ST-ZP e gon, Fe 31070
TLE D i . RDELETE 31TME D [ [ Change ,deiiion
NAME KOHKENHOFER, RALPH 32NAME RoBIpyT M ﬁ-/os_‘,/u ) o - T
swreer aooress| 5595 WESLEY DR IISTREETADIRESS | & Yerd  Poard Ly €ar e/
GITY. ST-ZIP MILTON FL 34, CITY-5T-ZIP S Tp , Fe B, 0
TME D [ DELETE 41 TILE p 7 [ Change ,@Mdiuon
NAME CARTER, DON 4 2HAVE MURIEL  Joaly
sweeTaopress| 5149 HAMILTON LN wsmerTaoress| c < By Romm I Rd
orvstze | MILTON FL 32571 44CITY-ST-2P il o, Pl 3w 77
TITLE D [ DELETE 5.4 TME D Sfg AL Diae MeAoun OChange A Addition
NAME BUTLER, KEMTH S2NAbE Yodfo Avbiss R4
sweetaooress| 133 SPRINGDALE DR 53 STREET ADDRESS i
‘arv-stze | MILTON FL 32570 somvstae | MILTOM  Pe 370
'ImE D [ DELETE 6.1 TITLE [ClcChange  []Addition
NAME MARTIN, MYREE 62 NAME
streeTaporess| 2800 MYREE LANE 63 STREET ADDRESS
crv-stze | MILTON FL 84 CITY-ST-2P

TED NAME OF SIGNING OFFICER OR DIRECTOR

e [~ 72

A0 46060

Daytime Phong #



