FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2029

1. Corporation Name

DELAND CHAPTER #4029 OF AMERICAN ASSOCIATION OF
RETIRED PERSONS, INC.

428 W PENNA
us

Principal Ptace of Business

AVE

DELAND FL 32720

Mailing Address
429 W PENNA AVE
DELAND FL 32720
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 035 ****6] 25

ARG T

2. Principal Place of Business

2a. Mailing Address

3. Date Ircorporated or Qualifed

1) (26] 04/22/1987
Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_Zl ;‘ 33-01 924% Not Applicable

4

23]
24]

[25]

29] [a]

Trust Fund Contribution

City & Stat City & State iti

Y © v 5. Certifcate of Status Desired O $8.75 Add_monal
23! Fee Recuired

Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 i1ay Be

Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MORELOCK, HELEN
400 € HOWRY AVE
DELAND FL 32724

81| Name

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

83

8a| City

FL

85| Zip Code

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

a Statutes, the above-named o rporation submiis this statement for the purpose of changing its registered
& was .uthorized by the corporaition’s board of <lirectors. | hereby accept the apgointment as reg stered

SIGNATURE Signeture, typed or printed na ne of registered agent and title if applicable {NOT . Registered Agent signature req: ired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TILE PD [ DELETE 11TTE [IChange  []Addition
NAME MORELOCK, HELEN 1.2 NAME

streeT anoress| 400 W HOWRY AVE, #502 13 STREET ADDRESS

arv.stze | DELAND FL 14 CITY-5T-2P

TME VD B DELETE 21 TITLE pAChange [ Addifion
NAME CREECH, JEAN 22 NAME -

streer aporess| 4560 N MCDONALD AVE 23 STREETADORESS | OAN KILMER COLE

crvstze | DELAND FL recmvstae | b 01 AMELIA AVE. #1404

TITLE sD ] DELETE 39 TITLE I'E" LAND, FL 32724 [JChange  [] Addilion
NAME KELLEY, MARY LOIS 32 NAME

street aporess| 821 S AMELIA AVE 3.3 STREET ADDRESS

CITY-ST-2P DELAND FL 32724 34, CITY-ST-2P

TIMLE 1D [] DELETE 4.1 TIMLE [OChange (] Addition
NAME AMMON, MARY E. 4.2 NAME

streeTanoress | 429 W PENNA AVE 4.3 STREET ADDRESS

arv-st-ze__ | DELAND FL . 44CITY-ST-ZP

TITLE D J DELETE 5ATITLE CJChange [ Acdition
NAME BERGMAN, AL 5.2 NAME

street anoress| 526 HEMINGWAY CT 53 STREET ADDRESS

CITY-ST-ZIP DELAND FL 32720 54 CITY-ST-2P

TME D [} pELETE B1TME [change [ Addition
NAME MOORE, BETTY 6.2 NAME

strectanoress| 171 N HILL AVE 63 STREET ADDRESS

arv-stze | DELAND FL 32724 84 CITY-ST-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have 1
officer «r director of the corporation or the receiver or trustee empowered to execute this repo

Block 12 or Block 13 if changed, or on an attact.ment with an address, with a1l other like empowered.

oS ATYRE

SIGNATURE:

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

EN MORELOCK

11 Section 119.07(3)(i}, Florida Statutes. | further certify that the in ‘ermation
he same legal effect as if made under oath; that | am an
rt as recuired by Chapter 617, Florda Statutes; and that my name appears in

0013378

CR2E037 (11/98)

A PRI Daytime Q\E’. @‘ _S




