NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

HOLMES COUNTY CHAPTER #4092 OF AMERICAN ASSOCIAT

ION OF RETIRED PERSONS, INC.

LT

Principal Place of Business Mailing Address
C/0 COUNSIL ON AGING C/O COUNSIL ON AGING
210 WEST KANSAS 210 WEST KANSAS
BONIFAY FL 32425 BOMFAY FL 32425 3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/24/1987 02/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE) Number Applied For
21 26 330182671 Not Applicable
Suite, Apt. #, et e, Apt. #, elc. i
ute. Ap et » Suile. Ap o 5. Certificate of Status Desired O 38'75 Adc!monal
22 1;;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trus! Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
?ﬂ ;;I E ;I Florida Statutes O ves m MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

B1| MName

John Coomer

MARTIN, HELEN 82| Stent Audgas P.0. Box Number is Not Acceplabie)
; C/0 COUNSIL ON AGING ) 0 N. Cotton Street
: 210 WEST KANSAA 3
BONIFAY FL 32425 84| Cit #5] Zip Gag
" Bonifay FL || %1%
11, Pursuant ta the provisions of Sections 617.0502 ang 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered ageg, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, an capt obligationg of, Section 617.0503, Florida Statutes. 7
SIGNATURE ___ AU (Pl . Z -/ -9
St ypad o proled ndme of rewgstored agent and ttie 1f anone Able (NOTE Regtared Agent sigraturs raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSTHANGE 5 10 OF FICERS AND DIRECTONS N 12
TILE PD [XDELETE ML FD [HChange [ Addition
NAME COOMER, JOHN 1.2 HAME CRONIN, DANIEL
steert acoress | B10 NORTH COTTON STREET 1asmeeTanoress | RR 6, BOX 203
ity -ST-7P BONIFAY FL 32425 14 CITY-§T- 2P CHIPLEY, FL 321128
TIILE SD XoeLETE 21TILE SD Achange  [J Addition
NAME COOMER, EVELYN 22 NAME KETCHERSIDE, JEAN
sieeT A00REss | G40 NORTH COTTON STREET easmeeranoness | A2, NORTH HWAY 79, PO BOX 1111
AY FL 32425 2 40TY-8T-7 BONIFAY, FL 32h2f
TILE D [CIDELETE 31TILE D [ change  [X] Addition
NasE KUBAY, PAT 32 NAME CARROLL, DOROTHY
staeer a00REss | ROUTE 4, BOX 459, "N/A" sasteeeraooiess | RR 3, BOX 60
Gy -sl-2e BONIFAY FL 32425 34 07Y-ST-2P BONIFAY, FL 32L2%
THLE T XnELETE LTI T XcCnange [ Addition
NaME CRONIN, DAN & ZNAME QUICK, EUKICE
sTREET ADCRESS | ROUTE 5 BOX 203 easteranoness | RR b, BOX 352
Cilv-§T- 1P CHIPLEY FL 440TF-SI-2P BONIFAY, FL 324285
TILE D C]OELETE S1THLE D Ochange K] Addition
RAME QUICK, HOWARD 5.2 HAME WALDROP, PERMELIA
steeer a00Ress | ROUTE 4 BOX 352 sasmmeersookess | RR L, BOX 236
CiTy-S1- 2 BONIFAY FL 54 0ITY-S1-1IP BONIFAY, FL, 32425
ILE Vv [XOELETE 61TIILE v [Fchange [ Addition
NAVE KUBAY, EDWARD 62 NAME COOMER, JOHN
SREETADDRESS | ROUTE 4 BOX 459 gasmaeersooress | 610 NORTH COTTON STREET
CITY-§7-21P BONIFAY FL 64 CITY-ST-2IP BONIFAY, FL 32)2%

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same lega! effect as if made under
oath; that { am an cfficer or director of the carporalion or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address

2-1-96 904~547-5017

s:dNLKTURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIREGTOR

John Coomor

Date

Daytme Pnone 8

CR2E037 (12/95)




