T ——

:  FILE NOW: FILING FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE /et -
CORPORATION Sandra B. Martnam

ANNUAL REPORT

Secretary of $lag &
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corparation Narne

Ebpapte I 17 Bnencas Aesvsiariod
Sl A <

SOOI 229598
AR A S55720/36--01051--033
Principal Place of Business % Mailing Adzifzs /‘)4/ 'chJ #¥¥E 1, 25

3. Date incorporated or Quatlied

od/nv| B8 (1995

T Prncipal Place of Busness 4. FEL Number - Applied For
m d O' 66 l Not Applicable

0 $8.75 Additional

Fee Required

. Election Campaign Financing $5.00 May Be

Trust Fund Contrbulicn |l Added to Fees

. Tnis corporation has hability for intangible t@x under s 199.032,
flonda Statutes [dves [No

10. Nama and Address of New Registered Agent

Sam NewTor st S e lie Mol L ar®

1ao N-_R- Jev v ievw 82 Streelressﬁox’ urws ﬂ’ plable!i

®|_La [Fe/l<

= " L e/l FL " 35

§. Cerbficate of Stas Desired

Country

31, Pursuant 1o the provisions of Seclons 617 0602 and B17.1608, Florida Statutes, the abave-named corporation SuDmMits this statement for the purpase of changing its rgfyistered
office or regisiered agenl, o roth, in the State of Florida Such change was authorized by the corporation's hoard of girectors | hereby accept the appaintment as registered
agent | am famuliar wih, and accept the pbligatons of, Sectoq 617

503, Florida Statutes
smwunﬂésw' . ‘365{;244‘4 . 4;5 .?majnzddg@fl_ﬁsf,. 21,13.9..19*,
ad when rerstafing)

|

Sl atve yaad ar pr il naire of registored agenit 416 11 W appil A \NOTE Fegsterod Ager! sigratie &3t

ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS 1N 12
Change Addilion

OFFICERS AND DIRECTORS 13

TITLE 11 TITLE

NAME St o Moy ov o q“‘"‘f"mNAMt m c,u.}‘fbhf <t
swec aokiss | AR KN Kive poied o strees agress | #e ¥ PETHE view
ye

CR2E037 (12/95)

| otestoae . V4QITY-STIP 1. Relle  F) I3pATL”
TILE K5 DELETE 21 TILE Qe N 7 [ JChange  [Whladition
NAME Kone ‘a&.“g_ 22 NAME liidﬂ na 0!‘; + 2

STREET ADORESS

Ko

shaar { CE /'C[ L 2 3 STREET ADORESS
~

Y- ST 07 2 ACITY-§1-2P
TILE 31 TITLE Trea s .
NANE 32 NAME G,}a,d, & Ll—f’ffi N
SiRcel RODRESS | ff PO B Jerd 7&“) 6?‘ 23 STREET ADDRESS ‘i

—

CY-51-2P As / 34 CITY-§T-2P

e b @W%%‘ B ok fGs fey Lo B
NAVE /3.7? \ﬁ];’e,r- ,Qb 4 2 NAME QQ&—&‘;‘ 433 W AV

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 20 Le Betle F[ . 331 GRS 440iTy-5T-2P

TILE kes, Gt DELETE 51TILE June Mansdot 7, Age Addition
KeNE AU E , g SdOL) 5.7 NAME .

SIREETADDRESS | A3 ;7 ¢ G & 3 STREET ADDRESS [3/? e tl SV

Gy -5T-2 'y Relle £ X tid §4CITY-ST-DF Lo 15200 £, 33 35

TILE &= ? | JoErere &1 TTLE G s, Jeat, Change Addition
NAME / b’[‘ }rtined ?Yogalte 6.2 NAME fFosalie Hstsard

STREET ADDRESS Rox 735 VA"~ £ STREET ADDRESS .5?_{ 2 ba ’a tae S

19120 {a Bede £ B8 34— |som s A1 Betle

14. | do hereby certly that the miormalion suophed with this iling @ voluntarily furnished and does ot qualify for the exemption stated in S&ction 119.07(3)k). Florida Statutes )
further certify thal the mformation ndicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if

ade under oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and
that my Narme appears \n Block 12 or Block 131 changed. or ocn an attachment with an address

SIGNATURE: Tt JMJM

GNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR 2yt ﬁ"b )+

%




. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE i ¢
CQRPOP.AT'ION y ! Sandra B. Mortham
ANNUAL REPORT &)

ik /0 Sacretary of State N
‘/ DIVISION OF CORPORATIONS

1996 .ﬂ
DOCUMENT # N30637 (5)

1. Corparation Name

LABELLE CHAPTER #4351 OF AMERICAN ASSOCIATION OF

RETIRED PERSONS, NG MO A

Principes Placa of Busi ” ;{nng

C/O SAMQEYION qlie Ty

&OBE ;;V;EW STR 5{ e I'::RI;I:’EE’:SIEW STREET
C r LWL
— al 5 or Quakfio a.
us "'\Mi-@. —TEJQSJ.LQ_/ 339 39 3D 135?%?@% Cunited | 3 Dz&?&zﬂﬁgon
; — 1 2a._Maligg Add AL 4. FE E%«ir [ TApplied For
( s C N ;.r rﬁ;%&{ ﬁd‘ d 65991 { No?IASp:cable

Suité, Apt. ¥, el i
e AP 6. Certificale of Status Desired 0 $8.75 adaionat
27 =y Fes Required

City & State City & Staje ﬁ . Election Campagn Financing $5.00 Ma
) . y Bo
23 _\3&{ (g -FI ;;l 1‘4 B//é/ /’ Trust Fund Contribution D Added to Fees
o Zim Country Coun ’ 8. This corporation has liability for intangible tax under s. 199.032,
24i :3 3 ?\3 5 : E}e navv 'Eﬂ .%D 3 g 3 \( \E\ A 44/-(/ Florida Statutes O ves B0
9 Name ang Address of Cifrrent Registered Agent i /10 Name and Address of New Registered Agent

] ame / .
NEWTON, :1 :m». Aaﬁ:?g"”jl“ﬁ’u mﬂéh(}th%ﬁ :
120 NORTH DVEFVIEW STREET T S I =3 R

A BELY > JL& 13es le
City

84

=4

85

!

Coge
FL || %" So8d
73, Fursuant 1o tha pravisions of Sections 617 0502 and B17.1508, Florida Statutes, the above-namead carporation submits this staternent for the purpose of changing s register‘d office
or registered agent, or bath, in the State of Florica. Such change was autharized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 0603, Florida Statutes.
B , s ; -
SGNATURE _ &_MA‘-E‘ £ q%lﬂfft‘s« . Q_f EM‘ _lt a R 4&,_
e mﬂd‘L J— _ﬂﬁj{r}_&& JQ
12

" - J
Signalure, typed or prcled name o regss!araﬁagemt and W& if appicatie NOTE Rogisterad Agent sgnature reqJirg

D

3 OFFICERS AND DIRECTORS 13. ADDTTONS GHANGES 10 OF FICERS AND DISEGTURS TN T2 3
TILE PU ﬁgﬁTE 1 TITLE RO Qo D Adgiton |2
HAME N ; .} 9 1.2 NAME Siom ‘Se,;_ﬂd‘bk/lr, ot 5
srneraoveess | 12O N STREET R‘-ﬁ- . 1 3STREET ADDRESS | f 20 A EJ} yesn aa? S
4 — &

o

o

CITY - ST- 2P LA FL 33935 14 CITV-§T-2P )
TITLE 1) R CloeLese 21THILE B 67 %? -5 =EChange [ Acdiion
NAMIE HILLIARD, ROSALIE -y P,\WJ«P 22 e el wﬂ J

STREET ADDRESS P-O-BON-TEO A 23 STREET ADDRESS &?5’ abal < fus &
CITY-5T-29 LABELLE FL 33935 7 4CTY-ST-29 VyiBette f{/, & B353IT

TITLE U PR DELET] 31TILE pHees. []Change  [W¢Addition
NAME , JAN LCSP." M" Vo W 32 NaNE i;’ LS Lantti W
F

stheet aooeess | 4028 32 STAEET ADDRESS o0 wit. He R ’00 oches B8
34, CITY-51-2P b (Becle £~y BR¢34
TITLE M L4

35
TU [CIDELETE 1 7)1LE Qe A Q ] Change E‘ﬁ@jinon
e OROTHY § @ bl f e |henma Qs tzer
srezraporess | 120 NORTH STREET 43 STREET ADORESS gq@ Y Llacoln~r Aves
1 33935 /=
U

CITY - ST-2IP

oiry S¥-2e . 44CY-ST-TP lra 73esfxe 2, 332 FS
TITLE . £ 51TILE : B])XE' e, ](1 Gl‘ < [ Change |E Addition
NAME WA \UTH At ﬁ/) 52 NAME FO&" :{LQ HA

STREEY ADDRESS 1279 R RD 53 STREET ADDRESS

CiTY-ST-2F F S4QIY-ST-7IP Ao Rt 3585
TiLE CIDELETE &1 TiILE v W(/l/’ . 7 Ochange [ sadition

U
NAME MARSTON, JUNE L‘,’\w ‘1 #“ 5.2 NAME

srmeer aonhess | 1919 HULL ST. 63 STREET ADDRESS
CHTY-ST-2IP LABELLE FL #4 [ W 64 CITY-ST-2P

14, | do heraby cartify that the information suppiied with this filing is voluntarily furnished and does not oualify for the exemption stated in Section 119 07{3)lk), Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under

oath; that | am an officer or director of the carparation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 1 it ghanged, or on an attachment with an address.

SIGNATURE:

- -,

e ﬂ&m“ﬂé%%% — —'*—“7)“—"6}%@ dla.f{fpréggj/ j

vor-é




