FILE NOW: FILING FEE IS $61.25 FILED

oo May 05 1997 8:00am
ANNUAL REPORT Sacrelary of State Secretary of State

DIVISION OF CORPORATIONS

1997 ol
DOCUMENT # N30637 (5)

1. Corporation Name

LABELLE CHAPTER #4351 OF AMERICAN ASSOCIATION OF

RETRED PERSONS NG (AT ORI

Principal Place of Business Mailing Address

C/O ROSALIE HILLIARD C/0 ROSALIE HILLIARD
595 SABAL PALM CT 595 SABAL PALM CT
3 LA BELLE FL 333354695
b‘S BELLE FL 33005 us 3. Data Incorporated or Quatified | 3a. Date of Last Rapaort
02/10/1989 05/01!1956
2, Principal Place of Business 28, Mailing Address ) 4. FEI Number Applied For
?1] 26 65'0165991 Not Applicable
i L #, . ile, L4, 3 ’ M
Suita. Apt. #, elo Sulle, Apl. 4, elo 5. Cerlificate of Stalus Desired O $B'75 Additional
22 ;| Fee Required
City & State City & State 6. Flection Campalgn Financing $5.00 May Be
;a] ;a Trusl Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24] ' 25 20] 30] Florida Statules [Iyes Ao
8. Name and Address of Current Reglslerod Agent 10. Name and Address of New Reglstered Agent
81! Nama
HILLIARD, ROSALIE 82| Strool Address (P.O. Box Number is Not Acceptabla)
- GfO ROSALIE HILLIARD
505 SABAL PALM CT - 63
I'A BELLE PL 33935 7 B4} Cily FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statermnent for ihe purpose of changing its registered
affice or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapt tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Bignalute, yped or prinled name of regstered agent Bad litle if apphcable (NOTL : Regislared Agent signature required when reinslaling) DATE

2. CFFICERS AND DIRECTONS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIREGIORS N 12 g
TITe [ DeCETE 11T Los Tedwe 7/ Board U Change [Magdiion | &5
NAME NEWTON. SAM 1.2 RAME - . . I
stacer poress | 120 NORTH RIVERVIEW STREET 1.3 STREET ADDRESS %‘b 7 \j‘y) LAY ﬂf view @)] yC / > _/I_??j
CTY- ST-2P LA BELLE FL 33935 an-s-p | A BEAAL S KB &
TLE [} 7 Detete 21TMLE ! 7 [change  [] Agdition |9
NAME CRITZER, LENNA : 22 HAME
steeTaporess | 890 E LINCOLN AVE 23 SIREET AUDRESS
oITY-57-1p LABELLE FL 33835 2 JCITY-ST-2P
me T ' WDELEIE 31TI7LE [J change [T Additian
HAME LARKIN, GLADYS 3.2 NAME
staeeravpness | 900 W HIEKPOOCHEE B8 3.3 STREFT ADDRESS
CITY-S§1-21P LA BELLE FL 33935 54 CITY-51-2P
TINE [T oilEE 41101 [0 Change [ Addition
NAME RISLEY, JOSEPH 4 2 NAME
smeerapphess | PO BOX 433 NAA 43 STREET ADDRESS
omv-sr-2p_ | LA BELLE FL 33935 44 CITY-5T-2P
TILE D [T oitere 51 11T [JChange  [_] Addition
HAME MARSTON, JUNE 5.2 NAME
sweeraporess [ 1318 HULL ST 5.3 STREEY ADDAESS
CITY-ST-2P LA BELLE FL 33935 54CITY-5T-21
TIE P LT oeLETE 81 TITLE [T chenge L) Addition

[ NAME HILLIARD, ROSALIE ' §.2 NAME

+J smeeragoness | - 585 SABAL PALM CY . 6 STAEET ADDRESS

“|om-star | LABELLEFL33936 . "~ 64 CITY-ST-21P

14. | do haweby certlly that the information supplieg with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. 1 further certify ihat the
information indicated on thig annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| & an officer or director of tho carporation or tho roceiver or trustoe empowered 1o exacute this repor! as required by Chapler 617, Florida Stalutes; and thal my name
appears In Block 12 or Block 13 it changedq, or on an allachment with an address. f.ﬂ/{

-.-..-_..__MQ. u-!.’;_?‘f/,:l.fs_ 17 A fz];,_ll?. ¥ I/-',/» I | Ty Y FE .




