FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # N30637

Corporation Name

LABELLE CHAPTER #4351 OF AMERICAN ASSOCIATION OF

RETIRED PERSONS, INC.

Pri
C/

595 SABAL PALM CT

ncipal Ptace of Business Mailing Address

0 ROSALIE HILLIARD

C/0 ROSALIE HILLIARD
535 SABAL PALM CT

FILED :
Mar 08, 1999 8:00 am ;
Secretary of State

(03-08-1999 90009 025 ****6]1 .25

IR

m

[2s] |29]

Trust Fund Contribution

[20]

LA BELLE FI. 33935 LA BELLE FL 33335
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|24 [26] 02/10/1989
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 4. FEI Number - -| Apptied For
2] 27] 650165991 Not Applicabte
City & I City & Stat it
ity & State R ae 5. Certifcate of Status Desired O $8'75 Add.monal
2_3| _za Fee Required
Zip Country Zip Caountry 6. Election Campalign Financing 0 $5.00 may Be

Added to Feas

9. Name and Address of Current Registered Agent

HILLIARD, ROYCE
595 SABAL PALM CT
LA BELLE FL 33935

10. Name and Address of New Reglistered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84( City F L 85| Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitls this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agant and ttie ff applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 11TITLE [OChange [} Addition
NAME NEWTON, SAM 1.2 NAME

smreeTaooress| 120 NORTH RIVERVIEW STREET 12 STREET ADDRESS

CITY-ST-2P LA BELLE FL 1.4 CITY-ST-ZP

Tme SD 1 DELETE 24TIE [JChange L] Additon
NAME CRITZER, LENNA 22 NAME

streeT aooress| 890 £ LINCOLN AVE 23 STREET ADDRESS

CITY-ST-2P LABELLE FL 33935 2, 4CITY-ST-2P _

THLE DT ) DELETE 31 TTLE [JChange [ Addition
NAME RISLEY, JOSEPH 32 NAME

streeT aporess| PO BOX 433 N/A 33 STREET ADDRESS

CITY-ST-ZIP LA BELLE FL 33935 34, CTY-ST-2P

TME DC (] DELETE 41TILE [dChange [ Addition
NAME MARSTON, JUNE 4 ZNAME

street aooress| 1319 HULL ST 43 STREET ADDRESS

CITY-ST-2P LA BELLE FL 33935 44 CITY-ST-2P

TME BM {1 DELETE 51TME [JChange [ Addition
NAME HILLIARD, ROSALIE 5.2 NAME

sReeTaooRess| 595 SABAL PALM CT 53 STREET ADORESS

CITY-ST- ZIP LA BELLE FL 33935 54 CITY-ST-2P

TILE BM [C] DELETE §1TME [JcChange  [7] Addition
NAME HEWTON, DOROTHY 62 NAME

sTreeT anoress| 120 N RIVERVIEW ST 6.3 STREET ADDRESS

or-st-ze | LABELLE FL 33935 6.4 CITY-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empower,
h 4n addres:

SIGNATURE:

Block 12 or Block 13 if changed. or on an attachment wj

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith ali other like empowered.

GY/~ 755020

CR2E037 (11/98)

Daytime Phona #
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