1997

w{;...
FILE NOW: FILING FEE IS $61.25
NONPROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIvViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

LAKE CITY FLORIDA CHAPTER #1872 OF AMERICAN ASSO
CIATION OF RETIRED PERSONS INC.

Principal Place of Businoss

Mailing Addrass

FILED

Mar 14 1997 8:00am

Secretary of State

LT R

MASONIC HALL ROUTE 9. BOX 1064
2685 MCFARLANE AVE. LAKE CITY FL 320248972
LAKE GITY FL 32055 Us =
us 3. Date Incozrgoraled or Qualified 3a. Dale of Lasl Reporl
03/20/1989 1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 25 23-7392227 Nol Applicable
Sufte, Ap1. #, elc. Suite, Apt. # etc. iti
. P . i ¢ 5. Certificale of Status Desired d $8'75 Additional
@ 27 Fea Required
~ Gity & State City & State 6. Elestion Campaign Financing $5.00 May Bo
;s—l 28 Trust Fund Contribulion Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 20] Floridia Statutes Oves o

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

B2| Stract Address (P.O. Box Number is Not Accepilable)

81( Name
BLACKWELL, FRANK F.
203 COUNTRY CLUB ROAD
LAKE CITY FL 32055 83
' 84| City

Zip Code

FL |

11, Pursuant to the provisions of Soctons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for ihe purpose of changing ils registered
office or repistered agent. or both, in the State of Florida, Such change was aulhorized by Ihe corporation's board of directors. | hereby accept the appointmant as registared
agani. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE .
Signaturs. typed or printed name of regsterod agent andlitle if applicable. (NOTE Rogistered Agerl s-gnalure required whon re nstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [T oLete RRAT: [T ohange [T Addition
HAME MARCHAM, BENITA 1.2 NAME
srreev poress | ROUTE 3, BOX 444 1.3 STREET ADDRESS
CATY-ST- 2P LAKE CITY FL 1.4 CITY-5T- 2P
TMte T ] oriete 21TIILE m
HAME WRIGHT, ARABELLE 22 NN
stReer aDpRess | 905 LAKEWOOD CIRCLE APT. 1204 23 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 2,4 GiTY-S1- 2P P
MILE VP 7 DECETE 31TME T change  TJ Addition
HAME GOSSETT, ROBERT A/ 32 NAME
seetaooress | RT 14 BOX 324 33 SIAEET ADDRESS
CITY-5T-2IP LAKE CITY FL 14 GIY-ST-2P
TILE D [T oecere AUTTLE T change [ Addition
NAME BLACKWELL, MARY 4.2 NAME
streer poress | 203 COUNTRY CLUB RD. 43 STREET ADDRESS
CITY-5T1-2P LAKE CITY FL 44EY-5T-2P
TNLE D DELETE 51 TITLE [T Change — ] Aodition
NAME BAYLESS, GEORGE 5.2 NAME
seeer aporess | - ROUTE 9, BOX 382 5.3 STREE] ADDRESS
CITY-5T-2P LAKE CITY FL 54 CITY-5T-2IP
TIME DC DELETE 6110LE [ change  [J Addilion
NAME 'BAYLESS, PATRICIA 6.2 NAME
seer aooress | ROUTE 8, BOX 382 £3 STREFT ADDRESS
CITY-ST- 2P LAKE CITY FL 54 CTY-ST. 2P

P e,

appears in Block 12 or Block}bcﬁanged, or on an attachmept with an
- eemE B P B )/.' RS SN ) B 7 S

ddrgss.
j‘f;q‘.}. Y |

14. | do hereby cerlify thal the information supplied wilh this filing does nol gualily for the exermption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify thal the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the roceiver or trustec empowored 1o execute this report as required by Chapter 617, Forida Statutes, and thal my name

3{/’4 -

A et e U7

CR2E037 (9/96)



