FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMEMHg STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # N33125 (8)
1. Corporation Name

ANASTASIA ISLAND/BEACHES #4425 OF AMERICAN ASSOC
IATION OF RETIRED PERSONS. INC.

Principal Place of Business

% KENNETH M. FALCONER
22 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084

Mailing Address

% KENNETH M. FALCONER
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 320844520

FILED
Feb 18 1997 8:00am
Secretary of State

VA M

3. Da!eb Watee o Qualfied

3a, Dadi fbbﬁl ﬁagon

2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
A 2] 94-3065761 | Mot Appicable
Suite, Apt. #, ol Suite, Apt. #, tc. K $8.75 addiional
a —2-7-] 8. Certiticate of Sigius Deslred a4 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May 8o
23 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 |25] [20] 30 | Florida Statutes Cves [Cne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FN-CONER: KENNETH M. 82| Streat Address (P.O. Box Number is Not Acceptable)
23 DOLPHIN DRIVE .
®  ST. AUGUSTINE FL 32084 s
. 84 Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

6 of changing 15 ragistared
appolntment as registered

Signalwe, lyped ¢ printed nama of registered agont and tlle if applicable. {NGTE Repistered Agent signature required when reinatating ) . _DA'I"E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] pELETE 1.1 TIEE [JChange L] Addition -3
NAME TUTTLE, DORIS 1.2 NAME E
seeraooness | 269 MAJORCA ROAD 1.3 STREET ADDRESS a
CITY-$1-2IP 3; . AUGUSTINE FL = 14 CITY-ST-2P 7P = - g
e ELETE 21 TITLE Change Addition
NAvE KASPRAK, RUTH 22N PRTER W!LL/AMS
sreer aooeess | 880 A1A BEACH BLVD, #3218 24 STREET ADDRESS | S0 F 3 S ws «b8 pR¢ Ve n
eY-51-20 ST. AUGUSTINE FL aaenv.srze | Sf ARERS rrocf, Qpgcn FAoSY
e s LI oeLETe A1 TIME I Change [ Addition
HAME TAYLOR, MARCELLA 3.2 NAME
street apoarss | 850 ALHAMBRA AVE 3.3 STREET ADDRESS
CiTy-57-2P ST AUGUSTINE FL 3.4, CITY-S1- 2P
TILE i [1] [T DELETE A1TMLE T charnge ] Addition
NAME FALCONER, KENNETH M. 4.2 NAME
sreetaporess | 23 DOLPHIN DRIVE 43 STREET ADDRESS
Gy -51-2P ST AUGUSTINE FL LACITY-ST-2P
THTLE D ] Decete 5.1 TTLE L) Change  E_J Addition
NAME HIERS, JOSEPH 5.2 KAME
sreeTanoress | 385 ORCHIS ROAD 6.3 STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE FL 54 CTY-51-2IP
TILE cD TT oeLeRe 61 TIILE < I cCrange L] Additien
NAME NEMO, MARGARET a/ ’\} A 62 NAME
streer aookiess | PO BOX 302 Stevet ¢ 63 STREEY ADDAESS
oiTY-ST-2F ST. AUGLISTINE FL feeet “ /V(s 64 CITY-ST-2PP

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

SIGNATURE: iz ; i:fﬁ.’

14, | do hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

//7/37 Qo4 24 €650

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ate Daylime Phong | DOO1244



