" FILED

FILE NOW: FILING FEE IS $61.25

vl * FLORIDA EPATTHENT OF STAT Mar 27 1998 8:00am
MN0oe . M st Secretary of State

1998

DOCUMENT # N33125 (8)

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

Princlpal Place of Businass

% KENNETH M. FALCONER

0 O A

3. Date Incorporated or Qualified

Mailing Address
% KENNETH M. FALGONER

) 23 DOLPHIN DRIVE 23 DOLPHIN DRIVE :
* | $T. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 07/03/1989
: 4. FEI Number Applied For
: 94-3065761 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Conlficate of Status Desired O 38.75 Addilonal
[21] 26] " Fee Required
Sulte, Apl. ¥, alc. Sulte, Apt. #, ste. 8. Elaction Campaign Financing ss.oo May Be
r;l ;I Trust Fund Cofitribution Added to Fees
City & Siate City & State 7. s this nonprofit corporation a homeownars assoclation?
23 28 Oves Ono
Zip Country Zip Country 8. This corporation owas or has pald the ourrent year Intangible
;] ;;I ;1 30 Parsonal Property Tax dus June 30. Oves [No
9. Name and Address of Current Reglstersd Agent 1¢. Name and Addrsss of New Ragistersd Agent
81| Name
FN-CONER- KENNETH M. B2} Street Address (P.O. Box Number is Not Acceplable)
23 DOLPHIN DRIVE ‘
ST. AUGUSTINE FL 32084 &3
84) City FL 85| Zip Code

11. Pursuan la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statemant for the purpose of changing lis 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 registerad
agent. | am fgmiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

QICANATIIDE:

SIGNATURE Sigrsiure, typod of pnnled name of reglalerad agent and Lits If applicable. {NOTE: Ragistared Agen| gignalure required whan reinstaiing) DAYE

12, OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmEe [17] [ vecEre 1ATITLE [T change  [J Addition | &
NAME TUTTLE, DORIS 1.2 NAME

stmeerAboness | 269 MAJORCA ROAD 1.3 STREET ADDRESS

CITY-5T-2P % AUGUSTINE FL - 14 CATY-ST-2IP X O

TITLE DELETE 21 TMLE . . Change Addillon
NAME PETER WILLIAMS 2.2 NAME Ve {ose F h /7/’ ! :E' J

sheer Apomess | @32 SEAWOODS DR. N. aasweETaooness | 34 8 Ovehis o

CITY-ST-2IP §T. AUGUSTINE FL 2.4 GITY-ST- 2P St MAve s 7[; ne FL 2 ro&

MLE } LJ DELETE 31 THE v LJ Change LI Addition
RAME TAYLOR, MARCELLA 32 NAME

streev aoohess | 850 ALHAMBRA AVE $.3 STREET ADDRESS

LITY-51-2P ST AUGUS“NE FL 34. CITY-§T-21P

TITLE 10 1 DELETE 41 TITLE L Change L Addition
HAME FALCONER, KENNETH M. 4 2NAME

sreeraooness | 29 DOLPHIN DRIVE 4.3 STREET ADDRESS

CiTy-ST-2IP ST AUGUSTINE FL 44 QITY-ST- 2P

TLE D T oeLETE 5.1 TILE D | 8 Change ] Addition
e HIERS, JOSEPH o Keba [Hriers

street aporess | 365 ORCHIS ROAD 53 STREET ADDRESS 5 Ovchis RCJ

CITY-S1-7IP ST AUGUSTINE FL 5.4 CITY-ST-2IP Sf_ﬂ vy (Af'“q & FL 220%%

TIRLE b ] DELETE 6.1 TITLE s T change  [_J Adaition
NAME NEMO, MARGARET 6.2 NAME

streeT a0oress | PAEEE0L 63 Mavine St 6.3 STREEY ADORESS

CITY-ST-2iP ST- AUGUS."NE FL £4 CITY-5T-21P

14. | haraby cerlify that the information supplied with this filing does not qualify for t

indicated on this annual raport or supplemental annual report is frue and accurate and
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

AN e TR,

he exemﬁtion stated in Section 118.07(3)(i), Florida Statutas. | further certify that the Information
at my signature shall have the same legal effect as If made under oath; that | am an

ﬂ[z uf/*?f Gy 3 o - 20 cry



