FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION At Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N3312

1. Corporation Name

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

Mailing Address

% KENNETH M. FALCONER
23 DOLPHIN DRIVE
§T. AUGUSTINE FL 32084

Principai Place of Business

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

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90049 038 ****6]1 .25

GEUIARR AU TARRNNA

2. Principal Place of Business 2a, Maiiing Address

3. :Date Incorporated or Qualifed

24 [s] 2] _ sl

1] 26 07/03/1989
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. 'FEl Number Applied For
2 [27] /94-3065751 Not Applicable
Ciy & Stal City & Stat iional
y & Stale fty & State 5. Certifcate of Status Desired (] $8.75 Addional
E‘ 'z;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

_Trust Fynd Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALCONER, KENNETH M. 82| Street Address (P.O. Box Number is Not Acceptable)
23 DOLPHIN ORIVE = :
ST. AUGUSTINE FL 32084 |
B4y City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signeture, typad o prl'nlg;i nan:b;o; mgimr;d..ageﬁt and titie if appacabie. (NOTE: Registared Agent signature requined whers reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [Change [ Addifon
NAME TUTTLE, DORIS 12 NAME '
sTReeTApoRess] 269 MAJORCA ROAD 1.3 $TREET ADDRESS

omv-stze 1 ST. AUGUSTINE FL 14CTY-ST-ZP

TILE VP (] DELETE 21TIME [ Change  [T] Addition
NME HIERS, JOSEPH 22NN

street aporess| 365 ORCHIDS RD 23 STREET ADDRESS

crv-st-zp | ST. AUGUSTINE FL 32086 2.4 CITY-$T-2P

TILE SD [J DELETE 14 TME ' [JChange  [] Addition
NAME TAYLOR, MARCELLA 32 NAME - -

sTReeT aDDRESS| 850 ALHAMBRA AVE 33 STREET ADDRESS

CITY-§T-7IP ST AU&ST'NE FL 34, CITY-§1.2IP

TmE ™ {J DELETE 41TME {TJcChange  [] Additien
NAME FALCONER, KENNETH M. 4.ZNAME

streeTa0oress| 23 DOLPHIN DRIVE 43 STREET ADDRESS

CiTY-$1-2IP ST AUGUSTINE FL 44 CITY-5T-2P

TLE D {J DELETE 51 TME [IChangs  []Addition
NAME HIERS, REBA S2NANE

stReET anoress| 365 ORCHIS ROAD 5.3 STREET ADDRESS

CITY-ST-2PP ST AUGLISTINE Fl, 32086 S4CITY-St1-21P

TILE cD [] DELETE 6.1 TMLE {JChange [ Addition
NAME NEMO, MARGARET B2NAME

STREETADDRESS| B3 MAIN STREET 6.3 STREETADDRESS

arv.stze | ST, AUGUSTINE FL B4CITY-ST-2P

14. 1 hereby certify 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 logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared lo 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, with all other like empowered.

SIGNATURE REQUIRED (fhes ittt M‘r;/ﬁf

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



