FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
e DIVISION OF CORPORATIONS

1999

DOCUMENT # N4169

1. Cormporation Name

EAST NASSAU COUNTY-FLORIDA CHAPTER #4608 OF AMER
ICAN ASSOCIATION OF RETIRED PERSONS, INC.

Mailing Address
C/O W.R. HARTSHORN

Principal Place of Business
GO WR. HARTSHORN

150 8IS CT 150 18IS CT
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

us us

Apr 08,1999 8:00 am

FILED

0000307

ecretary of State

04-08-1999 90034 038 ****6]1 .25

VRN NARAEAN A

2. Principal Place of Business 2a. Mailing Address

- Date Incorporated or Qualifed

agent. | am familiar with, and ‘accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _» i &
Cl

office or registered agent, or both; in the State of Florida. Such change was authorized by the carporation’s board of directors.

. | hereby accept the appointment as registered

[21] 26] 01/14/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 NOT APPLICABLE Not Applicable
City & Stat City & Stats iti
ity e ty & State 5. Certifcate of Status Desired  [J $8.75 Additional
;;] ;[ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing O $5.00 may Be
2_4| E;l m I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agont 10. Name and Address of New Reglstered Agent
81| Name
HARTSHORN, WILLIAM 82| Streat Address (P.0. Box Number is Not Acceplable) ’
150 1BIS CT | !
FERNANDINA BEACH FL. 32034 8 .
B 84| City FL 85| Zip Code .
. j
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered i

. —CRZE037 (11/98). ...

gnature, lyp.d uvprinrlad name of registered agent and tite if appiabls. {NOTE: Regi: d Agent sig: required whan i DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P TROFLETE 14 TTLE v } CjChange DR Addilion
NAME WILLIAMS, TOM 12 NAME R[Sn}sK y CAR YL
smeer anoress| 3547 VONTZ WY 13STREETADORESS | 210 0 MIZELLE ST APT S02A
orv.stze | CALLAHAN FL 32011 uerestze | FERNAWDING BEACH, FL  3R03Y
TME S ) [ DELETE 24TME ] ’ [JChange ] Addiion
NAME . | JONES, FAY - 22 NAME I
streetapbress| 1623 LISA AVE 23 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH FL 32034 2 4CNTY-ST-2P
TME T [] DELETE 34TITLE ClChange  [JAddition
NAME HARTSHORN, WILLIAM 32 NAME
streeTaopress| 150 1BIS COURT 1.3 TREET ADDRESS
CITY-SF.ZP FERNANDINA BEACH FL 34.CITY-ST-2P -
TIE D ] DELETE 4ATHLE [JChange [ Addiion
NAME MEGNA, JOHN 4.2 NAME I
street aporess| 631 TARPON AVE SUITE 6402 43 STREET ADDRESS !
orv-stze | FERMANDINA BEACH FL 32034 44 CITY-ST-ZP _ :
mE D P DELETE 5.4 TIE % : DlChange G Additon| |
A COSLICK, FLORENCE S2NAME PETERSON, RONALED
smeetaoress| 405 S 17TH STREET sssmeETaooReSs | /G B HIGHLAND ST
arv-stze | FERNANDINA BEACH FL sovstw | FERNANDINA BEACR, FL 32034
E D X DELETE 61 TE P 7 CiChange  JW(Additon
NAVE LAWRENCE, ANNIE P 62NAME DEAN, LARRY
smeetaobeess| 1650 N FLETCHER BISREETORESS | | T6B MARINERS WALK,
crv-stze | FERNANDINA BEACH FL 32034 sacrv.stze | FERNAUDINA PEACH, FL 3034

T4 T hereby cerlify 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 repart or supalamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee ampa)

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: /

with an a

ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pss, with all other like empowered.

3

Qo -277-% 715

DR, Haxrs so s i{f’é?

. Craytime Phone #



