NONPROMAT
CORPORATION

1996

ANNUAL REFORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Naime

(4)

APOPKA CHAPTER #4664 OF AMERICAN ASSOCIATION OF
RETIRED PERSONS, INC.

Principal Place of Business

1016 ERROL PKWY
APOPKA FL 32112

Mailing Address

1016 ERROL PKWY.
APOPKA FL 32T12

IRNRTIRMHAN AR

3. Date Incorporated or Qualified

3a. Date of Last Report

09/23/1991 03/15/1985
2. Prngipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Fil . El 94'31 14521 Nat Applicakte

Suite:, Apt #, elc.

Suite, Apt. #, etc

$8.75 Addtionat

24] 25]

|30}

Florida Statutes

= 5. Certificate of Status Desired A
22 27—| " o Fea Requirad
City & Slale | Cuy&State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zip Cauntry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,

[] es R’No

9. Name and Address of Current Registered Agent - 10. Name end Address of New Regislered Agent
couns, Tou ) [l AN HELNGARTNER
;ggspﬁ}\ﬂﬁgcsggv. /O/é ERROC pKwL/ - 209 BONNIE GLEN LANE
"1™ apopka FL || *35712

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Flarida Stalutes, the above-named corparation subnits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors | herebyy accept the appointment as regislerad agaent. | am
farmhar with, ang accegt the abligations t\xf, Section 617.0503 JFlonda Statutes.

1 L
SIGNATURE i LS_'Q‘QA«,- o WILLTAM WEINGARTNER FEB 6, 1996
?gmr-; by ar nr.nlnd"n;r;we at r&gl\lﬂ;;:‘h a:y'-v_r-l_a?-_;im", .;-J;.;-u-,a':n; o i ) IINO'H; F‘ieéﬁl’gr;_;j';;);a'- [swgualuru raquirect when rensldt ryi T T DATE
12, OFFICERS AND DIREV:TORS 13. ADDITORS GHANGE S TO QF FIGE RS AN DIRE CIORS N 12
TITE PD [JOELETE 11TIILE [JChange [ Addition
HaME MCCORMICK, EDWARD 12 NAME
seeet anoress | 1066 INTERLAKEN 1 3 SIREEY ADDRESS
Y -ST-2F APOPKA FL 14 CITY-ST- 7P
THLE VO [DELETE 21TILE [dchange [ Addition
NAME COLLINS, TOM 22 NAME
stz apneess | 1016 ERROL PKWY 23 SIHEE | ADDRESS
Qily &1 2P APOPKA FL 2 40iy-81-2F
TILE SD [10ECETE 31 IMLE [ Change [ Addition
NANE MYERS, JEAN 32 NAME
sieer ancaess | 5129 HARPER VALLEY RD 33 STREET ADDRESS
Cily-SI-/p APOPKA FL 34 CIIY-SI-2F
N T [JDELETE 41TILE Ocrange [ Addition
HaME WEINGARTNER, WILLIAM 4 ZNAME
streeT aooress | PLO. BOX 1856 N/A 43 STREET ADDRESS
CITY ST 2P APOPKA FL £40ITY-8T-2F
L0f3 D IDELETE 5 TIILE {OcChange [ Addition
NAME COLLINS, NITA 52 NaME
st anoress | 1016 ERROL PKWY 53 STREET ADDRESS
CINy-51-2F APOPKA FL §4CTY-51-2P
TITLE CIDELETE 61 TIILE [Jcnaage £ Addition
hAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Cify-S1-2F GALIY-51-2IP
14. | do hereby certify that the information suppled with this iling s voluntarily furnished and dgces not gualify for the exemption stated N Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anaual repont or supplementa! annual repart is rue 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 Ltrustée empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or EBSK 13 if changed. or on\am attachment with an address.
SIGNATURE: | ,,A,Q,Gf,ﬂgﬂ,,[;&}ﬁy,"" FA WILLTAM WEINGARTNER FEB 29,1996 407-889-41]
SIGHNATURE AND TYPED DR PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Deyume Pnonea #

CR2E037 (12/95)

00




