FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION o] § ke Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State

1997 ] et DIVISIGN OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # N45272 (4)

1. Corporation Name

APOPKA CHAPTER #4664 OF AMERICAN ASSOCIATION OF

RETHED PERSONS, G AN AR A

Principal Place of Businoss Mailing Address
1016 ERRGL PKWY. 1016 ERROL PKWY.
APOPKA FL 32712 APOPKA FL 32712-2602
3. Date Incorporated or Qualified | 3a. Date of Last Report
/23/1991 995
2. Prncipal Place of Business Za. Malling Address 4. FEI Number Applied For
21 25] 94-3114521 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. R iti
22] e e 5. Certificate of Stalus Desires [ $B.75 Addiional
22 ;I Fee Required
City & State City & State 8. Elgclion Campaign Financing $5.00 May Be
Tsl ;a] Trust Fund Contribution O Added to Fees
Zip | Counlry 2ip Country 8. This corporalion has liability for intangible tax under s, 198.032,
—';‘:i 25] —';9—! m Fiorida Stalutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
WEMGARTNEH- WILLIAM B2| Street Address (P.0. Box Number Is Not Acceptable)
209 BONNIE GLEN LANE
APOPKA FL 32712 8
B4} Cily FL 851 Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regisiered
agent. | am familiar with, ang accept the obligalions of, Section 617.0603, Florida Statutes.

SIGNATURE _ i
Slgnatre typed or fenbid pyme of mgislorad rRgont ang titke f applicable (NCTE: Ragislered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD 5. DELETE 1TBILE cD [Jchangs [ Addition
et MCCORMICK, EDWARD 12N WING, FAYETTE
streer aporess | 1086 INTERLAKEN 13sTREETADDRESS | D9 S &, NORTI LAKE BLup
orv-size | APOPKA FL. uaysze | ATAMONTE SPRINGS — 32.70]
TLE VD BT DeLETE 21TMLE vV [ Crange  PSJ Addition
NAME COLLINS, TOM 22 NamE OPREMS,;, JoHN
streer aonatss | 10168 ERROL PKWY 2ssmeeranoness | &3V E &8YH T,
CiTY-51-7P APOPKA FL 2 4 CITY-5T-20P APorA FL, 22702
s [)) A DELETE 31TILE =3 [T Change Addition
NAME MYERS, JEAN 32 NAME RoBipsol  PRISCILLA
sireet aooress | 5129 HARPER VALLEY RD sasaeer aooness | (978 S HAN KN Ly,
CITe-51-2 APOPKA FL 34, Y- ST 2P ATVOFKA  F), 32703
e T PR DecETe A1 TM1LE T [T Change T Addition
M WEINGARTNER, WILLIAM .2k OCONNOR , JOoHN
sreerraonesss | PO BOX 1856 N/A 43STREETADDRESS | =3 | ¢, LEAN DR,
CITY-5T- 76 APOPKA FL 44CITY-5T-2IP AS!C! FIIK% L. 2a7id.
TinE D 7 oeLeTe fsime P j F Change L] Addition
Nawe COLLINS, NITA 52 NAVE WEINGARTNER, WieiLlA
streen ooress | 1016 ERROL PKWY sasmeeTanoness | PO BOX \B5 0 /A
Gy - 512 APOPKA FL 54 CITY-51- 217 AFo PYA , FL.
TITLE [T DELETE 6.1TIME il [Tthange [T Addition
NAME £2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-S1-70 64 CITY-5T-2P
14. | do herchy cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of director of the Gorporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachynent with an address. —
i By (e o] KPR S ke eR
: i N CE e

SIGNATURE; 5% /1y St iis el il ] /-27-97

SIGNATURE AND TYPED OR PRINTED NANE OF SIGKING OFFICER OR RRECTOR Date Daytima Phore # 00130186

3, FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 7 8 O O am

CR2E037 (9/96)



