FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # N45272

1. Corporation Name

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

Mailing Address

1016 ERROL PKWY.
APQPKA FL 32712

Principal Place of Business

1016 ERROL PKWY.
APOPKA FL 32112

T ' 1Bag7l - other '8

b’_____________/

WRGARAR AR DRTGARNAR

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90067 008 ****61.25

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
l2¢] FRAN CARLTON CENTER 2% 09/23/1991
Suite, ApL. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 11 N. FOREST AVENUE [5] P 0 BOX 1856 94-3114521 Nt Applicable
E] City & State APOPKA FL P City & State APOPK A . FL 5. Certifcate of Status Desired 0o - $8|:;Zi:;‘lﬂ:iznal
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may 8
24] 32703 [2s] " USA 29 32704 3] USA Trust Fund Contribution o Added o ?Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name ’
WEINGARTNER, WILLIAM 82| Street Address (P.0. Box fumber is Not Accaptable)
209 BONNIE GLEN LANE .
APOPKA FL 32712 83

84| City

FL

85| Zip Code

Ilgatlons of, Segtion 617.0503, Florida Statutes.

agent. [ am famijiar witg,

SIGNATURE

d accept the

WILLIAM WEINGARTNER

01,/20/89

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofpora'ﬁon submits this statement for the purpose of changing its regl'stered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typad or printed nams of registersd agant angriife if applicable.

{NOTE: Registerasd Agent signatura required when reinstating}

DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tme PD J DELETE 14 TMLE PD" DOChange ] Addition
NAME WING FAYETTE 12 NAME EDWARD MCCORMICK

swregy aooress| 385 5. NORTHLAKE BLVD. wsmeersooress| 10667 INTERLAKEN WAY

omv-st-zp | ALTAMONTE SPRINGS FL 32701 14 CITY-8T- 2P APOPKA, 7FL 32703

THLE VD [J DELETE 21TME TYPp - CIchange  [J Addition
NaME OPREA, JOHN 22 NAME NAOMI SNYDER

streeTaooress| 817 E 8TH ST. sasmeersooress| 1455 MARGARET CRESCENT DR

arv-st-zr | APOPKA FL 32703 aeemvsrze | APOPKA, FL 32703

TIMLE S [ DELETE 31 TME S [OChange  [JAddition
NAME ROBINSON, PRISCILLA 32 NAME JEAN MYERS .

streeTanoress| 1918 SHANNON LANE sssmeetanoress| 5129 HARPER WALLEY

orv.si-ze | APOPKA FL 34, CITY-S1.2P TAPQP KA FLL 3271 2 -
TITLE T [ DELETE 41TME T [ Change [} Addition
NaE WEINGARTNER, WILLIAM 1 BRli WILLIAM wEINGARTNER

streeTaooress | PO BOX 1856 N/A asweeTenoress | PQ - BOX 1856 N/A .

arv-st-ze | APOPKA FL 32704 44 CITY-§T-2P APOPKA, FL 32704

TME [1 DELETE 51 TIMLE [OcChange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-$7.2P

TME [ DELETE 61 TE [lChange [ Addition
NAME 6.2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further. certify thet the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatwe shail-have-

the same legal effect as if made under cath; that | am an

officer or director of the corparation qr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ChEHQEde an attachment with an addregs, with all other like empowered,

!iP;;E:,

Sl B Spm

SIGNATURE:

WILLIAM WEINGARTNER.

01/20/99%9

0012957

CR2E037 (11/98)

$07 887 - ‘f/t?o

Date

Daytima Phone #



