FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherino Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N46162

PORT ST. JOHN/BREVARD COUNTY CHAPTER #4696 OF AM
ERICAN ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

Mailing Address

FILED ol
Mar 22, 1999 8:00 am 2
Secretary of State

03-22-1999 90098 032 ****61.25

23] COCOA FL.

28] COCOA FL.

" 5. Cortifcate of Status Desired ~ (O

6027 CARDIFF 6027 CARDIFF

COCOA FL 32927 COCOA FL 32927

us us

2. Principal Place of Businéss 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 5980 GILSON AV. ] 5980 GITLSON Av 11/21/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22| 27] 52-1707919 Not Applicable
T Cily &' State T ey = =0 |~ City & State - - - - ~-$8.75 aAdditionat

Fee Required

Zip

‘ Country
2] 32927-812928! U.s,

Zip

Country

20] 32927-8129d%] 1.5

Trust Fund Contribution

6. Election Campaign Financing

]

© $5.00 may Bo

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BIGOS EDWARD J.

81

Name ——
LOREN E.SWINEHART

BIGOS, EDWARD J 82| gig fyporess (PO Box Number is Not Acceptable)
6027 CARDIFF .. GIL.SON AV
COCOA FL 32927 8 cocoa FL. ,
: 84| Gi 85] Zip Cod
Ycocon FL | 133927

SIGNATURE

Signatura, typed or printed name of registarad agent and title if dpplicatla

of, Section §17.0503, Florida

e,

THOTE: Registera Ageni signature requined when reinstating}

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am famitiar with, and accept the obligations

LOREN E.SWINEHART

futes.

»

s statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

o fe-99

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD : A DELETE 1me PD . K[Changs [ Addition
. CLAYTON, ANN M o LOREN E.SWINEHART _

seeTanoress| 7260 PLUTO AVE 13STREETADORESS| 5980 GILSON AV. o

ev-stzr | COCOA FL 14 CITY-5T-2P COCOA FL.. 32927-8129

e VD foaee  fame yp | BRIDITTE SULLIVAN JCrange g Addion
arv.stze | COCOA FL 32927 240M-8T2¢ | FOCOA BFL. 32027

mE SD O DELETE 31TME [Change [ Addition
wie  |HOSMER JENNE . lizwe SD|JENNIE HOSMER o :
sreeT aporess| 502 SEACREST AVE I3SRETARESS| 502 SEACREST AVE.

CiTY-ST-2P MERRITT ISLAND FL 32952 34, CiTY-ST-2P MERRITT ISLAND EL 3205

TIME 10 ‘ [J DELETE 44TME D Change [ ] Addition
NAME BIGOS, EDWARD S 4. 2NAME

sreer anoress| 6027 CARDIFF 43 STREET ADDRESS ggg?RgAgﬁ?égos

arv-stze | COCOA FL 44 CTY-5T-2P AMCNAL DT 239099

TILE D 1 DELETE 5.1 TITLE ]j"”’"’n e mhanga ] Addition
NAME JACKSON, DOROTHY 5ZNAME ;

smeeraooress) 6210 ARBOR AVE 53 STREET ADDRESS gggg%o:gg?gw AVE

crv-stzp | COCOA FL 54CITY-§T-2P e d BT A AOam T

TILE [ DELETE 61TIMLE SRS e e [JChange [ Additian
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-ZIP B4 CITY.5T-7P

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

indicated on this annual report ot suppl
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiotida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE:LO

REN EESWINEAARTIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ke

lemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
name appears in

Y(36-96 /0

'
|

!
[

| |lIIlI\I!I|l|\||||\||||l|l||l|!|HIlIlI?I'IlIH‘IIIUI\IHIII\IIIIIHIII .

CR2E037 (11/98)

Date

(’-’_/o 14

T Dayliime Phone #



