FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # N49712

1. Corporation Name

GREATER NORTHERN PALM BEACH CHAPTER #4736 OF AME
RICAN ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address

10690 AVRNUE A
PALM BEA RDENS FL 33418

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90117 017 ****61.25

W

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

1] 340 Australian Circle 26] 340 Australian Circle 07/07/1992 -

Suite, Apt. #, etc. Suite, Apt. £ etc. 4. FE| Number . Applied For
22| Lake Park FL 33403 27] Lake Park FL 33403 52-1758846 ~ "~ - ... -] [Nt Appiicable

City & State City & State 5. Certfcate of Status Desired » 1 . . $8.75 Adaitional
E] ;l ) o O SRR R Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 25! |29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name )

DANIELS, BRUCE J 82| Strest Address (P.O. Box Number is Not Acceptable)

336 GULFVIEW DR =

#9010 .

NORTH PALM BEACH FL 33408 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislered
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-appointment as registerad

SIGNATURE PDarieEcsS BEulCE J. J)m /55

Signaturs, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agant sig: required whan ) i DATE v
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

O DELETE ; Cich L] Adi

e CANAS, CHARLES A MD o "giini;;’p? : ]Bpeélingr’m e
smreetaooress| 340 AUSTRALIAN CIRCLE 1.3 STREE ADDRESS o K
CITY-ST-2P LAKE PARK FL 33403 14 CITY-ST-ZP ‘
TMLE VPD [ DELETE ZATILE [JChange (3 Addition
NAME FREEMAN, Z 22 NAME
sTReeTanDRess| 439 DATE PALM DRIVE 2.3 STREET ADDRESS _
CITY-ST-ZF LAKE PARK FL 33403 24 CITY-ST-ZP
TMLE SD #] DELETE 11 TITLE SD ) [Change  [] Addition
NAME ROWE, NANCY 32NAvE Forsyth Ethel . _
seersonfess| ROWE; NANCY G STREETAORESS| Palm Beach Gardens 32403‘
cmv-st2¢ | PALM BEACH GARDENS FL 33410 34 cidy-sT-29 1203 Sun Terrace Court - e
TILE T [ DELETE 4ATMLE < [JChange. * [] Addition
NAME VREELAND, KEITH 4.2 NAME
sTreeTanoRess| 14614 TANGELO BLVD 4.3 STREET ADDRESS
erv-st.z¢ | WEST PALM BEACH FL 33463 44 CTY-5T-ZP :
TM.E D [ DeLETE 54 TILE [JChanga [ Addition
NAME DANIELS, BRUCE 5.2 NAME
sTrReet aporess| 336 GULFVIEW DRIVE #1018 §3 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 54 CITY-ST-2ZP -
Tme D ﬂEELETE SATILE ) Changs (] Additon
NAME ADOLPH, JAY 62NAME
sTREeT ADDRESS| 10690 AVENEU J 6.3 STREET ADDRESS
crv-st-zp___ | PALM BEACH GARDENS FL f4CTv-ST- 2P

-1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0042756

CR2E037 (11/98)

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.
74T .V r = . B
SIGNATURE: NiRdabTURYE PZQKIBRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

far/rg

Daytime Phono # -

L/~ 8L L -"53 §5



