FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Name

4+ N93000001400 (1)

WILDWOOD CHAPTER #4839 OF AMERICAN ASSOCIATION O
F RETIRED PERSONS, INC.

RGN AL

Principal Place of Business Mailing Address
1012 LAKESHORE DR 1012 LAKESHORE DR
WILDWOOD FL 34785 WILDWOOD FL 34788
us us
3. Date Incorporated or Qualitied 3a. Date of Lest Re
03/26/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 52-1785860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. E. Certificato of Status Desired O $8.75 Additional
22 |27] Fee Requlred
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29 [a0] Florida Statutes O ves RMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
BUDRICK, ALBERT 82| Stroot Address (P.O. Box Nurmbar 15 Nol Acceptabia)
1012 LAKESHORE DR
WiLDWOOD FL 34785 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6§17 05602 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered office

or registered agent, or both, in the State of Ficrida. Such chal
famniliar with, and accept the obligations of, Section 617.0503,

SIGNATURE

Signature, typeo Or printed ramé Of registeren agent and te I appkeanie.

{orida Statutes.

e was authorized by the corporation’s board of directors. | hereby eccapt the appoiniment as registered agent. | am

{NOTE- Rogistersd Agant signalure required when reinatating}

DATE

12. OFFICERS AND DIRECTORS 13, ADOMIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE v [JDELETE 1ATITLE [OChange [ Addition
NAME LOUISE CADDELL 1.2 NAME

streen aooress | 3551 CR. 230 1.3 STREET ADDRESS

ClTy-ST-2ip WILDWOOD FL 1.4 CITY-ST-2IP

TnE P [JDELETE 21TME + Change L Addition
NAME BUORICK, ALBERT 22 NAME

steeeranoress | 1012 LAKESHORE DR 2.3 STREET ADDRESS

Gy -S1-2P WILOWOOD FL 2. 4CiTY-ST-2P

TITLE D JRIDELETE 31TNE ~ [RChange ] Addition
NAME SQUIRES, REUBIN 12 NAME LOMISE wine

streer abbvess | 702 SPANISH MOSS DR BSRETANSS | SO 3 HuEy STREET

OTY-S1-2 WILDWOOD FL sscnv-sr-ap | pwosbowedo, FL. IVIRS

TILE D DA DELETE 41TILE Dichange [ Addition
Y JONES, MARJORY L. 4 2 NAME Jogd T HoylE

stieet aoomess | 506 SANDALWOOD LN ST AOORISS | gOo7 £ Ar#E OAK S r

CITy-57-P WILDWOQD FL sacnv-ste | Wt Dwpo D, Fd ZYIEST

T D BYDELETE S1HILE P Ponenge ] Additon
NAME GENEVIEVE WENTZ 52 NAME FHmEs W. PRESLIEY

srreeracoress | 510 LIVE OAK LANE SISTHEETAODRISS | @ A3 LAKESHeRE DRVE

CITY-ST-2P WILDWOOD FL 54 GTY-ST-2P Wrtd wroep, Fi- 397288

TIME D DRDELETE 61TITLE > B range [ Addiion
NAME CREGUER, HAROLD 62 NAME . widiam ScHwlZ

steeracoress | 13 RABBIT TRAIL saseraoniss | 505" BARW ik STREET

CITY-S1-21P WILDWOOD FL 34785 §4CITY-51-2F WwieD wopp F ¢, 2vr¥y

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florkia Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true arnd accurate and that my signature shall have the same jegal effect as if made under
oath; that | armn an officer or director of the corparation or the receiver or trustes ernpowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Yoz/64

35270857/ 2.

H&ME OF SIGNING DFFICER OR DIRECTOR

aflATURE AND TYPED OR P

Dela

Daytine Phane #

CR2E037 (12/95)




