FILE NOW: FILING FEE IS $61.25

( NONPROFIT 7 g Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Santra B. Mortham
ANNUAL REPORT

1 Secretary of State
it et DIVISION OF CORPORATIONS

1996 »
DOCUMENT # N94000002070 (0)

1. Corporation Nama

WINTER SPRINGS CHAPTER #4949 OF AMERICAN ASSOCIA

TION OF RETRED PERSONS, NG MMM

Principat Place of Businass Mailing Address
640 CHEOY LEE GIRCLE 640 CHEQY LEE CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Gualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number 5?33 7?95 f_ A;;}pued For

[24] (26} —APPHED- F&* [Wot Appiicadle

Suite, Apt. #, elc. Suite, Apt #, etc. . ﬂs Additional

. ficat t

" —El 5. Certificate of Status Desired O . _/SEFBB Required

City & State | __ City & State &. Election Campaign Financing $5.00 May Be

o423 28 Trust Fund Contribution [ Added to Fees

Zp Country Zip Gountry 8. This corporation has hability for intangible tax under s. 199.032,

[2a) [25] 20 [20] Flonda Statutes [J ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BATTEE,; ERNEST 82| Tiont Adaress (P00, Bax Number 18 Nat Acceptabie)
CHEQY LEE CIRCLE
R SPRINGS FL 32708 83
84| City 85| Zip Code
. FL |

11, Pursuant 1o the pravisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above -named corparation submils this statement for the purpose 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 appaintment as registered agent. | am
familiar with, and accept the obligations of, Secton B17.0503, Florda Statutes.

SIGNATURE .

Signature. yped or printed nare ol regutarod ag:nt and tila 4 applcatis (NOTE- Regatered Agant Bigratura réGured when renstaling) DATE G
12. OFFICEAS AND DIREGTORS 13, O ING GHANGES TO OFFICERS AND DIRECTORS IN 12| %
TITLE PD CJDELETE V1 TIE [(QChange [JAddtion |y
NAME BATTEE, ERNEST 1.2 NAME 5
sraeer aporess | 640 CHEQY LEE CIRCLE 1 A STREET ADJRESS &
Ty ST 2P WINTER SPRINGS FL 32708 14 CITY-ST-2P &
TILE vD CIDELETE 24 TWILE [change [ Addtion | O
NAME SVENDSEN, ADELE 22 NAME
srncer aooress | 308 SAN TOMAS DRIVE 29 STREET ADORESS
CITY-ST-2IP CASSELBERHY FL 32707 2 A0Ty-50-2%
TITLE S [CJOELETE 31TILE ] [JChange [ Addition
NAME RAYL, FRANCES 32 NAME
streeT aporess | 347 FAJRGREEN PLACE 33 STREET ADDRESS
CITY-S1- 2P CASSELBERRY FL 32707 34 {TY-ST-2P
TITLE 1D [_JDELETE 41 TITLE [CJChange [ Addition
NAME MILLER, EDWARD 4 2HAME
sweeracoRess | 398 RINGWOOD CIRCLE 43 STREET ADDRESS — .
CiTY-ST- 2P WINTER SPRINGS FL 32708 4401Y-5-2IP qﬁ;%%%}_ﬁ!ﬁ%gfﬁa
TITLE D [IDELETE S1TITLE *;;E 1' ""EE FEEET U thange [ Addition
NAME CARTER, ELSIE 2 NAME e
smeer sonress | 212 FAIRWAY ROAD § 3 STREET ADDRESS
CTY-ST-2P LONGWOOD FL 32779 44 CTy-ST-2P
TILE D [C)DELETE 61TIILE [Ochange [ Addgon
NAME SUMPLE, EUZABETH 57 NAME g
svaeer aporess | 395 BRUSHWOOD LANE £ 3 STREET ADORESS / 32
CTy-51-2F WINTER SPRINGS FL 64 CITY-5T- 2P

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)k), Florida Statutes. | further
cerlify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atiachment with an address

SIGNATURE: stk Batls. Fenesi R BATIEE ‘/Ayﬁﬁ; wop- L9511 82

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Caylars Fhane ¥

o



