FILE NDW FILING FEE IS $61.25

FILED

Mar 20 1997 8:00am
Secretary of State

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT# N94000002070(0)

. Corporation Name

WINTER SPRINGS CHAPTER #4949 OF AMERICAN ASSOCIA
TION OF RETIRED PEHSONS. INC.

AL

F‘rmznpar F Im,c 01 Flul;m . ﬁ;ing Address

. Date Incorporated or Qualified 3a. Date of Lastgﬂsgort
6 050171

2. Prncipal Place of Busingss 2a. Mailing Addrass 4. FE| Number Applied For
21l0idrEn oPRes, SKNioR. o NTER. 8748 sinleEsT Lot 304 5333 Not Applicable
Sato Agn ol Suile, Ap! ¥, elc. 6. Certificate of Status Desired D $8'75 Additional
22| #90_Ao, gpokmonl DY 27] o psela eg’mJ El. Fee Required
City & State Cy & Stale 6. Etection Campaign Financing $5.00 may 8o
_l h)ijfﬁ 6_&@,# ]f’ o _:] ’52 19—7 le S. /B, Trust Fund Contribytion Added (0 Fees
}__ 2ip Couriry 2ip Country B. This corporation has liability for intgngible tax under s. 199 032,
ﬂl 3%?8' l < s gl 30 Florida Statutes dﬁs O Ne
8 Nnrne und ddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
I 82| Street Address (P.O. Box Number is Not Acceptabre)

sJ4C.

cgesfa eﬁkml

84| City

I'FL BSZICde
FL *[359

| 11, Fursoanltc the provisions of Sections 617.0507 and 617.1508, Florida Statules, the above-named

ofice or registered agohl, or bath in the
503, Florida Statutes.

corporation submits this slatement lor the purpose of changrng its regfslered

agenl. | am familiar wilfi, and accepd the ghligations of, Sgolion 617.
SIGNATURE _ Sl MW
Stgrakare tygh ‘renlea narghs of ru] wradf agan! @nd it appiicEble

(NQOTE: Ragislared Agen! signalure

jite of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
Wzﬁda 11 997 __
: ragquired when reinstating) DATE ’

iz " OFFIGERS AND CIRECTERS 13, ADDITIONS/CHANGES TO OFVICERS AND DIFFCTORS N T2 | @
e I:] DELETE TTE b ey ¥ Change ] Addition &
NAVE e June R. Sunderland s
STHEET ALORESS 1asmeeranoness | 748 Suncrest Loop, #204 %
oy 512 1 uuenv-strp [Casselberry ,F1 32707 / &
e 21T VPY o [ Crange [ aduition |©
NAMY 2.2 NAME Bob Mahon
STRAFED ADDRESS 23 STREET ADORESS 1815 Antel Qpe Trail
Q175170 deoteMOOLLBERRY FL 32700 2 4CITY-81-7P Winter Springs,Fl 32708 s
TiF SD [T DeCETE ame Sec D Changa [ Addttion
NARSE RAYL, FRANCES 3 NAME Alice Collins
steee 1 neoness | 347 FAIRGREEN PLACE sssmeeraonress | 030 Westlake Circle
LT -§1- 7P CASSELBERRY FL 32707 somv.s.p  |ROongwood, F1 32750 yd
e H[0] TR 41 Treds [ Change [ Acdition
NAME MILLER, FDWARD 4.2 NAwE Betty Scott
SHEET ADTRESS casTeTaREss (636 Artesia Street
| cv-st e 44 CITY-8T-219 viedao, Jl 3_2 16 5
The SUIE 3yl i I Change [ Addition
b §2NAME Retty Sumple
SIREET ADDRESS 5.3 STREET ADDRESS 395 Brushwood Lane
[ iy ST-2F | 54 CITY-§T-2IF Winter Snrlng
THLF S1TILE Dyk bChange LT Adarion
haM: 6.2 NAME Ernest Battee
STRELT ATTESS sysmecranoness | 640 Cheoy Lee Circle
[ Cov sl-ze |V e sacrrstae |Winter Spunﬁal Fl 32708
[e}

14,1 do herchy corbily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1)
informaton indicatod on this anmual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an officer or diroclor of the corporabon or the receiver or trustee empowered to execute this report as pequired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134f changed, or on an attachment with an address.

SIGNATURE: ' o

SIGNATURE AND TYPED OR PRINTED NAME OF | ElGNING 'OFFICER OR DIRECTOR

da Statutes. | further certify that the

fﬁ&@gj{%# |



