: FILE NOW: FILING FEE IS $61.25

R

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 oy 2 xS
DOCUMENT # N94000002446 (2)

1. Corporation Name

CAMELOT-SARASOTA CHAPTER #4911 OF AMERICAN ASSOC
IATION OF RETIRED PERSONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham ‘
Secretary of State

DIVISION OF CORPORATIONS

RN I

Principal Place of Business
5478 WHITEHAYEN LN

Malling Agdress
5476 WHITEHAVEN LANE

SARASOTA FL 34233 SARASOTA FI 3423
us us
3. Dat rporatad or Qualified 3a. [ f L ast art
571671004 LA
2. Principal Place of Business 2a. Mailing Address 4. FEI gﬁmfgr[ : Applied For
21 -Egl ?68 Not Applicable
Suite, Apl. #, elc. ite, Apt, #, etc. it
uite, Apt. #, et Suite, Apt, #, etc 5. Certficate of Status Desirad O $8.75 Additiona)
;21 E?l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E] ZB"I Trust Fund Contribution Added to Fees
Zip Caountry Zip Country B. This corporation has liability for imtangible tax under s, 199.032,
24 ?51 E\ 30 Fiorida Statutes 3 Yes B No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81] Nama
VEGH' JOSEPH 82| Strect Address (PO, Box Nurmber is Nat Acceptable)
5478 WHITEHAVEN LANE
SARASOTA FL 34233 83
84| Gity FL Ias] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbave-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 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, Section 617 0603, Florida Statutes.

SIGNATURE _ R -
Signature, typad or printsa name of regstered agent and titie if anpicable {NOTE: Regislered Agant sgnaturg reguired whon renstalirg) DATE ﬁ
1z, OFFICERS AND DIRECTORS 3. ADDTIONGCHANGE S 10 OF FICEHS AND DIRLG 1ORS 1N 12 o
I VU [IDELETE 11TI0LE [Change [ Addilion 1&:
NAME SCHWARTZ, HENRY 12 NAME B
sTheer apoeess | 97149 SCARBOROUGH 1.3 STREET ADORESS &
CITY-§T-2P SARASOTA FL 14 CIlY-S1-2IP &
TILE PO [ICELETE 21TLE ClChange [ Additon  |©
NAME VEGH, JOSEPH 2.2 NAME
seetaoomess | 9478 WHITEHAVEN LANE 2.3 STREET ADDRESS
CITY-51-2IP SARASOTA FL 2 4CITY-§T-2P
TITLE s [JDELETE 31TIE Change [ Additicn
NANE BEAUFAIT, BETTY 32 NAME
srreersonaess | 6432 REGIS PLACE 33 STREET ADDRESS
CIY-51-2P SARASOTA FL 34241 34 CITY-ST-2P
TITLE 10 CIDELETE 41TITLE OChange [ Additian
HAME SCHWARTZ, DORRIS 4.2 NAME
serraoonss | 5749 SCARBOROUGH 4.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 44CTY-S1- 7P
TINE D [JDELETE 51TI1LE [JChange [ Addition
NAME STALL'NGS, CHARLES JR. 52 NAME
staeerooess | 9470 WHITEHAVEN LANE % 3 STREET ADDRESS
CITY-§T-21P SARASOTA FL + 5.4 CITY-ST-7IP
TITLE D FYDELETE 61TITLE [Jchange [} Addition
NAME MARSHALL, FRANK 6.2 NAME Di rECtor
siner opress | 9904 HALIFAX DRIVE 63 STREET ADDRESS Robert K. Hinger
CITY-ST- 2P SARASOTA FL 34233 €4 CITY-S1- 717 5446 Whitehaven Lane

14. | do heraby certify that the information supplied with this fi
certify that the information indicated on this annual repor:
oath; that | am an officer or director of the carporation or

appears in Block 12 or Bl

SIGNATURE:

13 if changed, or on an attachwment wiih an addr(?

LY e {\5\5 Qg{

fing is valuntarity furrished and does not guality oG Wﬂ'l@t@l{’
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

CoHte T

d irdaction 1190704 A @da Statutes. | further

E AND TYPED OR PRINTED NAME OF SIGNING QFFKCER OR DIRECTOR

" iatrwe Prore 4




