FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i £ FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003219 (2)

1, Corporation Name

LEESBURG AREA CHAPTER #4954 OF AMERICAN ASSOCIAT

ON OF RETIRED PERSONS, NG, 0O

Principal Place of Business Mailing Address
12 SAN REMO DAIVE % G. L. LEWIS
LEESBURG FL 34748 P.0. BOX 49140

LEESBURG FL 34788

3. Date Incorporated or Qualified 3a. Date of Last %rl

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I -1'_6] . 52'1830354 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. i
. P P 5. Certificate of Status Desired O $8'75 Additional
El m Fee Required
City & State | City& State 6. Clection Campaign Financing $5.00 May Be
;::l ':'48—1 Trust Fund Contribution O Added to Fees
Zip Courtry 1p Country B. This corporation has liability for intangible tax under s. 199.032,
24] ?5] [26] 30 Florida Statutes Cves [N
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Reglsterad Agent
B1| Name
LEWIS, GILBERT L B2| Streel Address (P.D, Box Number is Noi Acceptable)
12 SAN REMO DRIVE
LEESBURG FL 34748 ‘ 63
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Stalutes, the abiove-named corporation submits this staterent far the purpose of changing its registerad
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of girectors. | hareby accept the appointment as repgistered
agent. | am familiar with, and accept Ihe obligations of, Section 517.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE

Signatre. typedt dr printod name of registored agerd ano tite it appl cable (NOTE: Ragstered Agent sighatura recuirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1IN 12
TITLE [ [_] becere LATITLE [ Jchange T[] Addition
NAME LEWIS, GILBERT L 1.2 NAME
smeerapress | 12 SAN REMO DR 1.3 STREET ADDRESS
Gy -51- 20 LEESBURG FL 34748 , 14Ty -51-2IP 7 m EI
TITLE DELETE 21THLE Change Addition
RAME :A.RWASINSKL MARY w 22 NAME WALTER KARWASINSK |
streeraonarss | 64 WINTERGREEN DRIVE 23 STREET ADDRESS | 5/ WINTERGR FE v IR
Gy -§T-2p FRUITLAND PARK Fi 34731 2 4GTY-5T-2P FRU;TL%Y fﬁk}& FL 34714} m 1
THLE ST DELETE 51 FILE CECRE . Change Addition
NAME GLYNN, JEAN W 32 HAME LORRIINE U ngﬁy
streer ooress | 11115 GYPRESS COURT saseeTaDORESs | § SUAAISK L
aivsize | TAVARES FL 32778 sonvstae | FRuTRMn ferk, Fle 3473
e D TN DeLETE L1TMLE ) ! [T change L] Additon
NAME ULLERY, LORRAINE 43 NAME
steeeraonress | 8 SUNRISE LANE 4.3 STREET ADDRESS
CITY-ST-2P FRUTLAND PARK FL 34731 LACTY-ST-2P
TMLE D T pevere 5.4 TLE 1 00002 0SS phphange L Addition
e DUNGAN, ALICE c2ne -1723737--01010~-002
sweeranoress | 18632 NEW ABBEY 53 STREET ADDRESS *#¥%6]. 25
CiTY-51-2P LEESBURG FL 34788 - 5.4 CTY-$T-2P N—— 9 -
JITLE DELETE 6.1 TNLE TRE! Change Addition
“ e [T b o
STREET ADDRESS 6.3 STREET ADDRESS i
CITY -51- 2P seonv-srze | FRUTARND fﬁﬂk, F }_ 2473 \\
14. | do hereby cerlty that the information supplied with this filing dees nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes " further certify that the AN

nd that my signature shall have the same legal effect as if made under oath; that
is report as required by Chapler 617, Florida Statutes; and that my name
' I

SIGNATURE: _. o R LI MI~2€V«"&D lJ"’)??

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytimea Phona # RoromdT

infarmation indicated on this annual report or supplemental annual report is true and accurat
1 am an officer or director of the corporation or the receiver or trustee empowered to execut
appears in Block 12 or Block 13 it changed, or on an attachmenl with an address




