ING FEE IS $61.

20

FILED

FILE NOW: FiL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

3

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N95000002900 (

MID-ORLANDO CHAPTER #5046 OF AMERICAN AASSOCIATO
N OF RETIRED PERSONS, INC.

7)

Principal Place of Business

12 W. VANDERBILT ST,
ORLANDO FL 32004

Malling Addrsss

12 W. VANDERBILT 8T,
ORLANDO FL 326804-5829

T}

AW

A Dale&c,rcirs?r‘aéegdsor Qualitied | 3a. Daﬁg[%ﬁ'tl%ﬂ

2, Principal Place of Business 28. Mailing Address 4. FE! Number Applisd For
[21] 28] 52-1802261 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc. N . $8.75 additional
™M ;l §. Certificate of Status Dasired 0 Fes Roquired
City & State City & Stale 8. Elsction Campaign Financing $5.00 mMay Be
23] m Trust Fund Contribution Addoed 1o Fees

Zp

24]

Country
25]

Zip

26]

Country

8. This corporation has iiabHity for Intan

gibfe tax under . 199.032,

Florida Statutes Cvee B No

4. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SARGENT, PHILBROOK F.
12 W. VANDERBILT ST.
ORLANDO FL 32804

81 Name

82| Street Address {P.O. Box Number is Not Acceptabie)

84| City

FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

bove-named corporation submits this statement for the pur

gose of changing its replstered

Skgnatars, lyped or prplad nama of ragistared agent and tilke il applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

appears in Block 12 or Bl

SIGNATURE: _

information indicated on this annua! report or su

OF SIGNING OF

FICER OR DIREC

Bk k [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12

TmE PD T oEETE 14 1ITLE Ul Change L Addiion
NAML SARGENT, PHILBROOK F. 1.2 NAME

steeeraporess | 12 W, VANDERBILT ST, 1.3 STREET ADDRESS

Gy - §T-2P ORLANDO FL 32804 14 CITY-§T-2P

T VO X oEcEre 21 TLE vD [ Thange ™ L Addition
NAME LINDSEY, WILLIAM L. 22 NAME HoLMeES, PAUL

steeeraoneess | 1437 BAYHEAD CT. 2ISTREETALORESS | BB SHER VG HAM RP.

CHY-$T- B9 ORLANDO FL 32625 zecm-st2r | ORLANDES Pl B2.P0f

TILE ~ 8D ] briETe 31TRE [T change ™ L] Addition
HAME MADILL, GEORGE C. 32 NAME

smeeranoness | 3102 BAY LAKE RD. 3.3 STREET ADORESS

Ciy-§1-2 ORLANDO FL 32808 34, CITY-ST- P

e D TR DELFTE ATTINE Y0 TR Thangs L] Additon
N THOMPSON, TOMMIE F. 4.2 NAME LEONARP; SWE

steeraooeess | 11510 THURSTON WAY sasmeraoness | BSZ SULTANA Lw,

CIrY-ST- 7 ORLANDO FL 32837 44 LITY-ST-TP MAMITLAND PL 32761

e LT CELETE 51 TIE Change Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OIrY-S7-2P 54 DITY - §T-2P

Tme ] DELETE 6.1 TITLE [ ] change  |_1 Addition
NAME 5.2 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

CTy-ST-7e 5.4 CITY-ST- 2P

14, | do hareby certify that the Infarmation supplied with this fling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

ﬁplemantal annual raport Is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 617, Florida Statudes; and that my name
3 if changed, or on an atfachment with gn address.

- H-15-97 %3?—&27

TOR

I Qargenf' _

L]

Daytime Prone ¥ 0016306

May 09 1997 8:00am
Secretary of State

CR2E037 (9/96)



