FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002900

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

Principal Place of Business

Mailing Address

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90104 013 ****61.25

SUIULE T UL T 1D

9. Name and Address of Current Registered Agent

20535 NEWBY ST 20535 NEWBY ST
ORLANDO FL 32833 ORLANDO FL 3283
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 06/19/1995
Suite, Apt. ¥, etc. Suite, Apt. #, ets. 4. FEI Nurnber Appliad For
"-E‘l"' Tl e ). | [ 52'1892261 Not Applicable
- Ci B Bl " Y - T ¥ - U
City & State ity & State 5. Gertifcate of Status Desied ] $8:75 Additionat
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
z_4| [El E] E(-)-l Trust Fund Contribution Added to Fees
£ 10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signatura requirsd whan reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD OJ DELETE 14TME [IChange [ ] Addition
NAME BRONSON, MARY E 12 NAME
smeeTapoRess| 20535 NEWBY ST 13 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32833 14 CITY-ST-21P
TME VD ] DELETE 24 TME [JChange [ Addiion
NAME SATTERFIELD, PATTY 22 NAME
seeranoress| 7140 CITRUS AVE 23 STREET ADDRESS ‘
CITY-ST-2P WINTER PARK FL 32792 2.4 CITY-ST-2P
e §D e TR A e e Change~ — ] Addion|
NAME KRSTULICH, ARLENE 32 NAME
sreetaooress) 2001 GLEN RIDGE WAY SUITE 83 33 STREET ADDRESS
CITY-§T- 2% WINTER PARK FL 32792 34,CTY-ST-2P
TME T ] DELETE 41 TME {"] Change Addition
NAME LECNARD, SUE 4. ZNAME
stree aooress| 352 SULTANA LANE 43 STREET ADDRESS
CITY-ST-ZP MAITLAND FL a4cmy-gT-2P _3.:{ T 5 |
TME [ DELETE 51 TITLE CjChange ) Additon
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54CITy-ST-2P
e O] DELETE 61TmE T)Change L] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZP

14. | heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
«indicated on this annual report or 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 director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

i’ Haseemt”

D NAME OF BIGNING QFFICER OR DIRECTCR

SIGNATURE:

pmss
uft .

SIGNATURE AND TYPED OR P

#afis  Go3) s4s -t

nnA1TITn

I

-CR2E037-.(11/98)--

3




