FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAIL REPORT

1999

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

DOCUMENT # N95000002929

1. Corporation Name

KINGS POINT/TAMARAC CHAPTER #5054 OF AMERICAN AS
SOCIATION OF RETIRED PERSONS, INC.

Mailing Address

9561 NO. BELFORT CIRCLE
TAMARAC FL. 33321

Principal Place of Business

9561 NO. BELFORT CIRCLE
TAMARAG FL 33321

FILED )
Feb 20, 1999 8:00 am }
Secretary of State

02-20-1999 90001 016 ****61.25

LT T

<. Principal Place of Business

2a." Mailing Address

3. Date Incorporated or Qualifed

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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

officar or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutgs; and that mS nams appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like, empowered.
SIGNATURE: SIGNATURE gr@: ZJ%ZDM

17 P e-v03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

1] 26 06/19/1995 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27 52-1882783 : Not Applicable
City & Stat City & State it
—J ty © ity 5. Certifcate of Status Desired 0 $8.75 Add}tlonal
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
m ’E] ;1 l_:'.-o] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ) .
BECKMAN, NAT 82| Street Address (P.O. Box Nurﬁber is Nol Acceptable)
9561 NO. BELFORT CIRCLE
TAMARAC FL 33321 &3 .
84| City F L 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this-stafment for the purpese of changing its registered .
office or registered agent, or both, in the State of Flerida. Such change was authorized by the cosparation’s board ofdir ereby accept thejappointghent as registered - “a,
agent. | am familiar with, arg accept the obligations of, pection 6170603, Floridg Statutes. \ 3,/ « / f f "
sicnature NA T Eck MK e , j
Slgnatlre, typad or printed name of registered agent and tila #f applicable. {NOTE; Registorad Afent signature required when reirstating) 4 / DATE / &"_ )
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE PD 1 DELETE 1.1 TME Ochange [ Addidon | ¥, .
e BECKMAN, NAT 121 5|
smreeTanoress| 9561 NO. BELFORT CIRCLE 1.3 STREET ADDRESS o
crv-stze | TAMARAC FL 146 ST-ZIP &
TmE VPD [J DELETE 2ATTEE [JChange  [JAddiion{ O
NAE BLANCHARD, DAVE 22NAME : .
STREET Aboress| 9587 WELDON CIR 23 STREET ADDRESS ST T T i 3
crv-st-zp | TAMARAC FL 33321 2 4CITY-8T-2P =TT b
TMLE S : [.] DELETE 34 TLE e e - =[] Change..___[] Addition .
L ~.
NAME BECKMAN, HELEN 3.2 NAME o o
streeTaporess| 9561 N BELFORT CIR 33 STREET ADDRESS - . '
orv-stzr | TAMARAC FL 34.CITY-ST-2P :
TME (11§ (] DELETE 41TME [JChange [ Addition
NAME KLEIMAN, LEQ 4 2 NAME
sTReeTaporess| 7440 ASHMONT CIRCLE 4.3 STREET ADDRESS
ovr-stze | TAMARAC FL 44 CITY-ST-ZP
TMLE D [] DELETE S1TIMLE CIChange [ Addition
NAME BROWN, MURIEL 5.2 NAME : : '
streetsooress| 10536 E CLAIRMONT RD 5.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 54 CITY-ST-2P .
TIME D [ DELETE 6.1 TITLE - [JChangs [ Addition
NAME ABRAMSON, HAROLD 82 NAME
streeT ADDRESS | 7484 TRENT DR 6.3 STREET ADDRESS
crv.stze | TAMARAGC FL 33321 84 CITY-ST-ZP



