SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D i .
a 4
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 01. 1999 8:00 am : &
CORPORATION N, Katherine Harrs y : By

Secratry of Site Secretary of State

DIVISION OF CORPORATIONS 06-01-1999 90021 Q49 ****5] 25

ANNUAL REPORT

DOCUMENT # N95000004988 ‘

1. Corporation Name i

GREATER OVIEDO CHAPTER #5067 OF AMERICAN ASSOCIA S ————
TION OF RETIRED PERSONS, INC. * 5 584?61‘.‘19(7)%27% Vo
Principal Place of Business Mailing Address

SR G R

o722 Hos— &py " SHAME
CharsseLBirrry A2 32207

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed |

[21] — 26] 10/20/1995 , |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
’Zl 27 52'1863498 Not Applicabie '
El City & State ;l Clty & State 5. Certifcate of Status Desired A sBF.;sR x;]::nal r
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be i
;l E’;‘ E‘ m‘ Trust Fund Contribution O Added to Fees b
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name ,
C T forr#S _Billie ¢. Th |
FAIGF-FRED G ‘&LL# . 82 StrBﬂAlid]:elﬁ”.@%s N iber i Nﬂ%ﬁ;ﬂew I
1616-CUTOFF-BRANCGH-GOURT 2 7 Vo sz LIRY e 7.2 NS -y ' J
OWEDO-FL-32765 J— [ 2B Bl f |
Cpis & BERARY B
y 2007 841 City ‘ 85] Zip Code [
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor} : tatement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiarwith, and accept the cbligations of, Section 617.0503, Florida Statutes. ll‘ )
SIGNATURE . - PO TSt G F U
Signatura, Typed o printed name of registered agent and titte f applicable. (NOTE: Regi Agent sig required when g) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 % Ej
TME PD X DELETE 117ILE FRrES IBENT [TChange  [JAddiion | ¥3 —
NAME FAST, FRED 12 NAME =il rE O T oM S >
steeranoress| 1010 CUTOFF BRANGH COURT 1asREETAORESS | . 7R ASs APS T RV T -
orvstzp_ | OVEDOFL 3.9 7 6-5~ wemsie | CossELBERRY L 397a7 & =%
TLE VPD DR DELETE 21TME V. PRES 1 DEAT @Cnange [ Addiion | O ~
NAME BORARD, KEITH 22 NAME S FrELLER ) =
smreeTanoress| 765 FIELD STREET ssRETAORESS | 2 L 7&  RUMV/INVG SARNES Laol ir
CATY-ST-2P QVIEDO FL 32765 2.4 GITY-5T-2P avIEeEsD, Ft 32765 1
TME SD FRES, [IDELETE 3 TME ECRETAHARY [(fChange [ Addition i
NAME THOMAS, BILLE 32NAME GRYLE HOEL L -3
seeeraooress| 272 NORTH POST WAY sssmeeroress| S0 G2 -SAAMD 1A TERR =
cmv-stz2¢ | CASSELBERRRY FL 32707 34, CITY-ST- 2P QVIELND, FLZ 32265 =
TME T T DELETE 43 TME T REASJIURER CiChange ] Additien 5
e STEPHENS, DONALD 4 2 Dowass ST ELMEMS =
stee sooress| 4107 THATCH PALM COURT usReETORESS| 4o 9 TWB TaH SRS
orv.stze |OMIEDOFL 3274 5 440ITY-5T-29 OUIEN, T 32 7éES -
TME D [T DELETE 51TMLE DIiRE CTOR PrThange [ Addition -
NAME BRAUN, JOSEPH S2NAME FRED FARUS7T T s -
streeT aoress| 1415 CURA COURT SISRETAOORESS | =% gy 5 /O T QFF S RAXNCr# CadRT _
ervsize | QVIEDO FL s4CTY-ST-2P Oviepe, F4L 32765 _
e C MDELETE STME DR ECTOR CChnge  CJAddton| =
Nave NELSON, DAPHNE s2HAkE BN FresDER -
streeT svoness| 487 LAKE PARK TRAIL msweeromess| © o L g pPumaisng SPRINGS LO0F | T
orv.stze | OVIEDO FL 32765 64 CITY-ST-2¢ AVIEDO, FL 3D 768

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 i made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an afjachment with an address, with all other like empowered.

SIGNATURE: __ SEANAISIRE REZABED/ Ve /=59 (Ulo3) -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinfe Phone #
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