.25

FILE NOW: FILING FEE IS $61

NONPROFIT g H,
CORPORATION pr ¥}
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

'DOCUMENT #

Nameg

AUBURNDALE FLORIDA CHAPTER #5084 OF AMERICAN ASS
OCIATION OF RETIRED PERSONS. INC.

Principal Place

AUBURNDALE

713 ROSE ST. § 418

of Business Mailng Address

713 ROSE ST. § #18

Ft 33823 AUBURNDALE FL 33823

AR

3. Date Incorporated or Qualified 3a. Date of Last Repon

11[2"1995 Qro‘r Ke{aol-’-r‘

gl

2]

7]

2. Principal Place of Businass 2a. Maling Address 4. FEI Number Appliad For
-
B 26 5ya-/ q0ﬁ5 35 Not Applicable
. 4#, elc. ite, ApL. #, elC. it
Sute. Al #, elc Suite, AL b, etc 6. Certificate of Status Desired O $8.75 Additional

Fes Required

~ Gity & State | . City & Slate 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added 1o Fees
Zp | Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
[24] 25] [20] 30 Florida Statutes O ves [InNo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstared Agent
81| Name

AUBURN

MADTES, PAUL C
713 ROSE ST. S #18

DALE FL 33823

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

83

B4| City

Zip Cods

FL "

"§1. Pursuant ta the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

farnilar with, and accept the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE _ e .
Signalire, typed or prirhed name of regiterad agont and tite i applicakie, TNOTE Rogsterad Agent s.gnature reqor o when renstabngt DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T]DELETE 11THTLE [)Change [ Addition
HAME MADTES, PAUL C 1.2 NAME
swmerranress | 713 ROSE ST. S #18 1.3 STREET ADDRESS
| cirv-sr-zp AUBURNDALE FL 33823 140ITY-ST-2P
TILF vPD [ JDELETE 21TLE CiChange [ Addition
NAME DOUGLAS, MIRIAM 22 NAME
sweer acoress | 1060 HALF ACRE RD., BOX 1011 23 STREET ADDRESS
Cily-ST-2IP AUBURNDALE FL 33823 2 4CITY-ST-7P
TIILE SD [CIDELETE 31TILE [OChange [} Addilion
NAME POFF, MARTHA 3.2 NAME
sineer anoress | 515 OAKLAND 4.3 STREET ADDRESS
| omy-si-7p AUBURNDALE FL 33823 34 DITY-ST 2P
TWILE ) CJDECETE 4170 [dchange [ JAddition
NAME STANLEY, ELIZABETH 4 2 NAME
saeer aooress | 197 PATTERSON DRIVE 43 STREET ADDRESS
| civ-si-ze AUBURNDALE FL 33823 44LTY-S1- 2P
1MLE D [CIDELETE SUTIILE FChange [ Addition
NaME SMITH, MARY E 5.2 NAME
sweeraooness | 2308 MARGUERITE DRIVE 53 SIREET ADDRESS
CITY-S1-21P AUBURNDALE FL 33823 54 CITY-5T-2IP
NF D RDeLETE 61 THTLE D B Jawle ¥ A Imn PFerange B Addition
HEME WRIGHT, MILDRED E 6.2 NAME ’
streeraooness | 714 LAKE MARIANNA ROAD 63 STREET ADDRESS ’aio Hal ¢ Atre RA
Uy - 51 21p AUBURNDALE FL 33823 B4 CHTY-ST-7P A- UbuRrN Anle & 33843

SIGNATURE: - snfsNATu@Jﬁﬁf_ﬁﬁo Pﬁ@nﬁggsﬁ%ﬁﬁi&ﬁon mniapo?q ’ C“ M*‘J fé‘s

14. I do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Saction 119.07(3){k), 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
aath: that | am an officer ar drector of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legat effect as if made under

Hiafoe  941-%3- 3341

Deytirme Prane #

CR2E037 (12/95)




