FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

1.

DOCUMENT #

Corporation Name

N95000005516 (8)

AUBURNDALE FLORIDA CHAPTER #5084 OF AMERICAN ASS

OCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

713 ROSE 5T. § M8
AUBURNDALE FL 33823

Mailing Address

713 ROSE S7. 5 418
AUBURNDALE F{ 338234678

FILED

‘Feb 25 1997 8:00am

Secretary of State

JAF S G

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1995 106/ 1956
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] ;El 52'1909535 Not Applicable
Suite, Apl. #. et Suite, Apt. #, stc, i
wie. Ap L s 6. Ceriificate of Status Desired (] $8.75 Aaditona
E\ 27‘ Fee Raquired
City & State City & State 6, Elaction Campaign Financing $5.00 May Be
E] ;] Yrust Fund Contribution Added to Fess
| Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2"] EI g‘ L;II—I Florida Statutes D Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1{ Name
MADTES, PAUL C B2] Sireet Address (P.O. Box Number is Nol Acceptable)
713 ROSE ST. S #18
AUBURNDALE FL 33823 83
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in tha State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accapt the chligations of, Section 617.0503, Florigda Statules,

SIGNATURE kSl'gr:-]\rlm v lgped of pur ed rame nl}niﬁi;l’iw’v‘e;(l ngnﬁf‘év;a'iﬁig]i-ﬁbp\iuat)\a (NOTE: Registered Agenl signature required when rainsiating) DATE

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

TITLE PD T[] DELETE 11 TLE [change [ Addition
NAME MADTES, PAUL C 12 NAME

seeranoaess | 743 ROSE ST. S #18 13 STREET ADDAESS

CITY-$I- 2P AUBURNDALE FL 33823 K 14 CITY-51-2IP 5t -

TLE VPD DELETE Z3TILE vPD Change Addition
NEME DOUGLAS, MIFIAM 22 NAME Hara, m

stwieraooarss | 1060 HALF ACRE RD., BOX 1011 2asimeeranvness | 44T @ LOw,

or-sze | AUBURNDALE FL 33823 sz | Guaatouradate £ 38¥2 3

i [ T oeLere 31 TIRLE [T change T Addition
HAME PCFF, MARTHA 32 HAME

smeeranoress | 515 QAKLAND 3.3 STREET ADDRESS

CITY-S1- 7P AUBURNDALE FL 33823 34, CITY - §T- 2P

L ™ [T oerere FRE [J Cnange ] Addition
NAME STANLEY, ELIZABETH 4 ZRAME

STREET ADDRESS {17 PATTERSON DRIVE 4.3 STREET ADDRESS

CTY-51- 2P AUBURNDALE FL 33823 440ITY-ST-2¢

TLE D i DELETE 51TNLE ] : . D Change L] Adsition
NAME SMITH, MARY E 5.2 NAME A : 22: o)

st apokess | 2308 MARGUERITE DRIVE 53 STREET ADDRESS | r;r'? 3 6‘-; : ﬁ%‘

CITY-5T-7P AUBURNDALE FL 33823 540ITY-§1- 2 W ﬁg, .,fé" 0 ot -

e D [CToeier 61TILE a3 TV Crangs L Adotion
NEME BLAKLEY, ALMA B.2 NAME

SIREET ADDRESS 1080 HALF ACRES RD. 6.3 STREET ADDRESS

CIIY-51-2F AUBURNDALE FL 8.4 CHIY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cerlity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that
Vam an ofhcer or director of the corporation of 1ho receiver or trustee esmpowered 10 execute this repor a5 requited by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 # changed. or on an attachment with an address.

P e

SIGNATURE: fai) &, Maktre | CHpaltoSias

Pt
L2/ 97 4.‘5’_"2.‘7.“33“/

I T A PR 1A TR b Lok AhE Ted T e m | e e T T e

CR2E037 (9/96)



