FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (11/98)

NONPROFIT SER FLORIDA DEPARTMENT OF STATE Mar 01 , 1999 8:00 am g
CORPORATION T e Katharine Harris
ANNUAL REPORT Secretary of Sate Secretary of State
1999 D DIVISION OF CORPORATIONS (03-01-1999 90086 022 ****5]1.25
DOCUMENT # N96000001055
1. Corporation Name
SOUTHWEST ORLANDO CHAPTER #5103 OF AMERICAN ASSO
CIATION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address . B ’
11971 OTTAWA AVENUE 11971 OTTAWA AVENUE ' '
el o0 . TSR NI REGE
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 02/27/1996 _
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number . - . - _| .. jApplied For
22] 27 52-1930318 \ Not Applicable
City & State Cily & State ] ) $8.75 Additional
a ;l 5. Certifcate of Status Desired _ 0O . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ’ ss_oo May Be
;] El a m Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
ANDERSEN, DOROTHY A 82| Streat Address (P.O. Box Number is Not Acceptable)
11971 OTTAWA AVENUE
ORLANDO H. 32837 83
84! City 85| Zip Code
‘ FL
1. 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 registered agerit, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :
SIGNATURE _~
Signatura, typed or printed name of registered egernt and titla if applicable. (NOTE: Registared Agent sijnaturs required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TLE ‘ [JChange [T Addition
NAME ANDERSEN, DOROTHY A 12NAME Sl B e
streeT aoress| 11971 OTTAWA AVENUE 13STREETADDRESS | . i IR
crv-stze | ORLANDO FL 32837 14 CITY- 5T 2P T gt e :
TILE VPD B DELETE 24 TME CVPD U - DL Lt e T . [EChange  E-Addtion
NAME ANN CHAMPLEY 22 NME 7 Dr, Albert Fortune = -~
srreet aooress| 11538 THURSTON WAY 2ssmeeTaooRess | 37497 O¢ita Drive  ~7 . . -
ervstze | ORLANDO FL 32837 2 4 CITY-ST.2P Orlando FL 32837 ‘
ME SD B DELETE 31 TME ) Change I Additon
NAME WASSUM, TONI L 22 NAME Elsie Cadogan '
streer aopress| 8516 DATURA AVENUE 33STREETADDRESS | 14401 Huntingfield Drive.
CITY-ST-2P ORLANDO FL 32809 34, CHTY-ST-2IP Orlando, FIL.-32824 :
TMLE TD [] DELETE 41TIME [Cchange [ Addition
NAME CHAPMAN, CHARLES W JR. A 2MME .
streeT aporess| 13416 BELOIT WOODS LANE 43 $TREET ADDRESS
CITY-ST.ZIP ORLANDO FL 32824-8410 44 CITY-ST- 2P
TILE (1] DELETE 51 TMLE D @icChange . Addition
NAME MOLINA, EVA CARMEN 52NAME Ann Champley :
swreetaoneess| 1633 BROOK HOLLOW DRIVE sasmeeTanoresst 11538 Thurston Way
GITY-ST- 2P ORLANDO FL 54 CITY-ST-ZP Orlande FL 32837
TILE D [] DELETE §1TIMLE ) [JChange ] Addition
NAME ANDERSEN, RUSSELL A JR. BZNAME
sweeTanoress| 11971 OTTAWA AVENUE 63 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 32837 6.4 CITY-T-ZIP

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver of trustee empowered 1o execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowergrd.

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




