FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . OO am E

CORPORATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS (03-11-1999 90042 Q49 ****5] 25

DOCUMENT # N97000004614

1. Corporation Name

LAKE REGION CHAPTER #5210 OF AMERICAN ASSOCIATIO
N OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address
2924 WILLOW AVENUE 2924 WILLOW AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 21] 52-2040712 Not Applicatle
i t ity & Stat ti
City & State City ae -~ | 5. Certifcate of Status Desired O $»8'75 Adcl_lﬂorEl
El ;ﬂ Fee Raquired
, Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 May Be
;] E‘ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FOX, MERCEDES M 82| Street Address (P.O. Box Number is Not Acceptable)
2024 WILLOW AVENUE 5
LAKELAND FL 33803
34| City F L 85| Zip Code

11, Rursuant 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 agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or pnnted name of registared agant and title if applicable. {NOTE: Registersd Agen signalure required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
THLE D OJ DELETE 1.4 TITLE D /‘P CiChange [N Additon | —
NAME FOX, MERCEDES M 12 NAME 5
STREET ADDRESS | 2824 WILLOW AVENUE 13 STREET ADORESS I
orv-st-zp | LAKELAND FL 33803 1.4CITY-ST-2IP &
TIE VD ] DELETE 21 TNLE D / s fdChange < JAddiion | O
NAME PUCHSTEIN, JEAN 2.2 NAME ‘

street aooress| 1733 ATHENS CT 2.3 STREET ADDRESS

crv-st-ze | LAKELAND FL 33803 2.4 OITY-ST-2P A

TME 0 [ DELETE 31TME vic | IChange ] Addiion

NAME PONTIER, BARBARA 32NAME -
swreeTaboress| 1112 BEACON RD #43 3.3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33803 34. CITY-8T-ZIP

TTLE oT [ DELETE 41TILE [OChange [ Addition

NAME RISCOE, ROBERT 4. 2NAME

sTReeT aDoRESS | 2131 E. GACHET BLVD 4.3 STREET ADDRESS

cmv-sr-2e | LAKELAND FL 33813 44 CITY-5T-ZIP

e D [0 CELETE 51TILE D /\/ BQChange  [I] Addition
NAME WILLIAMS, LOLA 52NAME

sTReeT aporess| 3552 RAINTREE CT 5.3 STREET ADDRESS

crv-sT-zp_ [LAKELAND FL 33803 54 CHTY-57-2P .

TmE D P DELETE §1TME T / C [JChange  [RTAddition

NabE FOX, WILLIAM W 52NAvE JINES SHIRLEE

sTReeT ADORESS | 2024 WILLOW AVENUE BISTREETADDRESS| + 57/ & BRERWN PLacE

orv-stzp | LAKELAND FL 33803 saomvstze | LARE AN, L 3380

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustss empowered to executs 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, with all cther like empowered.

SIGNATURE: {4 @SHENEVISRECMERTE D ES M. Fox 3/5/97 GY - £P4- 2456

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTQR O PISE v fEa T Daytima Phone #




