2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Feb 28, 2005 8:00 am

DOCUMENT # N24281 Secretary of State
1. Entity Name
02-28-2005 90221 041 ****61.25
EAST TALLAHASSEE CHAPTER #3996 OF AARP, INC.
Principal Place of Business Mailing Address
BO DA. BO N DR.
LA B A B 50019919
S A O A R AT
320f MiccosuHMee /'H.J’J—al Miccosubee /&.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 ({10/04
/‘)‘Ml) 7‘! S c,- /’i’/ 0 7~ s -C 8 | ( )
City' & State City' & State, 4. FEl Number - | Applied For
Ta/lghass ce A 7 Wz Lossee <L NO-T APPLICABLE Not Appiicabls
Zip i Country Country - ) $8.75 additional
3234 US P 3 L 3 o & Us '9 5. Certificate of Status Desired [[l Peo Heq:;recllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslerad Agem
T M . ———— - - Name - P - o —fma — —_ =
C T CORPORATION SYSTEM A Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
~PLANTATION FL 33324 ’

. City Zip Cede
) FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida! | am familiar with, and accept
the obllgatlons of registered agent.

SIGNAIURE K

Slgr}alule, typed of prnted name o regisierad ageni and Lite 1 apphkcabla. (NOTE Registared Agent sigralura required when renstatng)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete THILE =4 /. [kthange  [J Addition
e HAMM, HERBERT NAME Caqrel WaoeFham
steT appress | 1511 BOWMAN DR. STREETADORESS |3 20 ¢ Adicc o s wi’lec /&d /‘)/)'f s-C
cnv-si-gp | TALLAHASSEE FL 32308 WSL | AE S o hg Scee FL 3 2308
TITLE VP O pelate TILE 5/ thange [ Addition
AV MRAZ, MILDRED KAME achye Ara Cole
STREET ADDRESS | 4045 BELLINGTON COURT STREETADDRESS [ 3 mo 7 / n enson L.
cry-st-zp | TALLAHASSEE FL 32317 CITY-ST-21P 7" /la hgcsee FL \_l? >.277
I e S e S — - - 3 Detele -f e — o —_—— - ithange— [T Addition -

N HAYES, HAZEL RAME o & guna \//‘; /c/ e
STREET ADDRESS | 1460 BENT WILLOW DRIVE STREETADDRESS |G/ 2 0 ) ANAF CCp S uhkec /2_(} 'é/z
CITY-S1-2IP TALLAHASSEE FL 32311 N Sl =/ 2309

T : "
TTLE (1 Delele Tme T [lthange  [C] Addition
A EHLERT, ALLEN NANE elbhanhua Wilde
STREES ADDRESS | 4034 DELVIN AVE. SIREETAIDRESS | 9407 Mt eos wbee /2 q%, o
civ-st-ze | TALLAHASSEE FL 32309 GSIP o Mo Ao cSee  FL 32F70F

o] —
TILE O Delet TILE D fB-change (] Addition
- WILDE, JOHANNA ” nAE Yohua Word
strect aoomess | 9601 MICCOSUKEE RD. STREETADDRESS 2.4/ 33 ©q k da /e SH

erv.srzp | TALLAHASSEE FL 32309
D

CITY-ST- 7P 7‘¢ S LG e e ,C'[_( F 232~

TILE 1 pelete TITLE [change [ Addition
NAME HAMM, PEARL NAME J edum e /V v é e I" )/

staezt aporess | 1511 BOWMAN DR smeraoness | /4 Pledimon = D) r.

CHTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST- 7P ‘7"‘0 /o A S o Fé 3 3 _?/2__’

12. | hereby cerug that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certity that the information
indicated on this report or supplemental 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 corporalicn or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ C . 2/, S0 ~ b S —~2Y

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C] I Deytime Phene #




