2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM

P E?mcnl;{nrlnENT #702174 EANIA Secretary of State

%%LANDO CENTRAL FLORIDA CHAPTER #18 OF AARP,
t Y

Prjnf:ipal Place of Business ) ) l\;‘lailing Address -
BEQRDALL SR CTR 787 CALIFORINA WOS CR
800 S. DELANEY AVE. ORLANDO, FL 32824 US

ORLANDO, FL 32801 US

- : ARG R

07012004 Mo Chg-NP CR2ED3T (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
59-6209761 Not Applicable
&. Certificate of Status Desired ] $8.75 Aaditione!

Fee Raquired
6. Name and Address of Gurrent Registered Agent S : R -

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpsse of changing Its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept |
the obligations of registered agent.

SIGNATURE -

Signature, typed or printse ngme of registened agen and Kt if pplicabia. (NOTE: Registored Agant signalure roquired whan reinstaiing) DATE

Filing Fee is $61.2% 9. Efection Campaign Financing $5.00 vay Be

Due by September 3, 2004 Trust Fund Contribution, 0 Addedio Fees
19, " AND DIRECTOR. ] - dogganiedies
3 GFFICERS E "y - -

[ N— _on 5 — ar/0T/04-30033-021 61.25
HAME WINSLOW, BEAUTY

STREET ADDRESS | 625 LAKE DOT CIR APT 805
CIY -ST- 2P ORLANDO, FL 32801

TME [»]

NAME ROBERTS, NORMAN
STREET ABDRESS | 1202 OVERLAKE AVE.
Ciry-5T1-2P ORLANDO, FL 32801

TIRLE D
HAME FAIR, LUCILLE

SIREEY RDURESS { 1808 N. HARRISON
CIy-sT-2P ORLANDO, FL 32804 i Do NOT WR'TE

| ozax, soan | IN THIS SPACE

STREETADERESS | 787 CALIFORNIA WOODS CR
CiTe-ST-2F ORLANDO, FL. 32824

TmE T
HAME MOORE, MARY
STREETAODRESS | 1214 BAHAMA DR
CiTY-ST-20 ORLANDO, Fl. 32809

TITLE

NAME

STREET ADLRESS
Gy -ST-2P

12. | heteby certify that the information supplied witht this fiing does not guallfy for the exerption stated in Sectien 1 190?&3)(1}, Florida Statutes. | further certify that the information
indicatad on this report o suppiemental repor is ue 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 ofLake recelver of trustee empowered Lo execute this report as required by Chapter 517, Florida Statutes; and that my name appears In Blogk 10 or Block 11 it

changed, or on chment with cress, with all other like emgpowered.
(i1 o) ?z% 0¥ ATl 1498

SIGNATUR _
GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




