2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-711109

1. Entity Name

RAINBOW LAKES CHAPTER #357 OF AARP, INC,

Principal Placa of Businass

4000 DEEPWATER CT.
DUNNELLON FL 34431-3818

Ma&ling Address

4000 DEEPWATER CT.
DUNNELLON FL. 34431-3818

2. Principai Place of Business.

3. Mailing Address

I

- FILED
Feb 03, 2005 08:00 AM
Secretary of State

LT

I

Il

Suite, Apt. #, efc. — - Suite, Apt #, etc 1st MOORE CR2E0S7 (10/04)
Chy & State T T City & State T 4. FEI Number Applied For
58-6196208 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired i $8'75 Additional
) Fee Ragquired
5. Name and Addrass of Current Registerad Agent 7. Mamae and Address of New Registerad Agent
T i Name ’
C T CORPORATION SYSTEM Strest Address (P 0. Box Number is Not Acce
. plable)
1200 SOUTH PINE ISLAND RD. ‘
PLANTATION FL 33324
City Zip Code

FL |

8. The above namad 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 obligations of registered agent.

SIGNATURE E— R - - ;
Signalute, tvped of prnled name of regicterad agant and tile if apphkcahls {NOTE Regmlared Agant signatura requited whan rainstating) DATE
FILE NOW; FEE I5$61.25 °~ """} «. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
1o,  OEFICERS AND DIRECTORS N K ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS N 10
TilLE bT [ Delate TITLE O change [ Addifion
NAME GENTRY, EILEEN HAME
STREET ADDRESS 3675 S.W. FOMPANG STRELT ADDRESS ;
H (HES
Y- ST-71P DUNNELLON FL 34431 DI 12 f%E?REE}E}%E?ﬂ{Q 105
UTLE VD - o Oloeete B »me T [ change  [] Addition
NAME MANDEL, ARTHUR G NAME
TREET ADDRESS (21251 SW PLANTATION STREET ADUKESS
CITY-ST- 7P DUNNMNELLON FL 34431 . CUY-$7- 2
N PD B T O oeel: ' mie T Change  [] Addition
NAME STEPHENSON, DALE MAME
STRELT ADDRESS (4963 S, W. 196TH AVE. STREET ADDRFSS
Iy -S-Zp DUNNELLON FL 34431 CIFY-ST. 2P
e SD o 1 Delele BILE B (I change [ Addilion
NAME ROSESKI, BONNIE NAME
STREEY ADDRESS |20420 SW RHIN, 130 W LKS BLVD STRLE T ADDRESS
CiY-51- 4P DUNNELLON FL 3443t Ciry-st-2p
TTLE L i T losste Tmes [ Change [ Addition
NAME HILDITCH, IRMA NAME
sTwerT appages | 4606 SW CHANNEL HEIGHTS STREE1 ADDRESS
Y- ST 2P DUNNELLON FL 34431 Cily-51- 2P
TITLE D ] o i 7 Delete ) THLE [ change T Additian
NAME KNOBLOCK, CATHERINE NAME
STRFET ADDAESS 30685 SW BEACH BLVD STREET ADDRESS
cir-srge |DUNNELLON FL 34431 arv i zp
12. | hereby certify that the informaticn supplied with tﬁig?:ling does not qualify for the exemption stated in Saction 1 19'07%3}(1], Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusies empowarad to execute this repert as re
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: DA L £ STEPHIENSGON

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRE

quired by Chapter 617, Florida Statqtes; and that my name appﬁs in Black 10 or Block 11 if

H 5% 47 /57

Al Moptortiore. [26-8E

Y



