2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 711137

1. Entity Name v

GRCEATER NEW PORT RICHEY CHAPTER #434 OF AARP,
INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90038 Q38 ****70.00

Principal Place of Business Mailing Address

ASBURY UNITED METHODIST CHURCH 1024 EA LANE
4204 THYS ROAD - HOLID L 34691 94 ﬂ 1 4 963
NEW PORT RICHEY FL 34653 U
us
: Sr06 MECASLIN DR
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
NEW PoAT f'{ [CF £ 59-1874694 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?g'gsqueﬂmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
T C'T CORPORATION SYSTEM T T e .=~ e —
{P.O. Box Number is Not Acceplabl
1200 SOUTH PINE ISLAND ROAD ’ eptable)
PLANTATION FL 33324
City FL i Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered agent and litle if applicable.

{NQTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. 1.

P 1 Q. PRE S rhHe Y j i
we  |PETER svLvia oo i 25 Vi‘ Ay BUR @ rac e Sgndin
SeeT aporess | 1024 CHELSEA LN SRETAWES | fg ) & G RET ALAMNE

-
orv-sr-zp  |HOUIDAY FL 34691 VST | gy g pos S PAING S . AR F4s 57
iTLE I\DIIBABF['{'TINO GILDA E'\ﬁelete TITLE o AR !r) _M'E’l}l——/éﬁ;g? [J Change ] Addition
NAE ' NAME JEE AVNNVE o ZAWNE
sTReeT AnzRess | 3321 LANARK DR smecranoness | o 43 T?ﬁ f?ﬁf woff/:ﬂ z”
cmv-srzp |HOLIDAY FL 34961 orvsrze | ARTe PORT  RICHEY 3y68
TILE gLiLLAGHER JUNE 7 Delete TME [ Change  [] Addition
NAME-- - - —[GH: s e L R T UCT SUUINS . DY V7Y S —— e - - PR
STReET Appeess | 3720 YELLOW BIRD DRIVE + STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34652 CITY-$T-21P
e (DaggNDAHL ANDREW T Delete TILE ANEAECW + VR RAE RO DAHIE Cnge [ Addilian
MANE » NAME 86 SFRENE SOUARE

5030 SERENE SQUAR &o
STREET AGDAESS o pon & ;—?EL:{ Ff sasss ") . SREETADCRESS | frperrs D0 AT RICHE Y [FAD 4653
CITY-5T-21 o _ CITY-ST-2P LoD MEm Ba AS
TILE GRONDAHL. VERA 1 belete TITLE []Change [ Addition
NAME ? NAME
STREET ACDRESS 5030 SERENE SQUARE X STREET ADORESS
s |NEW PORT RICHEY FL 34653 avst.25

S —
E {1 Delete TTLE {1 Change  [] Addition

DAMASQ, BETTY
NAME NAME
sTeeT aooRess |0 O MECASLINDR STREET ADDRESS
arv.srap . |NEW PORT RICHEY FL 34652 ay_sT.20

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

er or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er like emrpsowered

of the corporation or the r
changed, or on an attagHment|with an address, with all

SIGNATURE: ./~ 205N

& - 2/ q/pu

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING $F‘ICEFI OR DIRECTOR

ohie  * f

Daylirne Phone #



