r

2005 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

DOCUMENT # 711137

1. Entily Name

GREATER NEW PCORT RICHEY CHAPTER #434 OF
AARP, INC.

Secretary of State

08-02-2005 90030 002 ****61.25

Principal Place of Business

ASBURY UNITEQ METHODIST CHURCH

Mailing Address
5106 MECASLIN DR.

4204 THYS ROAD NEW PORT RICHEY, FL 33§83 US .
NEW PORT RICHEY, FL 34653 US ﬁS . 50059149
M — S— AT TS EREREY

Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-1874694 Not Applicable
Zp .Counlry zép? L5 A PC;J;:WCO 5. Cenificate of Status Desired O Eg.;/gﬁ:i:;tional
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registerad Agent
: Nama

C-T-CORPORATION-SYSTEM -— -

1200 SOUTH PINE ISLAND RQAD
FPLANTATICON, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coge

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature. lyped o rinted name of registéred agenl and tile if applicable

{NOTE: Registered Agen| signature required when reinstatng)

DATE
e

Filing Fee is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANDEHEECTOBESHM0
TLE P [ Delete TITLE CT_{ HART ~MIOL 57 (3 Change MAdnition
NAME PETER, SYLVIA NAME 2 MA/V)(ﬁﬁ"f L AANE
STREET ADDRESS | 1024 CHELSEA LN smeeoness | 4TI 3 iy, FL 79653
crv-si-zp | HOLIDAY, FL 34691 omY-ST-2P NENd PORY RICHEY  F
TE VP ‘ 3 Delete TITLE A LA RostL O Change (3 Addition
bary &f y) 7 >
NAME BURCHELL, BEVERLY NAME F5 30 SAIL PMAKER LANE
STREET ADDRESS | 861 EGRET LANE STREET ADDRESS :
~ = &
rv-s1-20 | TARPON SPRINGS, FL 34689 omy-§1-2IP HoLtD AN FE Fuets )
TILE cTS B Detete e 08 M voun G, ANGITLINA Clchange [ Addilion
HAME GHALLAGHER, JUNE NAME LY P RINERN! e RQR.
STREET AGDRESS | 3720 YELLOW BIRD DRIVE STREET ADDRESS - S Ss L
crey Rl 3
civ-stzp- | NEW-PORT RICHEY, FL 34652 CrY-ST- 7P WEW Pory RICHET — - L
TME DBEM O pelete TITLE [ Change  [] Addilion
NAME GRONDAHL, ANDREW NAME
STREET AODRESS | 5030 SERENE SQUARE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-§T-7IP
TITLE DBM T Detete TILE [ Change [T Adeition
NAME GRONDAHL, VERA NAME
STREET ADDRESS | 5030 SERENE SQUARE STREET ADDRESS
CITY-S1-ZIF NEW PORT RICHEY, FL 34653 CITY.ST-7IP
13 5 O pelete TILE [ Change [ Addition
NAME DAMASQO, BETTY NAME
STREET ADORESS | 5100 MECASLIN DR STREET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL. 34652 CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered [0 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowered.

- 05 (137) §9)- %6

sueNATunE:@oMW.J o b . PETER M S\/Lw,q,.m. 7-

RINTED MY OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O

Data Dayume Prgee 8




