FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGCUMENT # 711137 = ecretary of State
04-23-2003 90106 003 ****6] 25

1. Entity Name

(C::‘uHEATEFI NEW PORT RICHEY CHAPTER #434 OF AARP, IN

Principal Place of Business Mailing Address

ASBURY UNITED METHODIST CHURCH % 0 DRIVE
200 THYS RORD. Mwm " 60020948

NEW PORT RICHEY FL 34653

Us
/0 24 C HELSEALANE
Suite, Apt. #, etc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
#01—;! D f)‘)’ P'A oR/D 4 59-1874694 Not Applicable
Zi Count| Zi _Country - } . itions
_ P oy - ;:-)‘;2“ >y ;0,4;&&’"* — . |.5. Certfiicate of Status Desired N aE]H*:__%_B'3 gesq l.j;:i;::tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

M
Slgnature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

E— - - [

. . 9. Election Campaign Financing $5.00 May B Make Check Payable to '
F"'_E NOW: FEIT:' IS $61.25 A Trust Fund Contribution. O Added fo Fees Florida Department of State

10. » OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 10

TITLE -':P MDelete TILE PREStOENT [ change  [XT agdition
NAME ;;‘a;gg NAME PETRR % ).u'. vi/A

STAEET ADDRESS | %525 RIVE STREETADRESS | fo 24f (5 & & SE A WANE

cimy-s1-2ip DAY FL 34691-1163 CITY-ST-2IP Mokt DAY KL 3469/

e "DBM O Delete SECRETARY O change &) Acdiion
NAME MARTINO, GILDA IBETTY OAMASO

CR2E037 (10/02)

~STREEF ADBRESS~1~47'/ o 57 - G S L LW DR,
OY-ST-2P | v oW OpAT RICHELA Fh#h zae92

STREET AUDRESS”| 3321 UANARK DR
CITY-ST-TIP HOLIDAY FL 34961

L CTs L1 Dekete
NANE GHALLAGHER, JUNE ™ — T
STREET ADDRESS { 3720 YELLOW BIRD DRIVE

Giry-s1-2p NEW PORT RICHEY FL 34652

TNAME T | MARC RRET »5::_;\—
STREET ADDRESS |7 J°5%¢ CALERA O

COY-SEIP | ArEW PORT RICHE) FLA - Fé g

VIE | A4t MEw RER SIHE, SEC Re ARy [ crange. . [ Addition- | _

i DBM O Deiete TITLE LoArD MEMBER [ cChange R Addition
NAME GRONDAHL, ANDREW NAME BEATRICE bV OTE

SIREET ADORESS | 5030 SERENE SQUARE . SIS | Giop DRES OF AANE

CITY-ST-2IP NEW PORT RICHEY FL 34653 GITY-ST-2IP PrAT BiIC HEy Phl 346 o ¥

TME DBM 1 Delete T SOARD WE ? Berl [ Chenge [l Addition
NAME GRONDAHL, VERA HAME o BEAT FIVEO e

STREET ADDRESS | 5030 SERENE SQUARE . STREET ADDRESS ﬁ -l Proe DRES D AR WL

CITY-ST-2)7 NEW PORT RICHEY FL 34853 CITY-ST-ZIP ,x AT Rice/&) Fhlh  3wis ¥

TIE [ petete TITLE ViCE FPREsioeT [ Change %] Addition
NAME NAME RicHARD scef?

STREET ADDRESS STREETADDRESS | Lode LRF MY ELZT 97

CITY-ST-2P UTY-ST-2F  |NVEw FORT RICHE Y Fid  Fud 53

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corporation 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 altachment with an address, with all other like empowered.

R ARPRESS VAT

SIGNATURE: Z Hom I (OO




