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7 %03 NOT-FOR-PROFIT CORPORATION

DOCUMENT ¥ 711819

1. Entity Name

LAKELAND CHAPTER #200 OF AARP, INC.

7 UNIFORM BUSINESS REPORT (UBR)

Princinal Place of Businass

Mrs. Mary Bellfield
1830 Lavon St. # H . '
Lakelnd, FL 33805-2552 P

——

Mailina Addrass . _ __

Mary M. Bellfield = -
@ 1830 LavonSt,.#H K |
Lakeland, FL, 33805 °

2. Principal Place of Business 3. Mailing Address

\ Chuﬁ.&:“

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DB
Ekﬁgﬁé&ﬁ‘)ﬁ WIS _

JA

City & State City & State 4. FE! Number Appiied For
 Vakeland Flrds 996184167 Not Applicable
O - o e e s e $8.75 ‘addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
..C T CO'EQ_NR.&"._,.__FON SYSTEM e e o) Strest-Address (RO aris-NotAcceptable) s ——rmm =
1200 SOUTH PINE TSLAND ROAD P T L P b e
PLANTATION FL 33324 LA --01053--013  ##175.00
) City FL Zip Code

he obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

—

10. OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE PD & Delete TMLE rD A Change [ Addition

NAME JUANITA, WIDEN N | Mrs. Mary Bellfield :

STREET ADDRESS | 524 CAROLE STREET W STREET ADDRESS. | | 1830 Lavon St. # H

or-str | | AKELAND FL 33803 CITY-ST- 26 5 Lakeland, FL. 338052552 !

TITLE VD- ¥ Detets TITLE P MThange [ Addition

NAME BEALEFIELD, SARAH NAME e

STREET ADDRESS | B39 FAIRWAY AVE STREET ADDRESS ,\\/ f\@ p( N:T \

omv-sT-2p | LAKELAND FL 33801 CITY-5T-2P

THE SD_.. . _ ... [HDelee  _ _J.me 1. Ma T hetma HalsTead J_i?’@_!lgng_e__‘ [ Acdition |

o 44 FESNOLDS A, LOT 84 - 45 4> Holder CourRT

sTREeT an0RESs | 944 REYN RD, | STREET ADORESS i Nl e coa e o =
~ony-st-zr [ AKELAND FL CITY-ST-2IP *_'I-HP’KEMN d F l ’ %%8 =

TITLE i) A Delte TITLE TY\R Tfmgr hY ﬁ/& ﬂd# Mthange [ Addition

NAME DIXON, PHYLLIS P HAME 1415 Aln 3a Da -

STREET ADDRESS | 204 E POINSETTIA STREET STREET ADDRESS Me e

orv-stze | LAKELAND FL 33803 CiTY-5T-2P LaKeland ¥1,22305

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME - ’-—-l i—] El o] .q -;_15 3 E —

STREET ADDRESS STREET ABDRESS T B AT —es :

CITY-St-21P CITY-57-2IP ]-l:l" 1 3" |_|9 D 1 DBD i}DE #*Bi * 25

TLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or trugtee empowered 1o exacute
changed, or on an anfaddress, with all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X). Flarida Statutes. | further certify that the information
indicated on this report or supplemenlal repert 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
Ris report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 _if

6>

Davtime Phona #

0013631

CR2E037 (4/03)



