T - FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 711819 cEags 03-15-2004 90029 036 ****61 25

1. Entity Name
LAKELAND CHAPTER #200 OF AARP, INC.

Frincipal Place of Business . Mailing Address : T4UV10009
1830 LAVON STREET #H 1830 LAVON STREET #H
{AKELAND, FL 33805-2552 US LAKELAND, FL 33805-2552 US

"~ DO NOT WRITE IN THIS SPACE [

NS IVRTYOAD AR

01272004 No Chg-NP CRZEO037 (10/03)

59-6194167 Not Applicable

i ; $8.75 Additional
5. Ceruh(‘:ale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

o o o e —— = r e | e - —— _._... o SR T il ': i T, T e T S o Lt ,..",_,_i—n--b.- -l
C T CORPORATICN SYSTEM L ~ A
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 "IN THIS SPACE

8. The above named entity submits this stalement 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
Signature, typed or printed name of registered agent and title it appficable (NOTE: Regislered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD . -

NAME BELLFIELD, MARY S R )

STREETADDRESS | 1830 LAVON STREET #H
CITy-sT-21p LAKELAND, FL. 338052552

THLE 8D

NAME HALSTEAD, THELMA
STREETADDRESS | 4543 HOLDER COURT
CITY-ST-ZP LAKELAND, FL 33813

TITLE TD

NAME RANDOLPH, TIMOTHY AR SR |

STREET ADDRESS | 1415 ALAMEDA DR S , ) S N ‘ ) L
oSt '_L%RELA&['),?T_ﬂaasos - e e B et DO-NOT-WRITE- T

e VP IN THIS SPACE
@15 M, ' S

::tiimonnsss \\-[ ’:"3 Bo N\ﬁsf\kﬁdﬁog DA, | ' TS
ov-stak [ ) Ale LANDELD R3R e |

TITLE . T T e :
HAME ' ' : C
STREET ADDRESS
cnY-sT-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppiied with this ﬂi:‘né:‘; dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental report s true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

Rl A (o83~ 2401

FICER }J(DITE(:TOFK/ LY Date Daytime Phone #



