_ __2004.NOT-FOR-PROFIT-CORPORATION——=

ANNUAL REPORT (AR)

FILED

DOCUMENT # 717508

1. Entity Name

BREVARD COUNTY FLORIDA CHAPTER #219 OF AARP,
INC. '

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90043 036 ****61.25

Principal Place of Business

P.O. BOX 1332
MELBOURNE FL 32802-1332

Mailing Address
P.O. BOX 1332

MELBOURNE FL 32902-1332

2. Principal Place of Business 3. Mailing Address

|l

Jl

N

Suite, Apt. #, elc. Suite, Apt. #, elc.

| 7T PERSANS, ANITA

1965 SUNDEW COURT
MELBOURNE FL 32905

MOORE CR2EQ037 {11/03)
City & State City & Stare 4. FEI Number Applied For
23-7058268 Not Applicable
fl f [ .y
Zip Country Zip Countey 5. Cerlificate of Status Dested O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptable)

Cily

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lypad or prinled name of registered agent and litle ¢ apphcable.

{NOTE: Registered Agem signature reguirad when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 0
Xy ild 7 Delete TITLE TREASURER [ change [ Addition
: ..+|PERSANS, ANITA NAME BARRBRARA LEiGH .
& 1965 SUNDEW COURT STREETABDRESS | &S 1t 0. PIinE HURST QiR
# ey PALM BAY FL 32905 or-srze | MME«BevARNG, Foo3daq® [/
gt — = —
w e vD O Detete TIME SEcRETARY — = Ol change T Addition
’ BAZLEY, JOHN MARY WKeRTING | G
HAME NAME .F i 3 P 0
STREET apoRess | 2700 HWY ATA APT 105 streer aootess | 2700 i\ I HAG H-d 35 AtABCDC YH o
ov-sr-zp | INDIALANTIC FL 32903 - crvestr . (L MNOtRALANTIC S 32-‘_3_{?3, 2 )
me SD ‘ ' B Delote THLE O Change [ Addition
NAME WHOLEY, JOYCE NAME
smect anpress (452 EAGLE DRIVE, i e e~ wmen- B STREET.ADORESS - - — -
CriY-ST-21P SATELLITE\BEACH FL 32937 CITY-ST-2iP
TRE D X Delete TILE ] Change  [] Addition
N DENICOLA, JOAN F ot
sTREET AvCRess {684 FLOYD BENNETT DR STREET ADDRESS
oTe-ST-ZP MELBOURNE FL 32901 CITY-5T-7iF
HILE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-5T-2P CiTY-ST-21F
TITLE O Delate TITLE [7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57- 2P

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

SIGNATURE: Barfrone e BARBARA L& 16 H

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(1). 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 legal effect as if made under oath; that | am an ofticer or director
of the corporaticn or the receiver or lrustee empowered 10 exacute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

B3R~

MAR. 9 Aooy 2379138

SIGNATURE AND TYPED OR PH!NT% NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime fhone #




