2305 NO+—FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 717508 Secretary of State
1. Entity Name
02-09-2005 90039 032 ****70.00

BREVARD COUNTY FLORIDA CHAPTER #219 OF AARP,
INC.
Principal Place of Business ; Mailing Address
P.O. BOX 1332 P.O. BOX 1332
MELBOURNE FL 32902- 1332 MELBQURNE FL 32902-1332

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MCORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

) 23'7_058268 Not Applicable

Zp ‘L C?umn/ dip Country 5 Cemﬁcate of Status Desired R gese giag;g"onal

— 5. Name and Address of Current Registered Agent ' ] 2 Name and Address of Ne\; F-l’eglstered Agent
e Name - - L
PERSANS, ANITA . )

1965 SUNDEW}COURT Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32905

City- 7 FL Zip Code

" SIGNATURE
. S!gnalum. typed o:( {-.mr'ued name of regisierad agent and ttle if apphicable {NOTE Regrstered Agenl signature reguired whan rsinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. i QFFICERS AND D!RECTCORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e P I O Celele TLE [ Change [ Additien
NAME PERSANS, ANITA NAME '
STREET ApRESs | 1965 SUNDEW COURT STREET ADDRESS
cry-si-2¢ [PALM BAY FL 32305 CITY-ST- 71
TIMLE vD ) O Delete TITLE O change  [J Addition
NAME BAZLEY, JOHN NAME
STREET ADDRESS (2700 HWY ATA APT 105 e STREETADDRESS | L
uiv-siop | INDIALANTIC FU 32903 e e S St T s o ———
TITLE SD O Detete e (s R eE DiceK . [BdChange [ Additian
NAME KEATING, MARY NAME 722 (mreenborc Drive
STREETADDRESS | 2700 N. HWY A1A BLDG 4 #201 . - M STREETADDRESS .| — s e o o v o ~BFGegd T T T
orv-sT-2P | INDIALANTIC FL 32903 . CITY-ST-2P MeLBOJdR IVE, FL 332Fo4
TD | -
TITLE : O pelete TITLE S&Change 7] Addition
- LEIGH, BARBARA W Vorzot by Mpvsold
sTreeT AooRess [2511 §. PINEHURST CIRCLE saeer anokiss | 444 B A tow7Tree Dr’ tve
orv-si-zp |MELBOURNE FL 32901 CITY-ST-2P Melbavaive, FiL 32F4p
TILE . Delete TITLE " 3 change [ Addition
HAME NAME
SIREET ADDRESS _ ‘ STREET ADDRESS
CHY-ST=21P . CITY-ST-7IF
L i O Delete TLE O change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST 117 CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Zg.800 F [ otgand 2 05%5 32 - 765-963C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Oaytirne Phons #




