| | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am;

DOCUMENT # 720768
1. Eniy Name AARP Secretary of State
_ _ ok e ok ok
ST. AUGUSTINE CHAPTER #825 OF -AMERIGAN-ASSOGHT— 03-23-2001 91136 018 #70.00
Principal Place of Business Mailing Address
11 OLD MISSION RD 11 QLD MISSION RD ISR TRTEI A1 Y YA
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
e v LI P |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2289043 Not Applicable
Zp Country Zip ’ Couniry | 8 Certiticate of Status Desired m fi‘;gﬁf:;“onaj
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
W‘%ﬁﬁn—a—% Clark Donna W,
N ¥
HOLU\ND, BEVERLY M Street Address (F'Aogox y[nb rjs Not Acceplea’l?le) A #
i 2295 0O/ oultrie R A
ST. AUGUSTINE FL 32084 -
City " ip Code
St Awauvstine FL |83°6 88
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agen‘f,’or both, in the state of Florida.
- \
SIGNATURE XOM/ )%. M \ P\"GS ;'c’,en+ < W ‘30) aﬂ’dd/
S\anatuva. yped of printed name of registered agant and title it applicable. tN@fE Tegssterad Agent signatura required when reirﬁl'aring) [4 “'DATE
é " [
' FILE NOW: | 9. Election Gampaign ‘inancing $5.00 May Be Make Check Payable to ! 1
' ; FEE IS $61.25 Trust Fund Contriby; ion. O Addedto Fees Department of State - 1 ;
: L |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 .
e DP X Delete TILE : ) N wiK change O aadition | &
NAME ROLFE, LOIS HAME M Cl aar:ik_,)kn. aA R4 =2 2
steeravoress | 20 FIRST ST APT 7 swerrooess |5 @95 Old MewlTThie 6-5902 (B
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-§1-2P Sy Aung wstine FL 32 086 - "ﬁ
TILE v [ Delete e hd O Change [ Avdicon | &
HAME SCHONEMAN, CHARLES NAME
-STREET ADDRESS | 1680-WOODLAWN RD. STREET ADDRESS . e
cny-S1-27 ST. AUGUSTINE FL 32084 GITY-5T-2P ,
TITLE 1} ﬁ Delete TITLE D38 - . Change (] Addition
NAME HOLLAND, BEVERLY NAME B‘e_él/'_s':fe' J—gn n I.ﬂﬁS;Bess' E
staeer aooRess | 18 COQUINA BLVD. STREET AODRESS | J OF was h h.g"'a n s ‘V
ors-ze | ST. AUGUSTINE BEACH FL 32084 s | 5+ Auqustive FI 3208
e DPR Delel TIE T = WE'Change (3 Addition
i HARRY DU BROW & e M Perrell o) 4
sTREET ADORESS | 305 TRADEWINDS LANE STREET ADORESS | " ) 23, omareg A v A 5 _
amvsize | ST. AUGUSTINE FL 32086 e | Sy Augustine FL 32084
TITLE DL Delete TILE D:D e o v 0 Change [ Addition
HaME RILEY, GERALD N NAME m-yql-';-e—f—, l:P 7. e, Mer rige. J .-
STREET ACORESS | 394 CASUJARINA CR . STREET ADDRESS O D esolTo
CITY-5T-2IP ST. AUGUSTINE FL CITY-ST-2IP g\f A Mu_s-\' ‘ne F L a0 g‘;
TILE CcD 3 pelete WL ep— oy [ change [ Addition
e SMITH, EVELYN e = i
s1reeT AnoREss | 821 W FIRST STREET STREET ADDRESS
ore-szp | ST. AUGUSTINE FL 32084 oi-s-2p
12. | hereby cerlify that the information supplied with this filing does not qualify for 1 e exempticn stated in Section 119.07(3)(i}, 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a: reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: ,”WL:- = [CEAER fPres.-l QK ~30-0]  qu)794-23H/

e L —



