FILED
2006 NOT-FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # 722054
1. Entity Name 04-12-2006 90101 035 61.25
WILLISTON AREA CHAPTER #912 OF AARP, INC.
Principal Place of Business Mailing Address
WILLISTON UM CHURCH AARP CHAPTER #912 2iull1yvy
213 W. NOBLE AVE. P.0. BOX 884
WILLISTON, FL 32696 WILLISTON, FL 32696 US
S e AR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212006 Chg-NF’ CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7140456 Not Appficable
Zip Country Zp Country 5. Certificate of Status Desirad 0O ?i.r’egq mﬂmﬂ
6. Nameé and Address of Current Reglsterad Agent 7. Name and Addroess of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of regisierad agent and titls if applicable. {NOTE: Regiztared Agen signatura required when rengiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TYFD [ elete TLE PD (R Change  [C] Addition
NAME MIGNON, CRAIG NAME
STREET ADDRESS | 232 NW MAIN ST STHEET ADDRESS
CITY-S7-2IP WILLISTON, FL 32696 CITY-ST-2ZIP
TILE T0 [ Delete TME [T Change [ Addition
NAME DEROSA, EILEEN NAME
STREET ADDRESS | 14081 SE 6 LANE STREEZ ADDRESS
Cmy-sz-2P WILLISTON, FL 32696 CITY-ST-2P
TINE 8VPD & vetete TINE 1VPD O change K Addttion
NAME DONNEVAN, ED HAME Aneta Zinetti
STREET ADDRESS | PO BOX 454 smeeraoness [ 4051 SE SR 121
ory-sr-zP | WILLISTON, FL 32696 eITY-S-mP Williston, FL 32696
TIME sD 73 pelets TMLE Clchange [ Addition
NAME WHITMAN, DOROTHY NAME
STREEY ADDRESS | 2068 NE 18T AVE STREET ADDRESS
CITY-ST-ZP WILLISTON, FL 32696 CITY-ST-2IP
TITLE D X Dewta TMLE 2VPD [ cChange K] Addition
NAME BACORN, JUNE NAME all A .

nn .

STREETADDRESS | 13450 NE 47TH ST STREET ADDRESS %%45 SEnlggélé%?
cry-sr-ar - | WILLISTON, FL 32696 cay-st-29 Williston, FL 32696
e PD ™ petete TnE Clchange [ Addition
NAME VACHAN, ADELIA NAME
STREET ADGRESS | 18851 N.E. 75TH ST STREET ADDRESS
CRY-ST-IP WILLISTON, FL 32696 CITY-5T-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental repon 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: b&ﬁgﬂ\ %\4 Mignon Craig, Pres. 3/31/06 352/528-3323
s RE AND TYPED OR PRINTED NAME GPEKNING OFFICER OR DIRECTOR Date Dayeme Phone 4

7 [/



