FILED

2007 NOT-FOR-PROFIT CORPORATION .
DOCUMENT # 722054 Secretary of State
1. Entity Name 03-15-2007 90026 001 ****g] 25
WILLISTON AREA CHAPTER #912 OF AARP, INC.

Principal Piace of Business Mailing Address . JuIv v
WILLISTON UM CHURCH AARP CHAPTER #912 {uu
233 W. NOBLE AVE. P.0. BOX 884 :
WILLISTON, FL 32696 WILLISTON, FL 32696 US
P RS CRTEEEAN T OGELARORTA MY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
23-7140456 Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired [ g'gfq Additional
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reg!stored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or primted nama of registered agent and itie if appicabla. (NOTE: Regietarec Ageni signature raquirsd when rainglabrg) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. A Added 1o Fees Florida Department of State
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME [ Crange ] Addiion
MAME ) MIGNON, CRAIG NAME
STREETADDRESS | 232 NW MAIN ST SFREET ADDRESS
CITY-51-2P WILLISTON, FL 32696 CiTY-$1-2P
ne TD. . &3 Detete e T/D Ochange (3 Addition
NAME DEROSA, EILEEN NAME Saltman, Roselle
STREET ADORESS | 14981 SE 6 LANE streeranoress | 3131 NE 192 Ave.
cy-sv-2p | WILLISTON, FL 32696 CITY-ST-2P Williston, FL. 32696
e 1VPD & deiets e IVP/D I Changs [ Addition
RAME ZINETTI, ANETA NAME Vachon. Adelia
STREET ADDRESS | 4051 SE SR 121 STREETADDRESS | 18851 NE 75 St.
omv-sr-z2¢ | WILLISTON, FL 32608 ev-stP | Williston, FL 32696
TIE sD X Delete mE S/D O crange  CX Addtion
NAME WHITMAN, DOROTHY NAME | Jones, Debra
STREET ADDRESS | 208 NE 18T AVE staeerapOREss | 547 NW 2nd Ave.,
ON-ST-ZP | WILLISTON, FL 32696 ev-sr-z2 | Williston, FL 32696
TME 2VPD [ra e 2VP/D O Change ] Addition
HAME COLLINS, SALLY A NAME Donovan, Edward
STREET ADORESS | 12450 SE 19TH ST smeeravoness | P.O. Box 454
ary-st-zp | WILLISTON, FL 32696 GITY-ST-2IP Morriston, FL. 32668
TmE O besets TE D [l change  3{7] Addition
:::;”mm ::;"EET oSS Christman, William

8151 NE 178 Terr

cimv-s1-2p ot | williston, FI,. 32696

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attachment with an address, with afl other like empowered.
ﬂGNATURE:%M ﬁau/ Mignon Craig, Pres. 03/02/2007 352-528~3323

'WIE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Dayttte Prone #
7 "4



