2004 NOT-FOR-PROFIT CORPORATION

<ANNUAL REPORT (AR)

FILED

DOCUMENT # 723658

1. Entity Narme

TITUSVILLE CHAPTER #1031 OF AARP, INC,

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 Q07 ****g]1 .25

Principal Place of Business

ASSOCIATION OF RETIRED PERSCNS INC
3550 5. WASHINGTON AVE. SUITE 13A
TITUSVILLE FL 32780

Mailing Address

TITUSVILLE FL 32780

ASSOCIATION OF RETIRED PERSONS INC
3550 S. WASHINGTON AVE. SUITE 13A

v AV AW I

2. Principal Place of Business 3. Mailing Address

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

JUIRIT

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
23-7175273 Not Appiicable
Zi Count i iti
P auntry 2ip Gouniry 5. Certificate of Status Desired [J $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

BOLYARD, FRANK ) T
2935 LONG LAKE DR
TITUSVILLE FL 32780

T EDWINA  TWTolo - - .. -

Strest Address (P.C. Box Number is Not Accentable)

/S0, &LM TERLAALC &

) TYs VIt LE FL | "53% g0

the obligations of reqistered agent.
9 g ’

Morisa. 7

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<. 3,04

Slgnature. lyped or printed name of registered agant and lile if applicable

(NOTE: Regislared Agent signaiura raquired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10
TILE D M Detee TTLE sECLLET AL Clchange ¥ Addition
NAME MOSES, IVA JOY NAME FlolENE STAOM
stReEr anpRess | 2768 DEMARET sreETARESs | [ | B3 MeMEelA o
ST TITUSVILLE FL 32780 _gT-
CITY-ST-2IP CITY-ST-2P '7'7;—,7;5 Viteie, !::—(_, 327 80
TITLE v 7] Delete TITLE VAiea —~ /0 (DENT KChange [J Addition
NAME GRAINGER, WILSON NAME 5 57*7—\/ EAsT Mo E
STReeT anress | 1165 BONNYMEDE DR swrawess | IR LAS VELDES AT
CITY-ST-71P TITUSVILLE FL 32796 CITY-ST-ZP —T’/ TVSYIL L & ,’.—'—'L’ Z27 Bo
TILE T O Deiete s +E2cASVRA =l - $change  [J Addition
N TUTOLO, EDWINA Qv _{RMA\cHAEL TUTPLO
STREET ADDRESS | 1502 ELM TERR sreeranness | | SO BLA TSAL
orv-stzr | TITUSVILLE FL 32780 ov-sIp MTUSY [ LLE L. 227 Bo
e sD O eete TmE Pl ol (D Change & Addition
N WENTZ, CHARLES NAVE ¥ PN E UDITIS
STREET ADDRESS | 3690 SAWGRASS RD STREETADDRESS | 7 3 5% [~ 0.E5+
CITY-ST-21P TITUSVILLE FL 32780 / CITY-ST-ZIP -7-—? v 5\// L LE },:ﬁ 33' 7 3 o
LJ T
TILE i m T h Additi
e CONRAD, CATHERINE wiete m»lfs 0 change L Aaciin
sTheeT aooress | 4601 ZOLTAN DR STREET ADDRESS
CITY-S17P TITUSVILLE FL 32780 CITY-ST-2P
5]
TnE TMTLE Ch Addit
NAME SHARPE, HELEN ot NAME H e L acten
STREET ADRess | 587 TENNESSEE ST STREET ADDRESS
CHY-ST-21P TITUSVILLE FL 32780 CITY-ST- 2P

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

- L
SIGNATURE: Lo Tnlobo-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation ar the receiver or lrusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2304 (32) 269 - €22\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




