FILED
2005 NOT NNUAL REPORT oM Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # 726430
1. Entity Name 04-26-2005 90146 033 ****61.25
VERQO BEACH CHAPTER # 1406 OF AARP, INC.
Principal Place of Business Mailing Addrass
PO BOX 6702 PO BOX 6702
VERO BCH, FL 32961-6702 VERO BCH, FL 32961-6702
s ST T R
Suite, Apt. #, etc. Suite, Apt. #, etC. 04042005 Chg-NP CR2ZEQR7 (10/03)
City & State City & State 4. FE| Number Applied For
23-7273284 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desired [ g'g?q Jidgional
8. Name and Address of Current Ragisterad Agam 7. Nams and Address of New Reglatered Agent

. Namg
C T CORPORATION SYSTEM ~

1200 SOUTH PINE ISLAND ROAD Stroet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] 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. | am famifiar with, and accept
the obligations of registered agent. 1

SIGNATURE

Slgnature, typed of printed name of regisiered agent and ttie i applicabis. (NOTE: Aegtarad Agent signaturs requirad whan reinsiating) DATE

Filing Feo is $61.25 9. Election Campaign ﬁnancing o $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIRLE P [ Delete TmE Bchange [ Addition
nanE TAYLOR, HARRY N %’)BF SorIE 4/#5}1
STREETADORESS | 712 DATE PALM RD : SR aconess | of 2orn {23
orv-st-z¢ | VERO BEACH, FL 32963 CIFY-§7-ZP ygﬂ_ B EACH, /" 3 A7E€
TINE VP & Delete TITLE [Athange [ Addition
NAVE GRUNADAURIA, JIM NAME o/n BUCH ) rtcs
STREETADORESS | 435 E, WAVERY PL SRENRESS | /o) RutfEre s J2D el /&
cmy-si-zp [ VERQ BEACH, FL 32860 ChY-ST-2P YV r=n oo BAscte, /56 3l 9/&

T £ Addii
e SAVERY, JONAN C % e o T Jown Gremspjpspe B0 D
sthesT oSS | 3200 N A1A #210 : STREEY ADDRESS SRy A4 ¥ pes
oTv-s12p | FORT PIERCE, FL 34948 CAY-S1-2P VIZpo RB3Epen 4R T29£2
TINE D - [ etete TITLE O Change [ Addition
NAME MAUREEN, BROWN NAME
STREET ADDRESS | 4654 38 AVE STREEY ADDRESS
CIFY-ST-ZP VERO BEACH, FL 32968 CAY-51-ZP
TILE D T ekt TME b oz Ot [Aiton
NSt CAMPBELL, BILL NAME [} Meoszr
STREET ACDRESS | 1527 40TH AVE N-2 STREEY ADORESS SEFe 6%
otv.st2® | VERO BEACH, FL 32066 rtv-5v-zp VERe BEgcy [FL3oso
TMLE [ Deiete TE 3 Change Addition
NAME . NAME ) Do rrs 730 12 A W
STREET ADDRESS STREET ADORESS /I Rs3— A B F(FOR NiIZE bﬂ
Ciry.51-219 CITY-ST-2IP VE'/L’ rz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07& )iy, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal eltect as it made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowsred to exacute this report as required by Chapter 617, Flonda 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: MMM (e ez

SIGNATURE MEnmmmomsormmomuen OR XRECTOR Data Dayhme Phona 4




