2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DO

1. Enti

CUMENT # 727800

ty Name

KISSIMMEE CHAPTER #87 OF AARP, INC.

ecretary of State

04-14-2005 90116 016 ****61.25

Principal Place of Business Mailing Address
4260 VILLAGE DR., APT 117 4260 VILLAGE DR., APT 117
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US
= s o AR IR0 M ED AR
4260 VILLAGE DR. 4260 VILLAGE DR-
'53'395"_;8‘;‘ /7 ;i‘f,’fﬂ’:&e’i (7 04102005  Cng.Np CR2E037 (30/03)
(‘Z‘ty & S;al . _ City & State . - 4. FEI Number Applied For
KISSIMMEE, FL KI1SSIMMEE, FL 237305466 o Aoplcads
Ze 347 4. 6 o %Jgtréy_ oL A Zi% 4_7 9. 6 OCSO‘J&‘;YE oL H 5. Certilicate of Status Desired Od fg;zg}ag;‘b"a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- Name
comson-cetims R(CHARD L. DIENER

4260 VILLAGE DR., APT 117

KISS!

IMMEE, FL 34746

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligati istered agent.
SiGNAmHE@MO{? @W RlCHﬂED LD“:NEQ(P) 04’)0/0;
Signatre. typed of prnisa name of regisiered agent and Lte if applicanss. {NCTE: Ragitiered Agenl signahre requIrad when minstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $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 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ pelete TILE {J Change [ Agdition
NAME COLLINS, GORDON NAME
STREET ADDRESS | 1565 PARKGATE DR. STREET ADDRESS
CITY-57-2P KISSIMMEE, FL 34746 CITY-ST- 2P
TLE T [ Detete TITLE [Ochange [ Addition
NAME | WORTKOETTER, GEORGIA NAME
STREET ADDRESS | 3610 #7 NORTHGATE DR. STREET ADDRESS
CTY-ST-TP KISSIMMEE, FL 34746 CITY-ST-21P
TITLE D ‘ﬂ Delete TMLE s Change [ Addition
NAME PHILLIPS, MARY NAME CILY SPIECKER 0 =
STEETADDRESS | 1458 #15 ALDERSGATE DR. sweeranoness | 36 [0 # 9 MORTH GATE DR
“onvisTze T KISSIMMEE, FL 34746 T T T st [KISSIMMEE FLET34746 7 T T T
TITLE D O Detete MLE [ Change [ Addition
NAME HULTSLANDER, GERALD NAME
STREET ADDRESS | 4194 WESLEY COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-2IP
TMLE D O Delete Tme O Change [ Addition
NAME TAYLOR, WALTER NAME
STREET ADDRESS | 4152 #3 NORTHGATE DR. STREET ADDHESS
oTY-5T-29 KISSIMMEE, FL 34746 CITY-57-BP
LE -lD [ pelgte TITLE O change [ Addition
NAME PECKHAM, HOWARD HAME
STREET ABDRESS | 4197 WALES ST. STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34746 CITY-51-2P

12, I h

indicated on this report or supplemen

of

changed, or on an attachment with an address, with all other like

ereby certity thai the information sy

the carporation or the raceiver or trustee empowered to execute this re

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 turther certify that the information
tal report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer of director
port as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ey ed.
M ;\O &M.w o4{iof 05 (407)944-0414

SIGNATURE: KICHARD L. DIENER (P

SMINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




