2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # 727800 = Apr 10,2007 08:00 Al
klg‘é?h:ﬁEE CHAPTER #87 OF AARP, INC. Secretary Of State
Principal Place of Business Mailing Address
1550 ALDERS GATE DR 1661 CALVIN CIR
KISSIMMEE, FL 34746  US KISSIMMEE, L. 34746 US
OO0 AR
01222007 No Chg-NP CR2ED37 (4/08)
Do NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
23-7305466 Not Applicable
8 Cenificate of Status Desired O ?&;g.ﬁdr:dMOMI

8, Name and Address of Current Reglstered Agent

WILLIAMS, AC DO NOT WRITE

1861 CALVIN CIR

KISSIMMEE, FL 34746 IN THIS SPACE

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

SIGNATURE Signature, typed of printed nare of reglstered Bgent and thie f applicable, {NOTE: Aegistersd Agent sigrturs required when reinetating) DATE

. Flling Foo Is $61.25 0. Eisction Campaign Financing ' $5.00 May 8o

Dus by May 1, 2007 Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS | |
TALE v
HAME WILLIAMS, ARIMENTHA
STREET ADDRESS | 16681 CALVIN CIR
CTY-67-2P | KISSIMMEE, FL 34746 HOOEa=468
Te T 04/13/07-20003-025 51,25
NAME WORTKOETTER, GEORGIA

STREET ADORESS | 3610 #7 NORTHGATE DR.
CIvy-57-2P KISSIMMEE, FL 34746

TILE B
NAME SPIECKER, LILY

STHEET ADDRESS | 36 NORTHGATE DR
oM | KISSMMEE, FL 34745 DO NOT WRITE

wRE IN THIS SPACE

DIENER, RICHARD L
STREET ADDRESS | 4260 VILLAGE DR APT 117
CITY- 8T-2P KISSIMMEE, FL. 34748

TME D

NAME COLLINS, GORDON
STREET ADDRESS | 16565 PARKGATE DR
ciry-s1-2p KISSIMMEE, FL 34746

TILE D

NAME WATTS, PATRICIA
STREETADDRESS { 1585 |.ONDON CT
CiTy-57-ZP KISSIMMEE, FL 34746

2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicatad on this report or supplemnental report is true and accurate and that my signature shall have the sama lagal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other like empowared,

SIGNATURE: C- g, . 0?’/ 25", /4?:.07 ~ 407-939-3579

SICHATURE AND TYPED DRt PRINTED NAMS OF SIGNING OFFICER OR DIRECTOR. Daylirrw Phone #




