2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 11, 2003 8:00 am

DOCUMENT # 727800

1. Entity Name

KISSIMMEE CHAPTER #87 OF AARP, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-11-2003 90078 049 ****5] 25

Principal Place of Business

CAROL FINK

1625 WONDERLAND WAY
KISSIMMEE FL 34746

us

Mailing Address

CAROL FINK

1625 WONDERLAND WAY
KISSIMMEE FL 34746

us

2. Princigal Place of Business
JBLE Fock gate -

3. Mailing Address

/565 /F'ark.g afe Do

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

P .
GORDON, COLLINS
1565 PARK GATE DRIVE
KISSIMMEE FL 34746

City & State City & State 4. FEI Number 23-7% Applied For
_Kiasgmmes AL - | _KisSimmee. FL . | e = | |MotApplicable
Zip Country Zip Country " . " $8.75 Additional
5. Certificate of Status Desired (| . h
3 444‘ U S H 3{'} 7 "/6 U.Spf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

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

City

Zip Code

FL

(\85 The above named entity 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

the obligations of registersgl agent.
SIGNATURE /g ;&é’% (%%u’/

A-7—032

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agert signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TImLE VP ] Delets TITLE \/ [ Change [ Addition
NAME RICHARD, DIENER HAME
STREET ADDRESS | 42680 VILLAGE DRIVE STE 117 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CITY-ST-2IP
me - -~ T - - - - Moeee — - fomE . [T - - =[O Change™ [ Addition
wve | TAYLOR WALTER T- L we | Haines Robeed - _
STREET ACDRESS | 1456 ALDERS GATE DR #2 R = | STREET ADDRESS 'Trmm?{"'sﬁ*t BT i
orv-s1-2¢ | KISSIMMEE FL-34746 , avsize | fiog mmee, Fl 34N
TMmE D Delete TITLE 5 [ Change Agdition
NAviE HAINES, ROBERT X NANE s th, Gﬁ%&? ¥
streeT Anoress | 1862 PARKGATE DR smeETa00RESs | {8 4O Venree
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-2IP {(;55‘, g 7-’-!/ D "7 Y6
TITLE D Delele TITLE 7] [ Change Addition
NAME SMITH, GEORGIA “ - NAME Sherd ap,Xvita >
sTREET ADDRESS | 1540 VENICE CT steeTaooness | [ GO wfea"fga;l‘t Dr
omv-st-2P | KISSIMMEE FL 34746 CiTy-87-2P Kisci mpnee, Fd4 0 4é
TITLE D [C] Dalete TILE ] change (] Addition
NAME QUIGLEY, RENA NAME
STREET ADDRESS | 16856 PARKGATE DR STREET ADDRESS
. CIFY-ST-ZIP KISS|MMEE FL 34746 CITY-§7-2IP
THLE ] 1% Delete e D [ Change T Acdition
NAME LUND, JANICE NAME + coton, ‘
STREET ADDRESS | 1605 LUTHER LANE sTReeT nRess | / SH S —Paf‘kg&‘k' o
Lmy-s-2P | KISSIMMEE FL 34748 Ciry-Ss1-2Ip /f rogc e, FiL 34k
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
ndicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit:%\er Ve empowered. P
SIGNATURE: __ SIGNATUE ﬁudU@ﬁ%ﬂM 12702903 457876 10096




