ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 728945

1. Entity Name

SOUTH PUTNAM COUNTY CHAPTER #1664 OF AARP,
INC.

Secretary of State

03-08-2005 90178 043 ****g] 25

Principal Place of Business Mailing Address

126 HIGHLAND AVE PO BOX 54
LgKE COMO FL 32157 LAKE COMO FL 32157
U us

2. Principal Place of Business 3. Mailing Addrass

|

I

|

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FE1 Number Applied For
58-2943759 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistaered Agent
Name ’ -

STACK, YVONNE
123 EUCLID AVE
LAKE COMO FL 32157

i

-

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

City

Zip Code

FL

8. The above named entity subl‘ﬂjté'this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered‘a__‘g'ént_

SIGNATURE M
- Signature, typed or protgtiname of regrstared agan and e d apphcable

{NOTE: Ragmterad Agant signatue requred when rensialng)

DAFE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - oV N R elete TiTLE P O change & addition
nve . i WEIGHT, LAVANE; ! NAVE DANNY. STACK
sthErADDRESS 2809 S HIGHWAY 17 sreanoness | 13-3 Ewelid Ave.
CITY-ST-21P CRESCENT CITY F_L-321 12 CHY-ST-2IP LRAEE Como , Fi. 23,45 '7
TilLE D O Gelete TILE v I change [ Addition
NAME ANDES, JOHN HAME
sineer appRess |AT 1 BOX 180 STREET ADDRESS
CITY-ST- 7P POMONA PARK FL 32181 CITY-ST-21P
T T 0 Delete TLE O Change [ Addition |
e |STACK, YVONNE . e .
STREET ADDRESS | 123 EUCLID AVE STREET ADDRESS
CITY-ST-2IP LAKE COMO FL 32157 CITY-ST-2IP
TLE 9] 3 Delete T O change [ Addition
NAME SKAGGS, WM NAME
sTREET aporess |RT 3 BOX 208 STREET ADDRESS
CiTy-ST-2IP CRESCENT CITY FL 32112 CITY-ST-2iP
5 E —
TITLE Delate e & O changs [N addition
e WILLIAMS, JEAN NANEE Moreen Muwrer
STREET ADDRESS ;0“;2""5: ELDaz 8 SIREET ADDRESS Po Boex 344 OIdL | 7
ATSUM 1
CHTY-51- 2P - OITY-57-21P LAKE Como, FL 3&1857
TILE O Delete TILE . {Tj change [ Addition
e HUNDLEY, IRENE e
saer aporess |RT 1 BOX 860 SIREET ADDRESS
orv-si.zp |LAKE COMO FL 32181 CITY-51-2P

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 infarmation
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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yvomne S, STACK

indicated on this repor or supplemental repaort is true an

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

SIGNATURE:

3% b4-9-0703

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTCR

2-3-05
Data

Dayurms Phora #




