06 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # 728945 e Secretary of State

1. Entity Name
SOUTH PUTNAM COUNTY CHAPTER #1664 OF AARP, 02-17-2006 90077 015 =%61.25

INC.

Principal Place of Busingss ’ Mailing Address
126 HIGHLAND AVE PO BOX 54

LAKE COMO FL 32157 LAKE COMQ FL 32157

2. Principal Piace of Business 3. Mailing Address )
i3 _[frak land Ave 206 WA Y < £d
Suite, Apt. #, etc. - Suile. Apt, #, elc. 15t MOORE CR2E037 (10/05)
City & Staie City & State - 4. FE! Number Applied For
Loke Comeo Fl Cerescent City, Fl 59-2943759 Not Appiicatie
Zip Country Zip Couniry - . $8.75 Additional
_3 2)5 M 39L/l a; 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
: Tan-LaGrow
STACK! YVONNE Street Address {P.O. Box Number is NoL Acceptable)
123 EUCLID AVE Qe W hite Rl
LAKE COMO FL 32157
C cesCenr effy
City FL g:afio /e}

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Flarida. T am familiar with, and accept
the obligations of regislered agent.

SIGNATURE Je an Lﬂc.m a2 Qrm’l [{4’1 }iw'-d

Stgnatuie. typed or prnlec name ol regsstered agenl and title il apphcable {NQOTE: Registesad Ag;ﬂmgnalule fequusu wher reinslating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 10
e P I Delete TIrLE President . ~ Mfchange [} Addition
NaME STACK, DANNY ' Nag yuonac 3 fou ck
STREET RDORESS | 123 EUCLID AVE . STREETADCRESS | * 95 3 Eaclid ,Q»
cry-si-zp - |LAKE COMO FL 32157 CITY-ST-7iP ‘ake Como ) / s 7
THLE v [ Delete TITLE (7 P CC—Pres-i - a.n f"ﬁ Change [} Addition
NAME ANDES, JOHN NAME Stack
STREET ADDRESS (RT 1 BOX 180 STREET ADDRESS | 4 5,3 anl‘ ref A./a.
__t omv-si-zp |POMONA PARK FL 32181 o ) orv-step | Llafe Com ‘, ) ﬁ'/ ‘3;./_5-— 7. ] )
TITLE T [ Datate TITLE fredfucer ';E _Chixge EI Addtion
NAME STACK, YVONNE NAME Jan LaGrow 2
STREET ADDRESS {123 EUCLID AVE smeETaoDRESs || 206 WOATHFe R
cy-st-20 |LAKE COMO FL 32157 CITY-ST-2IP .ch ent (’,',-}-r [ Fl B>
e D X Delete s R in Iig"Crage (I Addition”
NAME SKAGGS, WM HAME Jamed - Gro ;{U d
STREET ACDRESS |RT 3 BOX 208 STREET ADURESS | A6 W ATT € ‘ ]
omv-st-zF |CRESCENT CITY FL 32112 or-s-z | L rescenf C; tr Fl. 327>
TNLE S O Delete TITLE 3 [ Crange  [[] Addilion
AN MURER, NOREEN e woreen Thurer
sTaEeT a0DREss |P.O. BOX 344 OLD 17 STRECT ABDRESS
GITY-ST-7IP LAKE COMO FL 32157 CITY-ST-2ZIP
TE D [ Delete TITLE ‘D, : O Ghange [ Addition
NAME HUNDLEY, IRENE e Trene fundie y
STREET ADDRESS |RT-1 BOX 880 STREET ADDRESS
ory-st-zp |LAKE COMO FL 32181 CY-$1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this raport or supplementa! report is true and accurate and thal 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 empowerad to execute this report as required by Chapter 617, Florida Staiutes; 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: Q[m ffa /%um./ daq LaGrow Treas 2-6-de 36c-6 8- 235¢




