FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DPCNU MENT # 728945 01-22-2007 90093 030 ****41 .25
1. Entity Name
SOUTH PUTNAM COUNTY CHAPTER #1664 OF AARP,
INC.
Principal Place of Business Mailing Address
126 HIGHLAND AVE 206 WHITE RD
LAKE COMO, FL 32157 US CRESCENT CITY, FL. 32112 US
S R [ LT
Suite, Apl. #, efc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2943759 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?i-g?qmﬁb“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LA-GRCOW, JAN
206 WHITE RD . Street Address {P.0. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City F L Zp Code

8. 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 accapt
the obligations of registered agent.

SIGNATURE W .,% -'é)*m TontlaCrow freas L - 7

natura, typed of printed nams of re_o?ﬂerod agent and tithe if BpEkcable. (NOTE: Registered Agent signatura required when rainsiating) DATE

" Filing Feo Is $61 25 8. Election Campaign Financing $5.00 mayBe Make check payable to

. Due by May 1, 2007 ‘- Trust Fund Contribution, O Added lo Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ' - 0O Detete TITLE CdcChange [ Addition
NAME | STACK, YVONNE NAME
STREET ADDRESS | 123 EUCLID AVE STREET ADDRESS
CITY-ST-2IP LAKE COMO, FLL 32157 CITY-ST-2IP
TLE VP 3 Delete TTLE [ Change [ Addilion
HAME STACK, DANNY NAME
STREEF ADORESS | 123 EUCLID AVE STREET ADDRESS
CITY-S7-aP LAKE COMOC, FL 32157 Gy-st-ap
TMLE T [3J pelete TME [dChange [ Addition
NAME LAGROW, JAN HAME
STREET ADORESS | 206 WHITE RD STREET ADORESS
CITY-ST-2P CRESCENT CITY, FL 32112 CITY-ST-2IP
MLE D O nelete TME O change [ Addition
NAME LAGROW, JAMES NAME
STREET ADDRESS | 206 WHITE RD STREET ADDRESS
CIY-ST-2P CRESCENT CITY, FL 32112 CITY-ST-2IP
WLE S B Delete TLE ) . [ change  Td] Addition
NAME MURER, NOREEN NAME Gladys Yeffewick
STREET ADDRESS | P.O. BOX 344 OLD 17 STREETADDRESS | ; 6 & = @5 ter lane
CiTy-sT-2P - | LAKE COMO, FL 32157 CITY-ST-2IP Crescen + City, Fi 32/
E D O Detete TMLE ’ O Chnge [ Addilion
NAME HUNDLEY, IRENE NAME
STREET ADDRESS | RT 1 BOX 880 STREET ADDRESS
CITY-ST-2IP LAKE COMO, FL 32181 CITY-ST-2IP

12. t hereby certify that the information supplied with this 12;?3 does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qfmxf ?ét‘é‘i/"u Tonet Cobevo T [~Al-07 _ BEL [ GF D35,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone ¥




