2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 729185

1. Entity Name

NORTHEAST ST. PETERSBURG CHAPTER #1693 OF
AARP, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90130 005 ****61 .25

Principal Place of Business Mailing Address

PICADILLY CAFETERIA BARBARA SHEASBY, E-
1900 34TH STREET N. B0L3ETHAVE- 4 30 Dy 5z, I

ST PETERSBURG FL 33713 SAINT PETEHSBURG FL33710 3 772/
us

Bpt: %205"

2. Principal Place of Business 3/ Mailing Addrass

I

IR R

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

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7354739 Not Applicable
ap County Zp Country &. Certificate of Status Desired ] $8.75 adaitional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and pddress of New Registered Agent
. Name
C T CORPORATION SYSTEM. . -

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familia; with, and accept

the obligations of registered agent.

f

SIGNATURE
Signaiure, lypad of prinled name of regrsteted agent and bils f appkcabie [NOTE Regrstered Agemt signaluie required whan e nstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VPD 73 pelets TTLE v A Change [ Addition
NAME ARASA, NANCY NAME ) ,J Luke., /7@» & % o
STREET ADDRESS | 5151 ISLA KEY BLVD. §. SIREET AODRESS % 9 L Ly 2% 3
civ-sr-2p  |SAINT PETERSBURG FL 33715 rvsie |4 % ZaS 1Y b 3 4-/‘ Le 7
TLE ] 3 Defete WIte [ change ) Addition
STAWSK), CELESTE S S ?—'G-WS R, C e,ie.S’f

NAME , HAME ] 7—:% r, /}/, .
STREET ADORESS | 6488 34TH TERRACE N. swecianoress | & AF 7 - I¥
env-sr.z> | ST. PETERSBURG FL 33710 CITY-ST-2P S+ 2 s b 7 il 7. 32 7?
TILE P l':l Delela l ne P ﬂ Change  [] Addilion
e SHEASBY. BARBARA | o e ARPSA, Namcey
STREET ADORESS [SOASBTH-AVE N~ %7 ¢ y 7 - STREET AGDRESS Loa. / BA y;{ 3
cre-si-2¢  |ST. PETERSBURG FL 83348~ 75 5 ? CITY-§1-7P ‘5—/ '5—/ ,5“5 q_ te.)/ e 32 FA/ST
TITLE o O Delete HILE il Change 1] Addition
NAME COLE, MILLIE NAME / PG_ fro LMH—; e, /7 u.-lv' Xf
siage1 apbagss | 10162-42N0. WAY N. STREE! ADDFESS cp SP -3¢ Lve. ¥
arv-si.zp |PINELLAS PARK FL 33782 CITY-ST-2F 5+, f%C 7"',,‘5- b ¢ ﬁ 37 7& /7[
TLE O Detste T /7’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TLE 7 pelets TITE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP CITY-S1-7P

12. | hereby certify that the information supplted with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad 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, with all other like empowered.

SIGNATURE: 74

Pt A

/2 Sg{or 72 7-$ YL 35D

SIBNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




