[ ————— "  Dala Dayiime Phone # o 3 =2 O]

O n
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 729185 i Secretary of State
1. Entity Name

01-09-2003 90072 008 ****g] 25
NORTHEAST ST. PETERSBURG CHAPTER #1693 OF AARP,
INC.
Principal Place of Business Mailing Address

PICADILLY CAFETERIA BARBARA SHEASBY TV X

1900 34TH STREET N. 5043-5TH AVE

ST PETERSBURG FL 33713 SAINT PETERSBURG FL 33710 i

us !

2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. E(CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FE| Number 23.7354739 Applied For ‘
- Not Applicable |
Zp Country e Country 5. Certificate of Status Desired O 58'75 Additional !
= e~ _FeeRequired____ __|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. :I'he ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad cr printerd nams of registered agent and tils if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FIL W: FEE IS $61.25 - ' ay Be
E NO $6 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 DpP D veiee e FReS . Mchange [ Aadiion | S
NAME WICKMAN, ROBERT NAME ) h e as ’a oBLl- bcb Fa_. 2
sReeT AbDRess | 775 43RD AVE., N.E. STREETADDRESS | A7y 44 3 - 5 2. 7 7 Ve ve: 5
o)
orv-sr-ze | ST. PETERSBURG FL 33703 CITY-ST-ZP gt P ]Bcfg,_ shwio j:/, 3> 7/0 @
e VPD 07 Delete mTe i O Change (] Adgiion | &5
NAME LA BOMBARD, ESTELLE NAME
streeT ADDRESS | 420-79TH TERRACE N 303 STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33702 CinY-si-2p
—TTLE S.— = Detele ~TIFLE e e [T} Change — —[=] Addition {—
NAME ZEOL, KATHERINE NAME
strecT aboaess | 5950 5TH AVENUE NORTH STREET ADORESS
ovv-si-zp | ST. PETERSBURG FL 33710 CIY-ST-2P
TInLE DP O Delete TITLE [JcChange [ Addition
NAME SHEASBY, BARBARA NAME
sTReeT ADoRess | 5043-5TH AVE, N. STREET ADDRESS
arv-st-ze | ST, PETERSBURG FL 33710 CImy-S1-2IP
TTLE D O Delets TME [Jchange [ Addition
NAME ZEOLI, CARMEN NAME
sTReeT AnDRess | 5850-5TH AVE, N. STREET ADDRESS
urr-sz¢ | SAINT PETERSBURG FL 33710 - Cry-g7-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADBRESS
CiTY-ST-21P CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered to execulgthis report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmepiavith an address, with all other (k€ 2 powered
SIGNATURE; /= Berhora \5%:43 by 1703 ;(727)32 7-9033



