2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 729285 ecretary of State
1. Entity Name
04-07-2004 90026 028 ****5] .25

CLEARWATER GULFCOAST CHAPTER #1708 OF AARP,
INC.
Principal Place of Business Mailing Address
FLORENCE WEBBER - FLORENCE WEBBER : QB 748
1099 MCMULLEN BOOTH #727 1099 MCMULLEN BOOTH #727 9 40
CLEARWATER FL 33759 CLEARWATER FL 33759
us ' us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

23-7356150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_.dditinnal
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name__

C T CORPORATION SYSTEM
12000 SOUTH PINE ISLAND RD
PLANTATION FL 33324

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 office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and lile if applicable (NOTE: Registared Agenl signature required when remnstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Caontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O] Change [ Addition
NAME WEBBER, FLORENCE NAME
sTheer appress | 1099 MCMULLEN BOOTH RD APT 727 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33759 CITY-ST- 2P
THLE ™ O Gelete TITLE [ Change (] Addition
NAME BROPHY, NORINEG  * NAME
STReET AnpRess | 1099 MCMULLEN BOOTH APT 802 STREET ADDRESS
orv-sr-zp |CLEARWATER FL 33759 CITY-ST-2P
. e 88 I . o DlDelete, . f e . . [l change [ Addition |
wve | BENJAMIN AUGUSTUS oo T T T Rww | T T T A e e e B
stazeT ApoRess | 1469 CLEVALAND STREET STREET ADDRESS
omv-st-zp |CLEARWATER FL 33755 CITY-ST-2P
TME to 1 Delste TITLE [} Change [ Addition
NAME HORAN, JEAN NAE :
STREET Aooress | 1099 MCMULLEN BOOTH RD APT 421 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33759 CITY-ST.2IP
LU ",
TITLE TITLE Cha Addit
o ROCK, MARY LOU L Deete e O Change L3 Addition
STREET ADDRESS 1099 MCMULLEN BOOTH RD #614 STREET ADDRESS
onv-srap | CLEARWATER FL 33759 CITY-ST- 7P
e [ Delete TLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . %Q\Qb\\b\ NoRjvE G 8‘""‘?\\)/ %’/ ;ljoc;(ji:rb 14 l-%‘?g

SIGNATURE ANDY¥PED OH PRINTED NAME OF ;lé(«m; OFFICER OR DIRECTOR vaef [ ofiime Phone #




