—

’ FILED
2005-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # 730433 ecretary of State
1. Entity Name 04-03-2006 90370 023 ****4]1 25
GREATER CHIEFLAND CHAPTER #1840 OF AARP, INC.
Principal Place of Business Mailing Address
ST ALBANS EPISCOPAL CHURCH B631 NW 125 5T. }
US HWY 19 N. CHIEFLAND FL 32625
CHEIFLAND FL 32626 us
uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
23-7380135 No! Applicable
Zio Country Zip Country 5. Cenificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

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

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE +

Sigrature, ypad or printed name of repsiered agernt ang Mgt apphtable (NOTE- Ragsiered Agerit signatuie requined whed ramsiatng) DATE

.8. Election Campaign Financing $5.00 may Be :‘; ; Make Check Payab[e to

N Trust Fund Gontribution. Added to Fees Flonda Depam-nent of State
: ;-
10, OFHCEHS AND DIRECTORS 11. ADDITIONSICHANGES ) OFFICERS AND DIF(ECTORS IN 10
TmE P 1 Delete HILE [J Change 3 Acaition
NAME POOLE, ARLENE NAME
STREET ADDRESS {12690 NW 82 CT STREET ADDRESS
CiTY-St-2P CHIEFLAND FL 32626 CITY-5T7-2IP
3 VP & Delete TITLE viP°e ﬁcnange B2 Addition
NAME LEGRANR, RICHARD NAME DENVIS Sy HARL
STREET ADDRESS | 7791 NE 138 SREETADORESS | Pl Gl - Maw | 57 5T
cry-st-2p - [NEWBERRY FL 32669 CTY-5T-21P CHIEE [AA £ Fo24ab
TITLE T 3 pelete TITLE O Change ] Addition
NAME RUTTER, JENNY NAME
STREET ADDRESS |8631 NW 125TH ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-8T-21F
TILE [ O Detete TITLE [ Change [ Addition
NAME BALCHUCK, RUTH NAME
STREET ADDRESS |B939 HOLLY RD STREET ADDRESS
cy-ST-2P | OLD TOWN FL 326880 CIY-ST-2iF
TTLE D 7 Delete TTLE [Tl Change [ Addition
NAME NAZELROD, DELORES NAME
STREET ADDRESS [9023 NW 128 CT. STREET ADORESS
CIRY-S1-2IP CHEIFLLAND FL. 32626 CITY-ST- 2P
TITLE D [ pelete TITLE [JcChange [ Addition
NAME FOUTZ, DOROTHY NAME
STREET ADDRESS {13411 NE 18TH TERRACE STREET ADORESS
CITY-51- 217 TRENTON FL 32693 CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions contairied in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trustge empowered 1o executg. 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 attal éﬂ;{}i} W{!dress Elaall oth em| owe‘red. ' -
SIGNATURE: _ = ~2. G-/ 0  Fa4124957




