T |
2003 NOT-FOR-PROFIT CORPORATION FILED ;
"UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 730433 x Secretary of State
1. Entity Name 02-13-2003 90229 006 ****g] 25
GREATER CHIEFLAND CHAPTER #1840 OF AARP, INC.
Principal Place of Businass Malling Address
ST ALBANS EPISCOPAL CHURCH #6831 NW 125 ST.
US HWY 19 N. CHIEFLAND FL 32626
CHEIFLAND FL 32626 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 93.738()135 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;';esq Additional
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
T * N : ';;71;7_— Name™— I
N
C T CORPORATION SYSTEM “@2 PR -7 Street Address (PC. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 5’ A,
PLANTATION FL 33324 :‘-; -
‘ ’ City FL Zip Code
B. The ab‘o_\;';named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obh’g tions of registered agent.
SIGNATURE __: .
._‘: [ S'Igngn-gr& typed or printed nama of registerad age‘nt and title if applicabte. {NOTE: Registerad Agent signature raquired when rainstating) DATE
i e . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Aded to Fe!:s Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE P O Defete TITLE O change [ Addition g_
NAME COLSON, KARY NAME =
STREET ADDRESS | 803 NE 4TH ST. STREET ADDRESS 5
orr-st-2P - |CHIEFLAND FL 32626 CITY-ST-2P g
o
TLE v . 1 Deets TMLE O change [ Addition <
NAME LEGRAND, RICHARD NAME
sreet acoRess | 7791 NE 138 LANE STREET ADDRESS
orv-sT-2P | BRONSON FL'32621 SRR (251 D et R - - S
L T . [ Delete TITLE [ Change [ Addition
NAME RUTTER, JENNY NAME
sTreeT ADDRESS [ 8631 NW 125TH ST STREET ADDRESS
arv-s1-2P [ CHIEFLAND FL 32626 GITY-ST-Z/F
TITLE S [ Delete TITLE [ Change  [J Addition
NAME BALCHUCK, RUTH NAME ‘
STReET ADDRESS {8639 HOLLY RD STREET ADDRESS
CITY-ST-21P OLD TOWN FL 32680 GITY-ST-ZIP
e D O Delete TITLE [ change [ Addition
NAME NAZELROD, DELORES NAME
STREET ADDRESS | 9023 NW 128 CT. STREET ADDRESS
ary-st-zP [ CHEIFLAND FL 32626 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME QDOM, EISIE NAME
STREET ADDRESS | 9023 NW 128 CT STREET ADDRESS
cry-sT-zP | CHIEFLAND FL 32626 CITY-ST-2IP

L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cofficer or director
of the corporation or the receiver or trustee empowered to execuip this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagnmenl with gfi address, with all other [k powered.

\

rﬁ'
SIGNATURE: _{= %




