2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED ,
| DOCUMENT # 732329 P ; Apr 13,2005 08:00 AM
1, Eniy Nane Secretary of State
PALLM BEACH - LEISUREVILLE CHAPTER #2086 OF
AARP, INC.
Principal Pace of Business Maiting Address _
1832 SW CONGRESS BLVD 1832 SW CONGRESS BLVD
R R LT
2. Principal Place of BlUemness ‘T M.aiﬁng Address -
Suie. Aot # etc. Sclite, AL %, ete. 15t MOORE CRRE0S7 (10/04)
City & State ' City & State : 3. FE Nunber = “TApplied For
- aot = : 23-7433785 N Not Applicat.
ap Counity e Country 8. Certificate of Status Desited. 13 §feg95  detanel
6. Name and Address of Current Begistered Agent . 7. Name and Address of New.l-%c-giitered Agent

Name

MCKELVEY, PATRICIA A
1832 SW CONGRESS BLYD - - S .
BOYNTON BEACH FL 33426

Streat Addrass (P.O. Bax Numbe} is Not Accaptable)

City _ FL ~Zio Code

8. The above named entity submits -‘m'ls statement Tor the purpose ot changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
tha abligatons of registerad agent

SIGNATURE . : ) - o - 5 -
Slgnatue, ewd o prnied rarme o pgrstered agsnt apd e f apehicable [NGTE Registered Agen! signalure vogured whei tenstaling) QATE
FILE NOW: FEE IS $61.25 ' 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added o Fees Florida Depariment of State

10, CFFIGERS AND DIRECTORS N - ADDTIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
WIE PD 7 Delets N (I Change [ Addition
NAME WEECKEH, EVELYN o B NAME y
SHEET Apoiess | 725 SW 18TH CT | STRECT ADORESS 4 #g@g‘g?g%g%%?aa# 51.55
arv-s.op |BOYNTON BEACH FL 33426 7 GUTE-ST 2P ST LA .
TLE D LT pefele M [T changs T Addition
HAME MCKELVEY, PATRICIA A MAME
STREEY ADRESs ) 1832 SW CONGRESS BLVD STREET ADDRESS
chy-si-ze |BOYNTON BEACH FL 33425 CiTY-SE- 2P ] .. -
e sD . . oo D paety . N npe Lo L (1 Change T addition
NAME DIXON, JANET ' MAME
SIREE! ADBEESS | B20 SW 1BTH COURT SIREET ADDRESS
ciy-srzp |BOYNTON BEACH FL o CITY -Si-2P o o . L e
ULE ] Delete Ttk T Change [ Addition
HAE NAME
STRELY ADDRESS STREET ADDRESS
CITY-Si. 1P Y- ST-IF o ) L
THLE J pelete TITeE 1 change "1 Addition
NAME AME
SIREET ADDRESS STREET ADDRESS

Lcnv.s;,zw B CITE-S1-2F o oL L
M I Detete Tk [ thange 1 Addition
HAME NAME
STRELT ADDRESS SIRFET ADDRESS
CITY-ST- 1P Y- - 2P

12. | hereby cerﬁ% that the information supplied wib this fing does nat qualify for the exemption stated in Section 112.07(2){3), Florida Stawtes. | furthes certify that the information
indicated oi this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation of the receiver or rustee empowered to axecuie this report as required by Chapfer 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, o on an attachment with an address, with all other like empowered. :

SIGNATURE:

LI ATIEDE ARND TVYEOEND N0 PRINTES N2 LN 2l AN EEICTR O NERECTOR



