2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 732684

1. Enlity Name

GILCHRIST COUNTY CHAPTER #2133 OF AARP, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 024 ****51.25

Principal Place of Business

214 S W 3RD AVENUE
LF;ENTON FL 32693

Mailing Address

10269 S SANTA FE AVE
'LI'JgENTON FL 32693

2. Principal Place of Business 3. Mailing Address

||

i

1k

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $8'75 Additional
. o . = . . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCRUGGS, JAMES C
10269 S SANTA FE AVE
TRENTON FL 32693

Strest Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purposs 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, Iyped or pnnted name of registared agent and stle il applicabla.

(NOTE: Registered Agant signature raquireg when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TIME PD [ belete T YPD Jchenge [ Addition
NAME SCRUGGS, JAMES C NAME Scruggs, James C.
sTReET Aporess | 10269 SO SANTAFE AVE swestaoess (10269 S Santa Fe Ave.,
5T TRENTON FL 32693 - :
CITY-ST-2P 1 ; oSt Trenton FL 32693 i :
TITLE D 3 Delete TILE [ Change  [7] Addition
NAMESS S ¢ MANSFIELD, MARY J. . . e —— = NAME  — - R L \"""Kz
STREET ADDReSs | 226 SW STH AVE STREET ADDBESS
orv-s-ze | TRENTON FL 32693 £IY-S7-21p
TmE vD (ot Detete TLE PD O Change  GAddition
| Nawg T TT|LEESUESSE T T o T N R A EO‘STI” Jﬁ‘\T HL;' - T T T )
STREET anDaess | 8580 SE 25TH AVE. STREET ADDRESS 8441 W ; 1 : y
CIFY-ST-ZP TRENTON FL 32693 CITY-ST-2IP k P%lq i 21; h qu) E £,—- .
TITLE LI 7 petete TITLE EEEaEREs Tevey [ Change 3 Addition
e ROBERTS, IRIS NAVE
stReeT apoRess (1010 SOUTH MAIN ST § STREET ADDRESS
emy-sr-zp | BELL FL 32619 CITY-S7-2IP
LT .
TLE 3 Detete TITLE (I Change [ Addition
NAME 'IP'HOMAS, JOAN NAME
sTReeT avoRess |F-O- BOX 1018 STREET ADDRESS |°
umy.srap | TRENTON FL 326931018 - |
Ly
TITLE TITLE Char Addition
e POPE, HAROLD U oelee o O Change [ Adati
stacer apomess {020 SE 17T STREET ADDRESS
cry-srze | TAENTON FL 32693 CITY-5T- 7P

12. | hereby certify that the mformation supplied with this filing dees 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 cath; that § am an afficer or director
of the corporation or the raceiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE;\VW /?M

Hlac)en  (352)463- 2|30

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




