2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 17,2005 8:00 am

DOCUMENT # 732684 .~
1~ Entty Name ' Secretary of State
GILCHRIST COUNTY CHAPTER #2133 OF AARP, INC. 05-17-2005 50013 001 ****61.25
Principal Place of Business Mailing Address
214 § W 3RD AVENUE 10269 S SANTA FE AVE
TRENTON FL 32693 TRENTON FL 32683
us us
i LR
| JALIIN County Il 344
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ‘ CR2E037 (10/04)
City & State ——LCity & State 4. FEI Number Applied For
Y‘f/nq—o n Ft NO-T APPLICABLE Not Appicabia
Zip Country ,5, .,2 b ?3 °”r§ ﬂ 5. Centificate of Staws Dasired O fes; g?qgs:{;mnal
6. Name and Address of Current Ragi;'.lerod Agent 7. Name and Address of New Registered Agent
Name
1L
SCRLGES. JAMES C CORPNWELL, Gepeye D, (Pr)

10260 S SANTA FE AVE S"g*f%gﬁs @9 BoxNyker s )“ﬁf?f’”af% =1 L/

TRENTON FL 32693
“Tvertlpy FL%5 17

g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations gitegistered ggent.

,L

SIGNATURE _4L .

Slgnalule typad ordunted name o registerad agent and Ltle if apphcable {NOTE Regsiered Agent signatule iequited whan rensrating) DATE
o FILE NOW: FEE IS 9. Election Campaign Financing $5.00 May Be Make Check Payable to
—%' 7 Due By May.1, 2005 Trust Fund Contribution. a Addad to Fees " Florida Department of State
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD . B 0w THTLE vPD i E Changs [T} Addition
e SCRUGGS, JAMES C v Mo nnye. fdrewn
siagel appress | 10269 SO SANTAFE AVE STREET ADCRESS ? L /975
arv.sizp | TRENTON.FL 32693 arv-s1-z¢ Tj—g,qu n r—- 324693
TILE D , O Delete e [®-change [ Addaion
NAME MANSFIELD, MARY J NAME a '12’
STREET ADDRESS | 226 SW 5TH AVE STREET ADDRESS ;2@ %*.2 Termeee . -
olv-s.z» | TRENTON FL 32693 CIY-5i-2P ,53“ FL ?.Z@fq
e PD 1 Detete e K Change (] Acdition
NeME DA COSTA, JEANL HAME pr,, aneuq_ &C&f nu)e,(’
SIREET ADDRESS | 8441 NW 115TH ST. I STREET ADDRESS I&L 'fL/
CaY-ST-2ip CHIEFLAND FL 32626 CITY-57-7IP Tr\ﬁnj‘pn F"L 673
e 0 1 Deete TILE [ Change [ Addition
NAVE ROBERTS, IRIS NAME
steee1 aoRess | 1010 SOUTH MAIN ST STREET ADDRESS
CY-SI1-2IP BELL FL. 32619 CITY-ST-7P

3] "
TILE O velere TITLE [J Change [ Addition
e THOMAS, JOAN ? e
staeer appress |P-O- BOX 1018 STREET ABDRESS
CiTY-ST-7iP TRENTON FL 32693-1018 CTY-§1- 717
TTLE lete TiLE [J change  [J Addition
e POPE, HAROLD L Do v ¢
staeeT ppeess (4020 SE 17 T STREET ADDRESS
crv-s7-zp | TRENTON FL 32693 | CTY-ST-2IP

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 direcior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered,

“ g

SIGNATURE:\VQ(M ED«W» LAeans, J, / [3/65 b5 pe32130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala bbynms'ﬁhme ]




OdAoChment
00% 4 200
F20WEY




