2005 Nb'r-an-PnorlT CORPORATI!ON FILED
ANNUAL REPORT (AR) - .~ Apr 12,2005 8:00 am

DOCUMENT # 733974 ecretary of State
1. Entity Name
04-12-2005 90140 017 ****61 .25
ST. AUGUSTINE SCUTH-WEST AREA CHAPTER #2276
OF AARP, IN@::
Principal Place of Business Mailing Address
112 CAPTAIN'S POINTE CIR 112 CAPTAIN'S POINTE CIR
TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, sic. 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Numbet Applied For
. 51-0148078 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ gesegg a:‘:c‘,“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i ‘f%{)gggEQmT&ﬂssL‘fJghgb A[; T T T T T StestAddress (P.O. Box Number is Not Accepiabie) -
PL@NTA'[ION FL 33324
S ) o City Zip Code
S - FL |

8. The abové_,narped entity submits this stélgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .3
SIGNATURE ___ N

Sgnaturetypad or printad name of :sgiélered aganl and Uifa d apphcatlo (NOTE" Rogslared Agenl signature required when rewnstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
~1o. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 3 Delete TTLE {0 change [ Addition
NAME PACE, IRENE - MAME
STREET A0pRess | 145 DELTONA BLVD. STREET ADDRESS
CTY-ST-TIP ST. AUGUSTINE FL 32085 CIny-S1-2Ip
TITLE VD o Detete THTLE [Jchange [} Addition
NAME MCCARTHY, MARY LOU NAME
STREET ADDRESS [604 BAYWCOD TRAIL STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2P
TLE D _ _ _ Ooedet TILE - _ L __DOchange  [J Addition
NAME KIRCHHOFF, EDWARD J NAME ’
STREET ADDRESS {112 CAPTAIN'S POINTE CIRCLE —— STREFT ADBRESS {—
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY.ST-21P
THLE so O Delete THLE ) cChange [ Addition
NAME WINTER, EVELYN H NANE
stReer appress (985 DORADO DR. STREET ADDRESS
ory-size |ST. AUGUSTINE FL 32086 CITY-ST-2P
D .
TITLE O Delet TILE [ ¢thange ] Addition
e HARKNESS, SHIRLEY e e i
staeei anoess |7 18 NIEVES LANE . $TREET ADDRESS
CY-S1-2IP SAINT AUGUSTINE FL 32086 CITY-ST- 7P .
e D 1 Deets L Ta) T change (] Additon
NAME HARKNESS, WILLIAM NAME H,?,{’/( eSS, WAl A~
sTheer aporess | ¢ 18 NIEVES LANE STREETADORESS | =74 ? A/!E/&.S LA'A/E
arv-size | [SAINT AUGUSTINE FL 32086 avstr | s A MGUSTIE, FL 3224 7z

12. | hereby certi ?1’ 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 sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, 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.

SI G NATU H E : SIGNATURE Mé;D OoR PR:NTED M. F mmﬁ&ﬁéﬁénzﬂg M fc #i JFF ?; _5—- ﬂ r ?gf"'.?hz;?_- él?f




