2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # 734063

1. Entity Name

MIDDLE KEYS CHAPTER #2324 OF AARP, INC.

Secretary of State

01-30-2003 90104 035 ****5] 25

Principal Place of Business Mailing Address

33RD ST GULF 3RD ST GULF
MARATHON FL 33050 MARATHON FL 33050
us us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1626871 Applied For
Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

———

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and itla if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TE VPD ﬂnelete TITLE PD Kﬁu.m M Lprpapdint s O Change 3T Addition

NAME DOLATA, JOHN NAME .

sTreeT AnorEss | PO BOX 510416 STREET ADDRESS | PO Bew SIO O3

omv-s1-2F - VKEY COLONY BEACH FL 33051 CIV-S-0F | A es Mg porg & 8&/]6/*’ 2 3305/

TILE [} O Delete TITLE D (7 Chenge  Pf Addition

NAME FRIEDMAN, MILDRED NAME /L./e,.,, Ry B thio FS )y

STREET ADDRESS | PO BOX 500725 STREET ADDRESS [ ¢ /2! c/-‘ coe & LS AN DA

ory-s-2F | MARATHON FL 33050.0725 CITY-ST-ZIP

TILE SD E T ‘&Deme e [JChange  [] Addition
" NAME CUMMINS, WlLLlAM NAME

sreeT anoress | PO BOX 510103 STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IF

TTLE O petete TITLE . [ change [ Addition

NamE NAME f;?‘. PRED }:‘ el At At

STREET ADDRESS STHEET ADORESS | 2y 223 5O 072D

oY -sT-27 CY-ST-2P | AdgraTwow V7. B3085S5-p725

e 7 Delete TILE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP B

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP EITY-§T-2P

12. | hereby certity that the information supplied with this filing does not gualify 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 leqgal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 exscule this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il ather like empowered.

changed, or on an atiachment with an address, witl

SIGNATURE:

CR2E037 (10/02)

T 23 o2 (200 745 F0cs

MNata P




