2005 NOT-FOR-PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am
DOCUMENT # 735612 3 ecretary of State

1. Entity Name
04-25-2005 90214 004 ****41 25
PINE HILLS CHAPTER #2518 OF AARP, INC.

Principal Place of Business Mailing Address

% KARAS, VIRGINIA J % KARAS, VIRGINIA f:')cC s 2 t’é
2032 CHICOTAH WAY ACCEESC 2032 CHICOTAH WAY '__________,‘-—
ORLANDO FL 32818 ~ ORLANDO FL 32818 g

oS¢ MNGay 1Svoom ba ] 13 2o Mezy endes -
Suite, Apt, #, etc. 7/ ~ Suite, Apt. #, eic. +st MOORE CR2E0S7 (10/04)
City & State ¥ City & State 4. FEl Mumber Appliad For
2l ads S~ / : , 95-3011574 Not Applicable
ap3 Af0¥ CBOU"W gz Zp County ‘ 5. Cemificate of Status Desired [ gi-gfq:i:’:;""“a’
recnm 2

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N W ose Mavy Broow oty - -

KARAS, VIRGINIA T ' _ 059 Ao
2032 CHICOTAH WAY O eccase c/ Street Addrass (P.0. Box Number is Not Accepiable)

ORLANDO FL 32818 /320 fleepandes D

f “ Orlan do FL | %P0 p

8. The above named entity submits this"}l_atement for the purpese 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 ?aj{’ Ma V‘/ 3(/‘0&&71 Af(/// -/_fcaﬁ ,

Signature, typed of printad of registered agenl anc tile d apphcable (NGTE: Ragmstarad Agenl signature required when ransiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE g : [ change [T Addition
NAME EUNICE, NELDA RAME
sTreeq apoRess | 3510 EUNICE AVE . STREET ADDRESS
CITY-ST-2IF QRLANDO FL 32808 CITY-S7- 2P
TITLE S [ Deleta TILE O changs £ Addition
NAME CHASTEEN, MAE NAME
STREET anpAcss | 5812 GAMBLE DR. STREET ADDRESS
orv-st.zp |ORLANDO FL 32808 CITY-ST- 2P -
Jome__|vP O elets e | S mescdent- , Ethage [ Addltion

N QUINTON ROBERTS i NN Nl /Y o : -
STREET ADDRESS |B211 OLD GROVE DR STREETADORESS | 3/ cprd G roue v
omy-st-2p - |ORLANDO FL 32818 CITY-55- 2P Dl n do, /-'-'-‘/ i) J,QU///
TITLE TITLE !/ ange Addition

BROOMHALL, ROSE M GSee g | BeSe ma vy (Brov mba! Ew O
NAME . nae | 1& 2 Jd el d Dr

/ 2o e Cvioe <

stReeT aDoRESs | 1320 HERNANDEZ DR - STREET ADDRESS / 3 oF
ory-st-ze | ORLANDO FL 32808 P CITY-ST-2IP Ovinn dﬂ . Fy 246

T ; -
TMLE pﬁm TITLE {7l change  [C] Addition
N KARAS, VIRGINIA - g
sTREET ApDRESs | 2092 CHICOTAH WAY D , C[, STREET ADDRESS
orr-st-ze | ORLANDOQ, FL 00000 - cceasc CITY-ST-2IP

1] -~
NLE O pelete TITLE [ change [} Addition
N WINSLOW, BARBARA D A
streeT snpress | 1638 SILVER STAR RD SIREET AODRESS
crv-st.ze | ORLANDO FL 32804 cy-St-2p

12. | hereby cerl:ig 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 repost 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 director
of the corporation or the receiver or fustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attacl@with an address, with all other like empowel

SIGNATURE: 2ee e, w@/wom /?M . /Reas . o7 295/ 20f

SIGNATURE AND TYPED OR P%TED NAME OF SIGNING CFACER OR DIRECTOR Dats Daytima Phona #




