2004 NOT-EOR-PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # 739009

1. Entity Name

WEST BOCA CHAPTER #2643 OF AARP, INC.

Principal Place of Business

22561 BLUE FIN TRAIL
BOCA RATON FL 33428

Mailing Address

22561 BLUE FIN TRAIL
BOCA RATON FL 33428

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90005 Q28 ****70.00

016023

us us
oy ATy AR || ||“|||l|| I
8392 SuymerDow Lane | 8392 SUNMEADOW LANE

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)

City & State City & Stat 4. FEI Number Applied For
Boca RAToN, FLoriDA Oc,A ATOM, FLoriDA 95-3119566 Not Applicable

32'5 4' q é’ C&U?YA 3 3 ‘7" ?é COJ?A 5. Certificate of Status Desired EZr ?i.gsq::?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e | e e e~ I ..__.,_V_ﬁ_,___.__Nam_p [ e—— . e m— e —_

Street Address (P 0. Box Number is Not Acceplable)

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

City

FL ) Zip Code

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
Signature. typed or printed name of registered agent and tite i applicadle. (NQTE: Registered Agant signature requirsd when reinstating)
9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees
10, OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VP o Detete T IsT Vice-PRESIDEST/DiRECToR  [Wrnge [ Additon
NAME FRANKLIN, LOUIS NAME (}0 ”N FERRARA
smEET sppress | 9165 SW 14 STREET STREETADDRESS | | §§ BRIGHToN E
orv-sr-zp  |BOCGA RATON FL 33428 onv-st2P | BocA RATews, Fi 33496
e NP o Detete e 28D Yice-FReSiDenT [ 2126CTe®R — [fGrange [ Addition
NAME VACCAROI JOHN NAME :l'mHEA/ IcK JUPPA
STREET appRess | 2851 S OCEANS BLVD # 4A STREETADDRESS (G 62 A SW STH STREET
CITY-ST-71P BOCA RATON FL 33432 CITY-S7-2IF Becea /QAToW, Fr 33428
TINE ™oL wme 3 Delete TITLE [ Change 3 Addition
NAME O'CONNCR, MARY NAME
sTeeeT sopRess | 2871 N OCEAN BLVD R-642 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33431 GiTY-SF-21P
- 8D o2 Delete TTLE SECAETARY [DirecTon M Change [ Adition
NAVE BISHOW, HOWARD NAME Basit Tampicrro
streeT appress | 8392 SUNMEADOW LN STREETADDRESS | $4/ § JARED WAY
Y-S 25 BOCA RATON FL 33496 CITY-ST-ZIP Boen l‘?AT&N’, Fi 33433
TLE rl\;II,JMDA VINGENT & Delete TILE PresiDEN T ] CHAIRMAN R Crnge 3 Addition
WAME 22561 I,-}LUE FiN TRL A HowarD BisHow
STREET ADDRESS SOCA RATON Fi 33428 STREETADDRESS | §392 SUNMEADOW LANE
CY-53-2 ov-st2p \Boca RATon, FL 33496 .
FLE O Delele TIE ASSISTANT TREASURGR [DiREcTer O Crange (52 Audiion
NAME NAME VINCEMT MAIDA
STREET ADDRESS STREETADGRESS (2 2576 | Bive Fmw TrAalL
Y -51-2P ov-sTr (Boca KATEN, FL 33429

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aII ther like empowered.
&GNATURE% _Howaed Bisiow 3 / 2/0 d (54 N os2-0341

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daie Daytime Phone #




