2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

(Y ]

DOCUMENT # 740841 ecretary of State
1. Entity Name 04-22-2003 90037 005 ****61 25
CRYSTAL RIVER-SPRINGS CHAPTER #2978 OF AARP, INC
Pringipal Place of Business Mailing Address
9870 W FORT ISLAND PO BOX 803
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us
e s [T
Suite, ApL. #, eto. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 95.3161 355 Applied For
‘ ’ Not 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

b T,
17 "LEVENS;RUTH™" f‘@ Yfh-Levin gy Street Address (PO, Box Number s Not Acceptabi) -
3030 N SEMINOLE PT

CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent..

SIGNATURE u‘QJ,Ltﬂ- X fu@/&){fﬂw Jank, 2 Q0=

Slgm}iurB. typed or printed name of reélslerad agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) 9. Election Campaign Financing .00 M ' Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. | fgjgﬁo F:)éss ° Florida Departmext of State
10. j OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delsts TiTLE O chaage [ Addition
NAME LEVINS, RUTH NAME
smaeeT ooress | PO BOX 803 STREET ADDRESS
or-s1-2F | CRYSTAL RIVER FL 34423-0803 Cry-81-2P
TLE vD 01 Delete TLE O change {1 Addition
NAME LESTER, WILLIAM NAME '
sTreeT ADDRESS | 5868 W STOCKHOLM LN STREET ADDRESS
orv-51-2F | DUNNELLON FL 34433 CTY-ST-2IP
TILE T M Delete TIE . ~er MThange [ Addition
wwe  |ToBEV.ROSE___ . e _Ge- ’sr::?&f David_ and.. Cevrgrastacrback,
STREET ADDRESS | 11080 WEST THOREAU PLACE STREET ADDRESS q A g g N Cavewood Ave.
omv-s1zP | GRYSTAL RIVER FL 34429 ov-ste | o ey River. F1Q. 3eef2 8
TLE D [ Delete L ' O] change [ Addition
NAME POET, RAYMOND B NAME
sTReET ADDRESS | 1122 S.E. 4TH AVE STREET ADDRESS
ore-s-2¢ | CAYSTAL RIVER FL 34429 CITY-ST-2IP i
TIME D [ Delete THLE [ Change  [J Addition
NAME LESTER, WILLIAM NAME
STREET ADDRESS | 5868 WEST STOCKHOLM LANE STREET ADDRESS
ony-st-2¢ | DUNNELLON FL 34433 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify 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 repert 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

cicnaTURE.  SIGNATURE REQUIRED Ll & Gorrinn’ Jan,sey ( 3927453008

CR2E037 (10/02)

"



