2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL RﬁfORT (AR) May 18, 2007 8:00 am

DOCUMENT # 742019 . ry
1. Entity Namo Secreta Of State
05-18-2007 90024 037 ****6]1.25
NEW SMYRNA BEACH-EDGEWATER CHAPTER #3037 OF
AARP, INC.
Principal Place of Business Mailing Address
P.Q. BOX NC. 1871 P.O. BOX NO. 1871
AR ERRTER I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
95-3208632 Not Applicable
Zp Country 2 Couniry s. Corlificala of Status Desired M ?g'gfqlﬁr‘g““"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. Nama \;[ -
CT CORPORAT|ON SYSTEM e Siree! Addrass (P.O Rox Numpor is Nol Acceplghle
1200 SOUTH PINE ISLAND ROAD 2533 U Nresdic. Tee DY -
PLANTATION FL 33324
City f—- f Zip Code
Loy ban FL | 3274/

8. The above named enlity submits this statement for the purpose of changing ils registered office or regﬁstercd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of rogisterod agont. . I
J//{, / = z

SIGNATURE

gnature, typed of prmiec narne of regisierec agenl ang u;lc..'R avptenle. {NOTE: Regrsterea Agemt signature rearred when reuslanng) OATE

 FILE NOW: FEE IS $61.25/ - | 9. Flection Campaign Financing $5.00 MayBe | Make Check Payable to
. - DueByMay1,2007 - = Trust Fund Contribution. U Added lo Fees . Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10
TME P 34 pelete HIE P —_— . (R Change (] Addition
NaML BOLLWEGE, FRANK NAME Meeei W YoV g Iv
SIREETADDRESS | 2217 YULE TREE DR SIREETADORESS | P aa Eoor IS
emy-s-AP | EDGEWATER FL 32141 EVY-ST-/1P Tdoeurndi | SV 3avan
IILE v DR oeiece e v P ’ BChange ] Addition
| wanie TILISON, ARLENE NAME TRank Soi\wviace
i SIREET ADDRESS | P.O. BOX 475 SIRLETADDRESS | A &t § 7 \I wie Vv <e 0 —

cny-sl-2f | EDGEWATER FL 32132 ClY-ST-2p <. Ao wiadr | FL DAVHY
MILE s [ Delete NTE i ' . [ change B Addition
HAME DIBERNARDO, JOAN NAME AQana. Fliuamoro,
STRFFTADIRESS | o147 TRAVEL EDS DR _ STREET ADDRESS ;__S__?— ) \Ju’_Y\ \D(‘-L\\ Q. b < _
CIV-SITP | EDGEWATER FL 32141 ciy-sl- 2 Edaepiede T 3214|
TILE D T Delele TILE ; . A change [ Addition
NAME TILISON, BUD NAME A elune ) _ : N \t Son
STRFET ADDRESS | p (3. BOX 475 smipiaoness | Qo Bagy HTIS
CITY-8T-2IP EDGEWATER FL 32132 GifY-s1-41P é &q‘_w t.\,\'t\" . S\ ‘5 V3o
e T P Delete it © [ change  BelAddition
N FERGUSON, DONNA AN I eoonnt Yesv
SIREET ADDRESS | 1508 VIRGINIA AVENUE 1114 SIREET ADDRESS iR Ro N e Pl O
GITY-S1-2P | DAYTONA BEACH FL 32114 Y-S Fdge wedav WA, 3014
TITLE D ' Detele T [ Change (] Audition
NAME GNAW, CLARENCE NAME
SIREET ADORESS | 28 BELLA VISTA STREET ADDRESS
CITY-SI-7IP EDGEWATER FL 32141 GITY-$1-2IP

12. | hereby cerlily that the information supplied with this filing does not aualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplomental report is true and accurale and that my signature shall have the sama legal effect as if made under oalh: thal ) am an officer or direclor
of the corporalian gr the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appcars in Block 10 or Block 11
if changed, or on an atlachment with an address. wilh all other like empowered.

SIGNATURE: NP f//g/n;

CIRMNATIIOE ARMD TVDEDR AL DOSMTER MARE i D et 111 T s eI 1




