2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # 742615 ecretary of State
1. Entity Name
04-27-2005 90315 048 ****g]1.25
BAY INDIES-VENICE CHAPTER #3057 OF AARP, INC.
Principal Place of Business Mailing Address
BAY INDIES 1165 KINGSTON WAY P
950 RIDGEWOOD VENICE FL 34285 ,
VENICE FL 34285 us
us -
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
_ 95-3221692 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O $8.75 Adaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
%:ZBOCQOHB%%TI!QOEI*SSLYASJS%OAD ! ‘ Street Address (P.O. Box Nurﬁber is Not Acceptable)
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 chligations of registered agent.

SIGNATURE
Slgnatue, de?’- penjed name of iegisiersd agenl and lite d appheable (NOTE Regmtered Agen! signalure required whan rainsialng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TliLe PD ] elete TTLE [ Change [ Addition
NAVEE FORTE, MARGARET A
STREET ADDRESS | 1165 KINGSTON WAY STREET ADDRESS
ory-sr-zp | VENICE FL 34285 CITY-§1- 2P
TME T o [ pelete TILE [Jchange [ Addition
HAME SELL, PHYLLIS NAME
STREET apDResS | 903 POSADAS W. STREET ADDRESS
CTY-ST-71P VENICE FL 34285 CITY-51- 2P
e SD M Delete TINE sDh - [R change [ Addition
A COOPER, BARBARA NAME KAy PID v;'e =
STREET ADDRESS | 1168 KINGSTON WAY sieeianoress {S 77 O fRIA 3439S
CITY-ST-2IP VENICE FL 34285 CITY-ST- 7P Ve MirekE F L
MC (5T VICE PrRes/oenT i
TITLE [ pelete TITLE [ Change Addition
v YOUNG, LOIS : NAE Biak DIDNC= A
STREET ADDRESS | 920 POSADAS W. swzcraonitss |77 O 21 4O co €.
oiv-sr-zp | VENIGE FL 34285 ovsize | veEaice, FL SYATS
ILE Tmemme [ Delete me | <t T Exghange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS | '
CITY - ST-21P L OVY-SLP .
TLE * O oelete Tine LND V|CteE PRESIDENT [ change (R Acdition
NAME NAME Nom M EidbhinG
STREET ADDRESS smitaonness {952 RoSe Aav AV. &
CilY-Si-2iP e CiTY-S1-2P \/EN 106, Fi. 34a89s

12. I hereby cerlify 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 repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' e oRTE Ve fos (~YF3-

IGNATURE AND TYPET OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Data Daytirms Phone #




