2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T2 32 Ce

1. Entity Name

St Joesph Bay AARP Chapter 3425
P.0.Box 422

AL L OTOw e F) -
Principal Place of Business Mailing Address

Stiles Brown Senior Center
120 Library Dr.
Port St. Joe, Fla. 32456

v

FILED

Jun 02, 2000 8:00 am

Secretary of State

06-02-2000 90010 043 ****5] 25

UUvJIvar v

¥
2. Principal Place of Business 3. Mailing Address ’ q
_ @
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- Q ':‘169610': Not Applicable
i C Zi Count i
Zip ountry P ouniry s, Certificate of Status Desired O $8.75 Adaitional
L — o oo Faa Required I -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
Vesta Conley
Street Address {P.O. Box Number is Not Acceptable)
-~ 134 Palm
P rre-iaclieXico Beach, wFla . 32410
“"‘ TGyt T T F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
May 20,2000

sionaTuRE _Vesta Condley

Signature, typed cr printed name of registered agent and title if appficable.

{NOTE: Regislered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P Ed d KN X1 veleta e P Vesta Conley, %1 Change [ Addition
| NAME war GHT NAME 13
| seeraooness | 191 Gulf Pine Dr. STREET ADDRESS Meiizglgeaszh Fla. 32410

orv-st-2p | Port St. Joe , Fla. 32456 GITY- ST-21P : :

LZ;EE Hardy Stohler [;De\ete ;Z:!‘Ei!s%ep Betty Vickers X Change [ Addition
steeeraooness | 414 Gulf. Aire _Dr. . | smesaooeess | 726 Country Culb Dr. o
ere-st-z¢ Port St.Jée, Fla. 32456 arestaP |Port St. Joe, Fla. 32456

E;:E Cleo Bess 1 Delete L:;KEEC?P E{ilgﬁl ?tﬁzrm X Change [ Addition
stager aooress | 293 Ave. C STREET ADDRESS )

orv-si-2 | Port St. Joe,Fla. 32456 uvst2p | Port St. Joe, Fla. 32456

e 1 Gwen Knight 7 celete ME D [Lawrence Conley (J change (3 Addition
RAME ] NAME

STREET ADDRESS 191 Gulf Pine Dr. stweet aooress |~ 134 Palm St.

CiTY-ST-2IP Port St JO@, Fla. 32456 CITY-ST-2IP Mexico BeaCh,Fla. 32410

TE D Erma Creel [ pelete me D : O change (X Addition
NAME . NAME Joseph Petrog

seer aooness | 122 Hunter Circle : smeeranoRess 412 Nautilus

or-stze |Port St. Joe,Fla. 32456 orv-s1-20 - [Port St. Joe, Fla. 32456

ME T 1 pelete TME ) dv Stohler Ol Change  [2% Addition
NAME Marie Evens NAME lgai gulf Aire Dr.

32456
STREET A00%ESS (109 Pine Wood Dr. sweer aconess [Port St. Joe,Fla.
ur-ST2f  [Mexico Beach, Fla.32410 oy-St-aip

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 20_2000

___850_648-5853

CR2E037 (9/99)



