2005 NOT-FOR-PROFIT CORPORATION FILED

-t ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOGUMENT # 766556
bt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
POINCIANA CHAPTER #3520 OF AARP, INC. 02-09-2005 90050 003 *761.23
Principal Place of Business Mailing Address
R e R S
1ANA FL 347

US US 2001259¢

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2EQ37 (10/04)

City & State City & State 4. FEl Number Applied For

59-2810995 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired | gg;gg‘a:’;gm“a’
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

FIELDS, WINIFRED A
701 E CADDY LANE
POINCIANA FL 34759

Street Address (P.0O. Box Number is Not Acceptable)

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
Slgnature, typad o prited name o 1egisiatad agant and tiie it apphcabla {NOTE . Registarad Agant signature required when renstating}
9. Etection Campaign Financing 55‘00 May Be
Trust Fund Contribution 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIICEEHS AND DIF(ECTORS IN 10
TiLE T O petete TIILE [ change [ Addition
NAME DEAL, MARY NAME
streer appress | 13 FLAG WAY STREET ADDRESS
CTY-S1-2P POINCIANA FL 34798 CITY-S1-2iP
LE VP ! ﬂDelele .- TILE NP, O change  [] Adaition
s 40 X ’_—I Zdune TAtMan
STREET ADDRESS |19 D CIRCLE APT. 202 SREADRESS | o s Bepn tu A y
orv-si-ap  PRISSIMMEE F 1 \ GYSIP | Peimciamn, 3 q"] 5 g
TWLE P [T cetete TMLE [ change  [J Addition
aMt __|FIELDS, WINIFRED A o o e )
STREET ADDRESS {701 E. CADDY LANE STREET ADDRESS
CiTY-ST-2IP POINCIANA FL 34759 CITY-5T-2IP
TILE L 7 Oelete e [ change [ Addition
NANE STEPHENS, DORIS NAME
sTREET anDRess |6 FLAG DRIVE STREET ADDRESS
crv-si-oe |POINCIANA FL 34758 CITY-ST-2P
TLE S [ Detate TITEE (J Ghange [ Addition
NAME HOKANSON, BARBARA NAME
sTrees aopress | 716 TAHITI DR STREET ADDRESS
civ-si-ze  |KISSIMMEE FL 34758 CITY-ST-7P
TITLE O Delets TILE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-51-ZIF

12. | hereby cerb‘g that the information supptied with this filin 3 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 report 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 o frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L] 0,1

SIGNATURE: V1) o) @»@i Ind s o A_3-65 4RA3-5A11

SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Osle Daytime Phonia #




