2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 765556 ecretary of State
1. Entity Name 04-14-2003 90912 043 ****g] 25
POINCIANA CHAPTER #3520 OF AARP, INC.
Principal Place of Business Mailing Address
M GADDY DR. S04-CARUSBADROAE—
POINCIANA FL 34759 POINGHRIRFE 34758 N
iy PO MR ERE RV ER BRI
2. Principal Place of Business 3. Mailing Address
) Cakly DA
Sute, APL #, alc. 7"Suite, Apt., etc. ¥ I GHECK HERE IF MAKING CHANGES
City & State ACity & State 4. FEI Number Applied For
IMCI AV 59-2810995 Not Applicable
Sepag | “Ps |5 cmveessmmome 0 SSIG )
~ 6. Name and Address of Current Registered Agent™ C 7. Name and Address of New Reglstered Agent
Name
FlELD' WIN]FHED S Street Address (P.O. Box Number is Not Acceptable)
701 E CADDY LANE -
POINCIANA FL 34759
' , City FL [ 2P 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. 1 am familiar with, and accept
the obligations of registered agent.

LDMA%D PPt ) o) -/~ F063

Signatura, typed or ymed ‘hama of registered agent and tifle if applicable {NOTE: Regislered Agent signature requirad when reinstating) DATE
oo

LA

3 ¥
L EEE g 9, Election Campaign Financing . Make Check Payable to
L FILE NOW: FEE -I:s 56125 Trust Fund Contribution. O fgigi(t’ohg:‘;sa ° Florida Departmer¥t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE (] Change [ Addition
NAME MULLEN, DOROTHEA NAME
stree anoress | 504 CARLSBAD DR STREET ADDRESS
arv-s-2F | POINCIANA FL 34758 CITY-51-2IP
TITLE D 1 Delete e I Change [ Addition
NAME REED, JUNE NAME
STREET A0DRESS | 794 DEL PRADO STREET ADDRESS
arv-si-2e | KISSIMMEE FL 34758~~~ 7 T T TR omigrpp [ s sEe a m e T e e = s wm
TLE P O Detete TITLE O change [ Acdition
NANE FIELDS, WINIFRED S NAME
streeT apcress | 701 E. CADDY LANE STREET ACDRESS
amv-s-2¢ | POINCIANA FL 34759 CITY- ST-21P
TITLE TP O pelete TNLE : [JChange [ Addition
NAME STEPHENS, DORIS NAME
sTeer AnoRess | 6 FLAG DRIVE STREET ADDRESS
CITY-§T-21P POINCIANA FL 34759 . CITY-ST-2IP
TILE [ ) [ Delete TMLE [ Change [ Addition
NAME BARBARA HOKAUSON HAME
sTReeT aD0RESS | 716 PAKITE DR STREET ADDRESS
crv-sT-2F | KISSIMMEE FL 34758 CITY-ST-2P
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the intormation
indicaled on this report or supplementzl 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 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, or on an attachment with an address, with all other like empowered.

; : © empowered, _ .
cI~NATIIDE- MM%M@E %MMM ‘/’// A3

CH2EQ37 (10/02)



