2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766873

1. Entity Name

GREATER KEYSTONE CHAPTER #3555 OF AARP, INC.

Mailing Address

17702 SIMMS ROAD
ODESSA FL 33556

Principal Place of Business

17702 SIMMS ROAD
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

AT NEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

FILED _
May 02,2003 8:00 am§
Secretary of State -

05-02-2003 90751 005 ****5] .25

N

City & State City & State 4. FE| Number 95-3795770 Applied For
Not Applicable
i Count Zi Count i
P ountry P auniry 5. Centificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — Name . - S

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

City

Zip Code

FL

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 —

Signatura, typed of printed hame of nglS|BrEl’! agent and litle i applicabla,

(NOTE: Registered Agenl signaturs raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be //
Added to Fees

7
Make Check Payable to
Florida Department of State

FIIz@FEE IS @

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS'AND THRECTORS IN 10

TITLE & s TLE PD Clotange [ Addition
HAME LEFIN RUDI : HAME Mo OI‘ehR ad, BI?I nnie D
STREET ADDRESS | 8514 GRAZING LANE $TREET ADDRESS rpor »
orv-s-2p [ QODESSA FL 33556 oTY-ST-2P %g H’a BE Sgégg
e TD O Celete THLE O change & Addition
NAME HETZ, CLAIRE NAME ue
sTreet abDRESS | 15806 CRYING WIND DR. STREET ADDRESS §8$59 &a y%e Road 6
oy-sT-7P===| TAMPA-FL-33624" - ciTy-sr-zip Od essa FL 33556 .
e RSD O Gelete TnE Olchange [ Addition
NAME POLLOCK, CAROLE NAME ‘LlL
STREET AGDRESS | 15806 TIMBERWOOD DR. STREET ADDRESS Sai fish Dr
orv-stzp [ TAMPA FL 33625 CITY-§1-2P Lu tz F'L 33549
me CSI%E AICE B 5eiee TITLE D Viet [ Change  [=¥ Addition
NAME PRICE, NAME C
STREET ADDRESS | 9438 EDDINGS RD. STREET ADDRESS %&85 ’Grana a way
ov-stzr | ODESSA FL 33556 CITY-57-2P Tampa FL 33613
TTLE D X oelete TLE D [ change [ Addition
HAME SKINNER, ELSIE NAME Mgrgay Barbara
STREET ADDRESS | 18026 BROWN RD. smerranoness | 16567 Hutehinson Rd
orv-s-z¢ | ODESSA FL 33556 CTY-5T-2IP Odessa FLL 133556
TITE D O Delete TITLE - [ Ghange [ Addition
NAME TORNQUIST, AUDREY NAME
STREET ADDRESS | 8808 EDGEWOO0D BLVD STREET ADDRESS
ov-sT-2p | TAMPA FL 33635 CITY-ST-21F

12. | hereby certify 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 report or supplemental report is true and accurate.and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or,
changed, or on an Echment ith 2

Feb. 3, 2003

e receiver or lrusteé: empowgred lohex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
1 e &
SS T e e PRI nt
kg | G A ]
SIGNATURH: 5 mﬁmﬁ/ c BAOINRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINEG OFFICER OR BIRECTOR

Nzl

Mavtifng Pheme 8

CR2E037 (10/02)



