. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO007954

1.7 Entity Name

WILLOW POND/VOLUSIA COUNTY CHAPTER #5319 OF AARP

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90376 041 ****61 .25

Principal Place of Business

875 WILMETTE AVE.. APT. 901
QRMOND BEACH FL 32174-9515

Mailing Address

875 WILMETTE AVE.. APT, S0t
ORMOND BEACH FL 32174-9515

551009

2. Principal Place of Business

3. Mailing Address

WM

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

}~TApplied For

HILL, LORAINE

City & State City & State 4. FEI Number
EIN 5£57-22462213 Not Applicable
Zip Country Zip Country " . $3_75 Additional
M Y p U U PO .|-5.. Certificate of Status Desired......[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

875 WILMETTE AVE., APT. 901
ORMOND BEACH FL 321749515
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
EiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS y l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
it D M Deiee TILE D W Change [ Additon | 8
NAME O'CONNOR, MARY NAME RICHARO BOTDS S

“ TREET ADDRESS | 450 LAKEBRIDGE DR Y ~
STRICTADLRESS | 875 WILMETTE AVE., APT. 506 STRE 1 5
CTYSTZP | ORMOND BEACH FL 32174-9515 oy s2e | ogriowD B, £ 3217 g
TITLE D P 7 Delete TITLE D BerwWar0 SAFFLR [(AThange [ Addition %
HAME HILL, LORAINE NAME §75 WL ne ITE BUEMVE 7 Si2
STREET ADDRESS | B75 WILMETTE-AVE., APT. 801~ - _ - STREETADDRESS | pompap BEDEA,-FL 32174 - -
TSP | QRMOND BEACH FL 321749515 CY-$717 : :
e D § 7 Delete T D (ZTharge [ Addtion
NAME LAWRENCE, RACHAEL HAME LEC Mac cARTird
STREET ADDRESS | 640 N. NOVA RD., APT. 516 STREET ADDRESS | 4460 LatreBriDGe: PR 4 31
ov-sze | g ! orv-s20 | pRMAND BEned, FL 3247 )
TLE o 1 Delete TITLE Jy) [Jchange B Addition
NAVE ‘| STINNETT, KATHY NAME PoNMD SPILLER
STREET ADDRESS | 876 WILMETTE AVE., APT. 912 STREET ACDRESS | E ey L METTE AVENUE
S-S | QRMOND BEACH FL 321749515 T | ORNpW Beih, AL 32T
TITLE D Z,Delate TITLE VP m'Change [ Additicn
NAME MAGUFFIN, GEORGE NAME PAT HAC coemi{
STREET ADDRESS | 875 WILMETTE AVE., APT. 713 STREET ADDRESS | 450 LAKEGQIOGE # 31t
CITY-S7-2IP X CITY-ST-2IP ORHpD BEOCH, FL 3211
TME D Delste TIME [ change [ Addition
i DUDY, PAULINE e
STREET ADDRESS | 640 N. NOVA RD., APT. 214 STREET ADDRESS
CITY-$T-ZP CITY-§T-2ZIP

ORMOND BEACH FL 32174

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 cerlify that the information
indicated on this repert 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 of 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V LRI Y BEOLTRE T Y~

SIGN.‘TURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



