2005 NOT-FOR-PROFIT C ‘O‘R'P‘OR‘ATION—;“ FILED B
. _ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # N00000007954
1. EnttyName ecretary of State
WILLOW POND/VOLUSIA COUNTY CHAPTER #5319 OF 04-25-2005 90225 035 ****61.25
AARP, |
Principal Place of Business Mailing Address
875 WILMETTE AVE 104 COTTONSEED TRAIL
CLUBHOUSE ORMOND BEACH FL 32174 )
ORMOND BEAPH:FL 32174 . C
ST——Tx MR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE * CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
52-2262213 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggaﬂmﬂ@
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
" FERGUSON, DONNA ' ' — ——"
1508 VIRGINIA AVE , 111A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
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 Fiorida. | am familiar with, and accept
the obligations of registered agent

‘SIGNATURE 2
Signature, lyped or printed name of registered agen: and title | applcable {NOTE. Regrstared Agent signature required when renstating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10
me . |P % Delele TITLE P W) Change 7 Addilion
NAME .| JOSEPH, EDWARD NAME ' T
sireet aporess 104 COTTONSEED TRAIL STREET ADORESS g:é;”( Macr ; y ve
orv.sr.ze | ORMOND BEACH FL 32174 OTY-51-2P ,é{h g‘j",’c 5 me?) 9_2 27, 3174
e VP ‘ [ Delels TILE [ Change mAaaiUon
NAME JAIN, MARY J NAME uson, w, ,/ a, oo
STREET ADDRESS | 875 WILMETTE AVE STREET ADDRESS l/! p_ inia Ave, 1] /1A
cry-sr-ze |ORMOND BEACH FL 32174 { crv-stze Dﬂ ¥ %Mm. 6&_”_4 ?.4 32,,4
TITLE S - [ pelete ~ e - T T [Qchange [ Addition
NAME EUCHLER, IRENE _ . . NAME — e e
STREET ADDRESS | 1335 FLEMING AVE #273 STREET ADDRESS
CITY-S7- 2P ORMOND BEACH FL 32174 CITY-ST-2IF
TTE T 1 petete T []Change [ Addition
e FERGUSON, DONNA AV
streer aporess | 1508 VIRGINIA AVE, 111A STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2P
VP - —
TITLE elete TITLE [] Change [ Addition
e MACCARTHY, PAT g e
staeei aporess | 640 N. NOVD RD, #215 STREET ADDRESS
CITY-SI-2IP ORMOND BEACH FL 32174 CITY-ST-2P
D -
TITLE S{meh’ TITLE [ change ] Acdition
NAME JOSEPH, ED NAME '
sraeT Appress | 194 COTTONSEED TRAIL STREET ADERESS
orv-sroze | ORMOND BEACH FL 32174 CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 mads under vath; that | am an officer or dirsctor
of the corporaticn 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, ygh all other like empowered,

SIGNATURE:

-2S3-634b

Dayturme Phone 4

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR

iy o~ e -



