FILED
Apr 03,2006 8:00 am
ecretary of State

03-08-2006 90176 012 ****61.25

NOT-FOR-PROFIT CORPORATION «
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # Al 000000074 S

1. Entity Name

Willow Pond/Volusia County Chapter #5319 of
AARP, Inc.

DO NOT WRITE IN THIS SPACE 86'00322[}

2. Principal Place of Business 3. Maiing Addrass
875 Wilmette Ave, Club House 875 Wilmette Avas,
Suite, Apl. #, eic. Suite, ApL. ¥, &tc. DO NOT WRITE N THIS SPACE
Apt, #705 Apt. #705
Cly & State City & State 4. FEl Number Applied For
Ormond Beach, FI. Ormond Beach, Fl. 572, AR /T Not Appicabio
Zip Country Zip Country . P
321749518 | Volusia 321749518 Volusia . Cenbeaeol Sans Desos (] 3575 Additonal
7. Name and Addreas of Current Registered Agent
_ Name Spiegel & Utrera, P.A.
DO NOT WRITE Streel Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor
8. The above named entily submis this staterment for the purpase of changmg its regisierad office o registered agent, ar both, in the siate of Rorida. | am famliar with, and sccem
tha abkgations of tagistered agent.
SIGNATURE
-~ , EYDED OF £ diin? st of Fgatnl med AQwA vad bty T apphchive HOTE: Rinalinsct Agevd sigrmine | squaagd when | omgiatng! DATE
FEE IS $61.25 9. Election Camgaign Financing $5.00 May 8e Make Check Payabils to
Lt _ Initial or Amanded UBR Trust Fund Contribution. Added 10 Faes Florida Department of State
10, - OFFICERS AND DIRECTORS -
n President me 8
M T m‘_:
MA JiN 2] a8
sner e | gy T tme te Ave, res i % m %- g
WP O mocid RBeasch TL 3M2Y-G518 o-s1-2¢ %M/'/ik?’ g8
TIRE mu ™
Wt William Fergusdans >
sthart aponess | 1 5 €8 Mﬂ ’02‘- Ave, 1 A STRFEY ADORESS 5
or-s2r | DAy Fena Bu.rh H o3/ uny-s1.2
“ B Euchl i 1
HAME Hrepne EUChlIer # “eE
smroves [1335 Flemnivg AVE, T 273 STRELY ACCRESS jﬁﬂ J 5/
o2 |Ormend Beach P 3R17Y il Ak' 7 ]
TALE Do F sont e
NAME R nrn "f"‘ “uso NAE -,
steet aporess [ /5 €8 l/n(a,:n,& Ave, 111 A STREET ACEEESS % %‘é/d_/%j}?
an-si-ar Da ylene Beackh, 2 33174 o-s- i
mg me
e Bab &/ 55, * mez
switt woress | § 25 Wi m 4'/'1 7et STREET NIORISS
avs2 | OLenid Aeoa <4. 27 3y ory-s1-z i
me TME .
HAME RALE —
STREET ADDRESS STREDS ADDRESS
[P CTY-ST- 2P
12, | hereby cenify that the informaton supplied with this Ii;:g does not qualify for the exemption stated in Section 119.07¢3)(1), Flonda Stanies., | further cenify thal the information
indicaied on this report or supplemental teport is true accurate and that my signature shall have the same tegat effect as if made under oath; that | am an efficer or director
of the corporation or the receiver o rusiee empowered Lo execule this repon as required by Chapter 617, Flonda Statutes: and that my name appears n Block 10 or on an
anachment with an addrass, wilh al) other like empower
SIGNATURE: SA 2 p 3’ 3 / oL, 35¢ 453 €346
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHINO OFACER OR DIRECTOR ¥ L Cuytrns Fhane ¢

Doa'nAa F"-f'!J‘J«LSw\J



