2004 NOT-FOR-PROFIT CORPORATION Apr 19?12]554{) 8:00 am

ANNUAL REPORT 8
DOCUMENT # N01000004521 ecretary of State
04-19-2004 90323 033 ****5] 25

1. Entity Name
LAKE MARY CHAPTER #4678 OF AARP, INC.

PLANTATIGNAL-38824 BLANFATION: Fi-33324— 24046068
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= = ~-6.:Name and A of G Flegisterad Agent < - - = ==~ +7,:Name and Address of New Registerad Agent- “———~~ - —~}’
CTCOR ""’""/(AII/V T STV
1200 PIME ISLAND RD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

WAL 57788 _DDVE
V.74 HHE FL 22’?"’!

8. The above named entity subnuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famii w and accept

Ty 45

ant signaturs requirsd whan reirasting)

"4 4 —
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8o Meko check payabls to
Due by May 1, 2004 Trust Fund Contribution. 0 AddeditoFees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10

urt: TD O Deiete TILE [JChange ] Addition
NAME AUSTIN, KATHY J NAME

STREETADDRESS | 1242 SEBASTIAN COVE STREET ADDRESS

CITY-ST-2P HEATHROW, FL 32746 CITY-ST-IP

TILE PD 3 Delete THLE . [J) Change [ Addition
NAME STEVENS, PAULINE § WME

STREET ADDRESS | 159 WILLIAMS RD STREET ADDRESS

CITY-5T-2P LAKE MARY, FL, 32746 cIrY-51-2p

TLE vD I beiste THLE [JChange  [] Acdition
NAME MAY, MABEL NAME
- STREET ADORESS-{ 2820 SUN LAKE LOOP~~ - - =7~ STREET ADDRESS ER T e
CATY-57- 2P LAKE MARY, FL 32748 ¢Iry-57-2P

TME [ petete TmE [dcrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P ¢Iry-$t-2p

MHLE M petete § me [ Change  {] Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST- 2P CiTY-5T-2P

TIRLE 3 Delete me Octenge [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 739 CITY-ST- 2P

12 | hereby certify that the information supp!:ed with this filin 3 does not qualify for the exemption stated in Section 119 O7(3)), Frorida Statutes. i further certify that tha information
indicated on this report of suppleme eport is true and accurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or director
of the corpmatmn or thé receiver or stéag empomerad 1o execute this report as requirad by Chapter 617, F!onda Statutes and that my name appears in Block 10 or BI;Iy if

R R Slsgef 1S

SIGNATURE:
JED NAME OF GIGNING OFFICER OR IVHECTOR Deytima Phone §




