2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # No3s98 - -

1. Entity Name

WEST ORANGE CHAPTER #3697 OF AARP, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90039 Q07 ****g]1 .25

Principal Place of Business

HYDE PARK MOBILE PARK
14253 W. COLONIAL DRIVE
WINTER GARDEN FL 34787
us

Mailing Address

867 ROYAL VIEW CIRCLE
WINTER GARDEN FL
us

2. Principal Place of Business 3. Mailing Address

i

I

(it

Suite, Apt. #, etc. Suite, Apt. #, elc.

ARMBRUSTER SARA
867 ROYAL VIEW CIRCLE
WINTER GARDEN FL 34787

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
33-0042706 Not Applicatle
- o —
Zip Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent " -
— . Name

e —— [ ——

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

City

FL I Zip Code

the pbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nama of registerad agent and tile it apphcatis,

(NOTE: Registared Agent sighature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME PD ﬂ Delete TITLE @’Change 7 Addition
NAME TURNER, BETTY NAME LACK, mARY

smeer anoress | 940 ROYAL VIEW CIRCLE STREET ADORESS | M-0o FLi hLERS CRcot o vD -

orv.size  |WINTER GARDEN FL 34787 VS | o TER CARDES FL. 34187

TITLE VD il Delere TIE vD B change [ Addition
A BLACK, MARY A B RASLSELL, Esv’rféﬁ e

sTREeT poress 400 FULLERS GRASS ROAD swerTaooress | @G HYDE PARIK & el

orv-sizp | |WINTER GARDEN Fi 34787 OS2 W TER GRARDEM  Fl . BT -

_TRE sD O Detete TILE ’ Ol crange [ Additien
NAME MERCHANT, DORIS T o fiame h ’ - Ty T N - -
STREET ADDRESS | 790 LONDON BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CImY-ST-2IP
TTLE O [ Delete NILE [] Change [ Addition
\E ARMBRUSTER, SARA N
sTREeT ADDRESs | 867 ROYAL VIEW CIRCLE STREET ADDRESS
sv-sr.ap | WINTER GARDEN FL 34787 CITY-ST.7P
TILE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelate TITLE [3Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Afoeal

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. o brvarts— Saram £ HARrmdeusiER

s 0(95'.-5'79é

FEB t]-Jcopt

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayline Phone #



