2003 NOT-FOR-PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO3698

1. Entity Name

WEST ORANGE CHAPTER #3697 OF AARP, INC.

THES

Principa! Place of Busingss

HYBE-PARIC-MBL PK.
675-WEST STATE ROAD 50
WINIER-GARPENFL 34787
US_.-

Mailing Address
-615-ORANGE-AVENUE

“Us-

2. Principal Place of Business

i"l"’ldu_. Per Mobile Pork

3. Mailing Address

gL‘] Rat;kl View Creade

slite, Apt. #, etc.

14253 W Caivmicl Ve,

Suite, Apt. #, btc.

FILED T
Feb 07, 2003 8:00 am |
Secretary of State

02-07-2003 90070 042 ****5]1 .25

WA W W W W

L W

RCHECK'HEHE IF MAKING CHANGES

ity & State . City & State 4. FEI Number 33_00427w Applied For :
Uf; ATevr Govrpllins -t W inTer  Gardsw i Not Applicable ;
Zip Country Zip Country _— : $8.75 Aaditional

- 349y q- . I, el F‘, [ e "'u-“:j_:q:‘:‘w“—m“f s |2 6.4 Centificate. of Status Desued""w’m'w"Féqé"Fl_é“ELjife'd' ko

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name +
Savrah  Armbrustes

Street Address {

Xe7

P,‘% Box Number is Not Acceptabie)

{ec] e

by el Vieq

City 7 ,
| lJ?r\‘I’w- éérﬂ-&v

Zip Code

FL Y787

the obligatians of registered agent.

SIGNATURE D v & h Arabeustir

8. The above'named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

MAW

2-(-035

Signature, typed or pantad name of registered agent an

d title if applicable, (NOTE: Registered Agent signature raquirgd

when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TIMLE PD _ O Detete TLE Bl Change [ Addition g__ l:
NAME TURNER, BETTY NAME Y \, AL Vi Ew GircLE s
STREET ADDRESS | 940 ROGAL VIEW CIRCLE STREET ADDRESS | 4 C i 5
OTY ST | WINTER GARDEN FL 34787 -1 2P - Qi
TILE VD [ Delete . TITLE ﬁ V D (84 Change [ Addition %
NAME SHANER, MELVIN NAME M sy B 14t R

STREET ADDRESS | 615, ORANGE AVE .~ . o o . = —imier e oo [ SEEELADCRESS | 0 a—“&/:u:/-lccrs—ér:e!Sgva—,:. e e
o-ST-2F | QCOEE FL 34761 eity-ST-2¢ WintTer Qorign L 34787 .
TME sSD I Deleie TITLE 5D T T change  [] Addition !
e POLIDORE, KATHLEEN N Doris Merehen Rd.

STREET ADORESS | PO BOX 770656 STREETAOORESS | ] G & A ond 6 Beidge )

CTv-ST-7F | WINTER GARDENS FL 34777 o8| WinTee Eerdee L 24787

e T [ Delete TITLE TD0 + ‘ﬁ'(:hange 7 Addition

e SHANER, MARY JANE nave Sarah Aembrustec -
STREET ADDRESS | 815 ORANGE AVE SREETADORESS | @5 7 Reqal View Cirdde.
orv-s-20 | OCOEE FL O-STIP | )it Gharelesn FL 24787 :
TLE [ Delete TITLE (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete ;e [ change [ Addition

NAME i EE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-§T-2IP i

changed, or on an attachrment with an address, wi

SIGNATURE: /.

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 certify that the information
indicated on this repart 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 or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

/ﬁmf BATURE RE(’BB‘I‘(T{ DT wrrey

2 —f-03 HOl-654-8315

S R ANN AT TY M FoEE i

S BE R BRAE 2

[T MNavtima Dhens B



