2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT #N20292

. Entity Name

DELAND CHAPTER #4029 OF AARP, INC.

08-03-2004 90004 048 ****51.25

Principal Place of Business

WAYNE SANBORN ACTIVITY CENTER
EARL BROWN PARK  *

DELAND, FL 32724 - US

-

( Mailing Address:‘
r 4

DELAND- 3272 —H5

24066401

A [
s | ISR R R IAO
P Gébf' 40&‘7 '
Suite, Apt. #, etc. SUIle Apt. #, etc. 07202004 ch
g-NP CR2E037 {10/03)
Box, Y445 ¢ |
City & State City & State 4, FE!| Number Applied For
DElanvy, EL. 33-0192400 ot Asplicatie
“ o 3;232 = ¢‘5'9' i}gt uriz 5. Certificate of Status Desired O ?eg'gfqlﬁg:ém”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i Name i " e
GOODWILL, PAUL'R, - -
101 AMELIA AVE, APT 608 Street Address {P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City

Zip Code

FL

8. The above named entity subrnits this statement !or the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

the abligations of reg\sterod agent.

SIGNATURE

Signatura, typéu or printed name of regislared agent and title if applicable.

(NOTE: Registared Agent signalure raquited whan reinstating)

DATE
T ————

m——
Filing Fee is $61.25 :
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

. Florida Department of State\
/

ADDITIONS/CHANGES TO OFFIM o0

10. OFFICERS AND DIRECTORS & 06 6L 1.

TITLE PD [7] Delete TITLE s ey [ change [ Addition
A GOODWILL, PAULRL - Fue —¥ SoopwiLL ,Paul ‘\Robe_rt i (epvrediov)
STREET ADDRESS | 101 AMELIA AVE, APT 608 STREET ADDRESS e S

CITY-§1- 2P DELAND, FL 32724 CITY-ST-ZP

TME vD . 7 Detete P TILE - Oohange [ Addition |
RAME . FRANK W . = e —=1 H A[_EY FPJ'\N‘K W Cporreci‘w'vﬁ
STREET ADDRESS | 1800 E. GRAVES AVE. STREET ADDRESS | - -—--

CITY-ST-2IP ORANGE CITY, FL 32763 CiTY-$1-ZP

TITLE SD [ Delate TITLE [ Change [ Addition
NAME STRONG, MARILYNN NAME

STREET ADDRESS [o41345.DEER ST oee e - _ STREET ADDRESS ——— - . ———— et e
CITY-§T-2IF EUSTIS, FL 32736 ‘ CITY-$T-2F

i T ’ (] Delete THLE [ change [ Addition
NAME MORELOCK HELEN < NAME

SIREET ADORESS | 920 HUNTER'S CREEK DR APT 5104 STREET ADDRESS

CITY-51-7IF DELAND, FL 32720 CITY-57-ZF .

TILE TD [ [ pelete TNLE il D Change . [ Addition
Naw WESTTRKI:JACQUELINE = 4 e -——)WSTL}H( E L, OA CQUELINE (a.-m:tl
STREET ADDRESS | 3112 HIQKéRY TREE LN. STREET ADDRESS

CITY-$7- 2P DELAND, FL 32724 CITY-ST-2IP ) .

TTLE PD [ peleta ! TITLE e D Change [ Addltlon
NAME GOODWILL, PAUL ©  —rogy o 2 ¥ naE—— “"GDODW(LL qut! ROBERT ( bon )
STREET ADDRESS | PO BOX 4554 G A STREET ADDRESS .

cimy-sT-2F | DELAND, FL 327214654 CMA“"'U DDQECS) CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am &n officer or direcior
of the corporation of the receiver or trustes empowered o 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 wnh an address, with all other like empowered.

SIGNATURE: ;‘j

Tty 3ot (394)738-9878

SIGNATURE AND TYPED GR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caylime Phone #




- NAMES onNpy -
| HRE |NCORRECT

| APDRESSES REMAW
- THE saME ,—'

I




