2005 NOT-FOR-PROFIT CORPORATION FILED
~ -~ ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # N20292
s ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
DELAND CHAPTER #4029 OF AARP, INC. 04-06-2005 90122 024 761,25
Principal Place of Business Mailing Address
WAYNE SANBORN ACTIVITY CENTER AARP CHPT. 4029
EARL BROWN PARK . P.O. BOX 4654
DELAND FL 32724 DELAND FL 32721
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 1st MOORE CR2E037 (10/04)
City & State ) City & State 4. FE!I Number Applied For
JE 33-0192400 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 3 $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

= — e~ - e s — [ ——— INarme RS-

© GOODWILL; PAUL'R
* 101 AMELIA AVE, APT 608
DELAND FL 32724

1

7. Name and Address of New Registerad Agent

Street Address (P.0. Box Mumber is Not Acceptable)

City FL Zip Code

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

SIGNATURE .

Slgnatuie, typad of printed nama of regstared agent and tls If applicable {NOTE: Ragistared Aganl signature raquirad when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0O Added to Fees

10, QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TIILE PD ﬂpe]a[e TITLE [ change [ Addition
HAME GOODWILL, PAUL ROBERT HANE
sTReeT ADORESs | 107 AMELIA AVE, APT 608 STREET ADDRESS
CITY-S§T-7IP DELAND FL 32724 CITY-ST-2P

vD ﬁ Y D —
TITLE Delete TITE _ E Change ddilion
NAME HALEY, FRANK W HANE WHLTER T HENTZER ) J m
STREET A0DREss | 1800 E. GRAVES AVE. sweeraooazss | (O] T oRkcn ooep P
orv-s.zp  |ORANGE CITY FL 32763 avstze | D ELAND Pl 32724

“TLE e[ SD i - o — . m—— ] Delate — TITLE T » - — - — —— B chnge [ Addition

NAWE STRONG, MARILYNN NAME
STREET ADDRESS {41345 DEER ST. STREET ADDRESS
CITY-§T-21P EUSTIS FL 32736 , CITY-ST-2IP
e ™ m[)me[g THLE O change [ Addition
NAVE MORELQCK, HELEN NAME
STREET ADDRESS [920 HUNTER'S CREEK DR APT 5104 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

D l
e Delete TLE S P [J crange 3] Addiion
NAVE WESTLAKE, JACQUELINE X NAME CiaRenece T MicLeA
strET ppress | 3112 HICKCRY TREE LN. STREETADDRESS | IS 19 RE‘D ?Lu M H-DL-L-D o)
crv-sr-zp | PELAND FL 32724 CITY-5T-7P DeELAND Fr 3x740
TinE D . O Delete Tine [ Change  [] Addition
- GOODWILL, PAUL ROBERT VA
sireet apress |PC BOX 4654 STREET ADDRESS
ory-stzp  |DELAND FL 32721.4654 CITY-ST-2

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
indicatec on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with ail other like empowered.

SIGNATURE: @ 3*'57\4.‘"’ S (3520589 134

SIGNATURE AKD TYPED OR BRINTED NAME OF SIGNING GFFICER OR DRt ToR Daytima Phone #




