2006 NOT-FOR-PROFIT CORPORATION
r ANNUAL REPORT (AR)

DOCUMENT # N20292

1. Eniity Name

DELAND CHAPTER #4029 OF AARP, INC.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90085 017 ****61.25

Principal Place of Business

WAYNE SANBORN ACTIVITY CENTER

Mailing Address
AARP CHPT. 4025

EARL BROWN PARK P.0. BOX 4654
DELAND FL 32724 DELAND FL 32721
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #. etc. st MOORE CR2E037 (10/05)

City & Stale City & Slate 4. FEI Number Applied For

33-0192400 Not Applicable
ap Country ap Couriry 5. Certthcate of Status Desired [ $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWILL, PAUL R
104 AMELIA AVE, APT 608
DELAND FL 32724

Stree! Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

tha obligations of registered agant

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

Slgnature. typsa of prilea namno ol tegniCIean JYRHT 300 e W JpDICBDE

(MOTE Begesiensd Agenl SEINQUKa 1ot LEtI wiieh Hislatng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Make Check Payable‘to.

" Due By May 1, 2006 Florida Department of State

10. A QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
me vD ] Oetete TITLE PAag@Esi b D — @*ﬁhange [7] Addtion
NAVE HENTZER, WALTER J JR NAME W Aoren J e TZPL 3 5
STREET ADDRESS | 1081 TORCH WOOD DR STREET AUDRESS io %y o veh uDoo
CHY-SI-7P DELAND FL 32724 CIFY-51-7IP DO_L-ﬂ Al F.’ - 3‘)73 ’Ir
TLE D O elete TITLE ’ , [J Change [ Addition
NAME STRONG, MARILYNN NAME
STREET ADDRESS {41345 DEER ST. STRCET ADDRESS
Civ-GST-2IP EUSTIS FL. 39736 CITY-5T- 7P D
TILE o M Delere e ~ L 'r ey [ Change [ Addition
NAME MILLER, CLARENCE | NAME g;;‘g‘] o LOEy) O D .
STREET ADDRESS {1519 RED PLUM HOLLOW STREET ADDRESS & n "'-
orv-si2P  DELAND FL 32720 Y-S 20 Or ‘jc' +"] ko 22 7&;3
TIME PD O petete mee vV D X ctange [ Adoiion
NAE GOCDWILL, PAUL ROBERT HAME Coedwi N ; l\)a_,._l
STREET ADDRESS | PO BOX 4654 STREET ADDRESS ‘0\ ,d(me,\ O v CL g’ b o¥
cre-st-ap |DELAND FL 32721-4654 CITY-S1-71P DLLOJ"J L p I - 060?
TMLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gry-51-2IP CiTY-ST-2IP
e 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-21P

12. | herehy certify that the nfarmalion supplied wilh this fihing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certity that the informalion
indicated on this report or supplerncnial 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 fruslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Emaytime Plong #




