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2002 UNIFORM BUSINESS REPORT

'BOCUMENT # N22518

1. Entity Name

STEINHATCHEE CHAPTER #4064 OF AARP, INC.

(UBR)

FILED

O3APR 2! AM 9: 17

Principat Place of Business

COMMUNITY CENTER
HWY 51

STEINHATCHEE FL 32359
us

Mailing Address

STEINHATCHEE AARP
PO BOX 725
STEINHATCHEE FL 32359
us

SECPETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

T

SN =
I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
33'01 77%4 Not Applicable
Zi Countr i Coun iti
P uniry Zip y 5. Cerlificate of Status Desired a $8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
" T T Street Address (P.O. Box Number is Not Acceptable
C T CORPORA ‘ prasie)

1200 SOUTH FINE ISLAND RO
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits-his statpment 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 rigistered agenry,

SIGNATURE

PETER F. SOUZA
ASSISTANT SECRETARY

4 9/03

Slgniattes

F printed name of registered agent and te if applicable.

{NOTE: Registered Agent signature required when reinstating)

7 pate

After September 13, 2002, -
- min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Depariment of State

Make Check Payable to

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD A pelete TITLE PD GfcChenge [ Aaition
NAME HARRIS, WINIFORD HAME JUANITA FROW '
STREET ADDRESS | 417 STEVENS ST SRETAODRESS | 907 RTVERSIBE DR SE

orv-si-2¢ | STEINHATCHEE FL 32359 CITY-§T-21P STEINHATOHEE . FL 32350

TiTLE VPD X Detete TITLE vFl - b lﬁcmnge [ Addition
NAME HOWELL, ELAINE NAME CHAR CHAUNCEY

STREET ADDRESS | 426 KINGS CREEK CIRCLE sreeraovess [ 1606 FIRST Av. SE

omv-si-2p | STEINHATCHEE FL 32359 orsrzr, | STEINHATCHEE FL 32359

MLE 18D E}knege(e wie | SD {3 Change T Addition
NAME FROW, JUANITA —we . | SUE.POLHEMUS

STREETADDRESS | 907 RIVERSIDE DR SE SHEETADDRESS | P .0, BOX 405

orv-st2f | STEINHATCHEE FL 32359 7T | §teinhatehee FL 32359 %

TITLE TITLE Change Addition
we | oavs, geTTY 3] ool e VIRGIAL SHASSERE » O

STREET ADDRESS | 514 SECOND AVE SOUTH . | smeeraooness | 220 DUNCAN LN

on-ST-2p | STENHATCHEE FL 32359 iR cimy-sT-zp STEINHATCHEE FL 32359

TITLE C O Delete TITLE . 1 g E:Iange [C] Addition
NAME NAME 2Ol esan o

STREET ADDRESS &LSAN'PARSY' F\:SERQQS STREET ADIDRESS 04715/ I%——l} 1%3::0% %97, =0
CITY-5T-7IP SONA FL CITY-ST-ZIP

TILE Cc <" [ Delete TITLE O cnange [ Addition
NAME CURTIS, SUSAN NAME -

STREET ADDRESS | 1200 RIVERSIDE DR wF STREET ADDRESS

om-ST-2P | STEINHATCHEE FL 32359 I ciy-sT-2p

~. indicated on this report or supplemental report is tr

ue an

- 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 centify that the information
accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am ar: 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, wit

SIGNATURE: Mé\%

h all othegdke empowered.
.\%Ki’wumﬁmmm FROW 3/ /ron3

oo §

352 498 5844

0002455 r

CR2E037 (4/02)



