2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004

DOCUMENT # N24086

1. Entity Name

HOLMES COUNTY CHAPTER #4092 OF AARP, INC.

Secretary of

Principal Piace of Business

C/0 COUNSIL ON AGING
210 WEST KANSAS
BONIFAY FL 32425

Mailing Address

210 WEST KANSAS
BONIFAY FL 32425

C/0 COUNSIL ON AGING

8:00 am
State

03-15-2004 90034 002 ****6] 25

2. Principal Place of Business

3. Mailing Address

M

|

Hl

Suite, Apt. #, etc.

Suite, Apt. ¥, ete.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

S ——— ]

MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For
33-0182671 Not Applicable
Zj 1 Zi 1 iti
® Country i Gountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e —— = = Name, .

————

————

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this 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

Slgnarture. typed or printed name of registered agent and tile ff applicable.

(NOTE: Registared Agen signatura reguired when reinstating}

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
(3 —
e [ Deaet TITLE - D’Change [ Addition
e KETCHERSIDE, JEAN o e 5 [BETTY jwRsico
sesT anpmesg |P-O. BOX 1111 STREET ADDRESS Pp 3o ¥ 17
crv-si-ze |BONIFAY FL 32425 CITY-ST-29 Por, 128y I BLYZE
T ’ it
TIE 2 oelen TITLE . [AThange [ Addition
- WHITE, ODESSA eg NANE T JoHu Leomee
STReET appress | PO BOX 1235 STREET ADDRESS £ ‘:go)[ cng I el
onv-st-zp | BONIFAY FL 32425 CIY-ST-2IP / oo ,?f >4 (/ c' ﬂq)’ ,é_"’ ” 76‘;2(
VP 7 -
Tme . [ telete TMLE ) T Change [ Addition
e PARKER: JAMIE® = ~ = - =- = <: g e Yot Wpe.- _-f‘a/ @'aﬁ-wfzu— R
stReet apDeess | 502 W KANASA AV STREET ADDRESS 72 whRerRESHAR S 7,
omv-stze |BONIFAY FL 32425 CITY- ST 2P LBers F’Z/; € BLH¥F z___g’
D -~
IN:;EE CARROLL, DOT 7] Detete L:;EE D Rz, p N GE T [ Change C¥Rddition
sTREET Aporess 2103 HWY 187 STREET ADDRESS [ COCL ScBlie /frel (iRl
cmv-gr.ze | BONIFAY FL 32425 CITY-5T-ZP IZo IRy 2 20z 6
" r
3 hi Additi
ol ANKERICH, FRANK D Dee o P TFord7n wasrD O Cerge - (A Aiion
sTheT AooRess | BOX 1081 STREET ADDRESS i ﬁ_/é Hew y /\) 79
crv-srzp | BONIFAY FL 32425 CITY-ST-2iP Zou s eba, L % 266 2.5~
» , ch Al
D Teey cnmuetson DU . P Sopunlie Tom,n D0 Hhio
STREET ADDRESS Byl witesrms L. STREET ADDRESS B4 04 witl,nmg e
CIY-SI-2IP ﬁpk’/l’ﬂ-y L e 5 CITY-5T-2IF Berilray /¢ 2 2uds

12. | hereby cetlify that the |nformanon§upahed with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Flcfda Statutes. 1 further certify that the information
indicated on this report 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

Y4 - oy

/ﬁlGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Jate Daytime Phone #




