2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24086 )

1. Entity Name

HOLMES COUNTY CHAPTER #4092 OF AARP, INC. .

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90033 026 ****61.25

Principal Place of Business

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

Mailing Address

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

v e e W

2. Principal Place of Business

3. Mailing Address

JINAINR

IR

Suite, Apt. #, efc

Suite, Apt. #, elc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
33-0182671 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

City

~ =

FL | Zip Codr%

SIGNATURE

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 Florlda | am familiar with, and accept
the obligations ¢f registered agent.

Slgnature, lyped or printed name of ragistarad agent and litle if apphcable

{NOTE- Regmstarad Ageni signalure required whan rainstating)

DATE

a. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ﬁ‘ ARSICO, BETTY 2 palete TTLE L ELA e m 9,6,;”6 [ Change 'EA/ddihon
NAME } NAME
ws
STREET ADDRESs PO BOX 1127 STREET ADDRESS sz54 H / /ee —
civ-srzp  |BONIFAY FL 32425 OITY-St-2P ggx//ﬁﬂy FE 35 ZQ-Z_‘J -
T T (1 Delete e D Ol change P Radition
" COOMER, JOHN e Soh v T o8B o
STREET ADDRess [PO BOX 851 100 SCENIC HILL CIR STREET ADDRESS 3%0 4 Lortls Amsg
crv-si-zp |BONIFAY FL 32425 OTY-ST-2P S PN A 2 z. 442,’9 -
ot BOSWELL, RAY o e _D HXGoN T woARp  Dome B
_STREET ADDRESS. | 612 WAURESHA ST. I, - B STREET ADDRESS /j / é /'{“'U / /U 7? e
cv-stzp |BONIFAY FL 32425 CITY-ST-2P Bo/u//—',;}/ Py EW B
D .
L::E CARROLL, DOT H ook L:hLAEE b SEAy 5”""0&“55‘) ) O Ef
’ /O LoiCl/am
STREET apDRESS | 2103 HWY 197 STREET ADDRESS = % d s RO
omv.sr.ze | BONIFAY FL 32425 OITY-ST-2P St/ /5/9)/ /. 22 }éz_é
TTLE P [ Delete TIFLE [ Change  [] Addition
e ANKERICH, FRANK e
steet appress | PO BOX 1081 STREET ADORESS
orv-si.gp | BONIFAY FL 32425 CITY-ST-2P
L D &7 Delete e O] Change [ Addition
it PADGETT, MARY e
stReeT anpRess | 1002 SCENIC HILL CIR STREET ADDRESS
orv-st.zp  |BONIFAY Fl. 32425 oy-ST-2P

12. | hereby certi

that the information supplied with this fiin

Coorise

3 does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blotk 11 if
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE:

Y-§ o5

fjﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



