2006 NOT-FOR-PROFIT CORPORATION FILED
...ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # N28533 ecretary of State

1. Entity Name 04-11-2006 90113 016 ****51 25
BUENAVENTURA LAKES-KISSIMMEE CHAPTER #4259 OF
AMERICAN ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address

BVL COMMUNITY CENTER WILFON ROBINSON TEETmEyEe
501 FLORIDA PARKWAY 7941 GOLDEN POND CIR

us

2. Principal Place of Business | 3. Mailing Address
VL Commun }H C@nfm Oyma Clarie.- AQOZ:M)SO;O

Suile, Apt. #, gic. Suite, Apt OR CR2E037 (10/05
501 Flovida frriuass 1941 Solder. nd Circde 1st MOORE (10109
City & State | City & State 4, FEl Number Applied For
]< issimmel. Kissimmee. Fi . 94-3069199 Not Applicable
547‘}' 3 Ogcl-n“)la 321'-;"74’7 COU”"" /CL/ 5. Ceriificate of Status Desired O ?i.'ﬁf;g:’:;ﬁonal
6. Name and Address;of Current Registered Agent 7., Name,and Address of New Registered Agent
: eSiol .
RIbTHtE e &mgou
ROBINSON, WILFON - Strget Addre ox Numbgy is Not pcc bIE) -
7941 GOLDEN POND CIRCLE '79a.1 olden " Pond

KISSIMMEE FL 34741

K}W&& |
City /(/égjm Py FL Zip Cod&,?

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 A/Ol"ﬁ?a, C[kae/ KO!;“)SO") Pf&QIJ@nTL %wuz. M )@//lfh*-j 3/7/06

Slgnalure. typed o praled name ol mg»:;ed agent and el appucable {NOTE: Ragvsn.led Agent sighature reqirad wisn reinstaningl DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

“10. T GFFICEAS AND DIRECTORS . TR O AN S T S R Do o

TTLE P B elete THLE ﬁ X] Cange [ Addition

NaME ROBINSON, WILFON NAME pbivso QAC/ ar /\/ ormMa.

SIREET ALDAESS | 7941 GOLDEN POND CIR streey aooness | JF o 1 Gol Drwl Cirele

cmv-st7r |KISSIMMEE FL 34747 Ciy-ST- 2P Kissimmee, 6 I~ L RYTET

TTLE [ Delete THiLE 5 . B Change [ Addition

NAME UPTON, JOAN NAME LaRose. Esmie

STREET A0DRESS {3077 CROSS CREEK COURT stReTanoress | 31900 Byrds resf P/Qc&

CIY-S1-2IP ST. CLOUD FL 34769 CITY-ST-2IP K[SSJ e && f-JL 3¢,7p_'L 2
ool me T 4 Datete TME ‘ B Crange ] Acdition

NAME NORMA, ROBINSON NAME C L Cor'a ,é/ e.

STREET ADDRESS 7941 GOLDEN POND CIR STREET ADDRESS QUD‘IIZG ﬁ Drive

CrY-sT-2F  |KISSIMMEE FL 34747 CIFY-ST-ZiP Ovlandos R FZ' 3av37

TLE VP O Delete ML VP [ Change [ Addition

NAME WILLIAMS, ERNESTINE NAME

STREET ADDRESS | 13305 BOULGER WOQDS CIR STREET ADDRESS _SICL me.

Ciry-ST-2IP ORLANDO FL 32821 CITY-ST-2iP

TMLE D O Detete TiiLE y [ Change [ Addition

NAME SPENCE, PURA NAME 5 Cerr) €

STREET ADDRESS (483 FLORAL DR STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34743 CITY-ST-71P

jul: ' 1 Detete TnE D O change  [(A Addition

HAME . L. NAME HLBGY:{: ryﬁ(w

STREET ADDRESS STREET ADDRESS 3 h YA

GITY-S1-21p CITY-§7-2IP 07#' F7 33837

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Secrron 119, Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if rnage under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11
if changad, or on an a?mem with an address, with al! other ke empowgred.

SIGNATURE: ADt-772_ Claske Aordornsno MormaClacke Lobiwsd /ot 4/07-390-515




