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

FILED

1. Entity Name

DOCUMENT # N31263

LAKE CITY FLORIDA CHAPTER #1872 OF AARP, INC.

09-03-2004 90006 007 ****g] 25

Principal Piace of Business

MASONIC HALL '
2685 MCFARLANE AVE,
bgKE CITY FL 32055 -

Mailing Address
AT-19BOX 1349 —

LAKE €ITY-FI=32025~
us—

L3V0I940

Sgp 03,2004 8:00 am
ecretary of State

1200 SOUTH PINE ISLAND RD.
PLANTATION; FL 33324

C{ 2.6, E PEAcackTE RRRCE
Sulte. Ap:. . et Sule, Apt.# elc. MOORE CR2E037 (4/04)
LaweE iy Fl _
City & State City & State T 4. FEI Number Applied For
: LN 5 (o ftt_mb VA 23'7392227 Not Appllcable
et T |T Gty e - Country ’ 5 Certificate‘of —S.t—;_lﬂs Deéireg I:] 58 75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ~C-TCORPORATION SYSTEM — - - R

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, iyped or printed name of ragisterad agent and lille il apphcable

(NOTE: Reg:siered Agant signature required when remstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P {3 Gelste e [y Nes [Dchange [ ] Additon
NAME JONES, JEAN NAME J'é/:; N P EJQPE Actoc k’ER R AC €~
sTheeT ADDhess [RT.19-BGX-1349 smeeraness | L G- S
cnv-stap | LAKE CITY EI_32025 ov-s1-2p LaKe CiT y El. 320254117
TIME v : ] Dal TITLE i Change [ Addti
NAME MARKHAM, BENITA e NAME V Be,v ITA m RRK h A N m o
STREET ADGRESS T FA-19-BOX-+484— srheer apohess | '—4 0 ’-f S £, ijy Rci 3'53-
o si1¢”_ARE CITV P 32025 ~ T e | ke CiTy F] 32525 ~486
e i D-peree™ I S| Ponnte rimenck [lernge [ Addition
NAME Mﬁa; NAME
STREET ADDAESS | 203 ,OUNTRY’CHJ’HD ) _ _ o Lol 4528 S.E. C.T}/. Ad. 252 _ -
CITY-5T-217 -GLP(-FI:‘32025-—~———'—’“ CITY-5T-2IP Lane CET'Y F ] 23 9‘285
ME L petete e Ty —T‘ ANB b&f (e_ E)MRN ham Elettnge  [J Agdition
NAME B NAME .
STREET ADDRESS | 2 D STREETADDRESS | PaD) Bor 3 lo.(e
CITY-ST-2P LAKE 2025 CITY-ST-ZiP ‘;!l B Ke/ (‘ ‘T\/ r/, '_3 a ﬁé

5 — "
:,::5 T 1OV [ -oElete ;:;i 3‘ T h o R’Y KE / [lendnge [ Aadition
sireeT anpness | B2 BOX253~ STREET ADDRESS '?é S £ Hubble S
OITY-ST. 2P ':;KE@ TY FL82025 B oITv-ST 2P L ke (!ﬂ Fi, 32025
TME 1 [# vetete TInLE ofly Da [ change  [] Auition
SO e welD | EI2IE B
STREET ADORESS § R F—7es srmeeraooress | 4 1 b S I A
crv-srze |k . 3 CITY-5T-21P L}qu iy F ] 22655

SIGNATURE:

¥

changed. or on an attachment with an address, with all other liké empowered.

12. | hereby cerlify that the information supplied with this filing does net quality for the exernption stated in Section 119.07(G)(i). Florida Statutes. | further. certify that the information
indicated en 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 officer cr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

’_Jéﬂf\/ P JﬁNes Presidend 8\)42507

E AND TYPED OR PRINTED NA{(E}F SIGHING OFFICER OR DIRECTOR

Date © Daybme Phone #

th




