2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N33125

1. Entity Name ~,

-~

ANASTASIA ISLAND/BEACHES #4425 OF AARP, INC,

Secretary of State

03-12-2004 90033 048 ****g]1 .25

Principal Piace of Business

EDGAR CHAMBERS 11! .
185 MAYA CT
SAINT AUGUSTINE FL 32086

Mailing Address

EDGAR CHAMBERS HI
185 MAYA CT

SAINT AUGUSTINE FL 32086

MARIAMVE H., WHITE MARIANVE _F. Wit TEE
Suite, Apt. #, etc. Suite, Apt. #, elc.
MOQRE CR2EQ37 (11/03
/1606 VISTA CovE RD| /to6 visTn cove £D. )
City & State City & State 4. FEI Number Appiied For
s7. AVG VS TI/VE F i ST.AVGUSTINE [ Lo 94-3065751 Not Applicable
: ‘Zép 2o g ‘f S‘;Eurf;‘yoﬂ e %p 2O8Y STC?U;:%”” < 5. Certificate of Status Desired ] g‘g‘gg 3?;;“"’”3'
8. Name and A;dress of Current Registered Agent 7. Name and Address of New Registered Agent
MName )

- C'T CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROCAD :
PLANTATION FL 33324 5

)

%

Street Address {P.0. Box Number is Not Acceptable)

City

FL ! 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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE mﬁﬂ’ﬁ”ﬂjf £ wH i TE, PRES, W J[W

02~ A3~ O

Signature, wped or primed name of registered agent and liie it apphicable,

(NOTE: Reg:slareo Agem sngnamra required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. - ¢

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICEAS AND DIRECTORS 1.

=) ) -
e Delele e PD. Hnange [ Addition
e CHAMBERS, EDGAR Il NAE WHITE, mARIANNE H,
sTReeT anpress | 185 MAYA CT swecraovess | /6 o& o ST LoveE RoAD
orv-stap  |SAINT AUGUSTINE FL 32086-7037 oS | ST AUG VST £, FL 350%Y ~30¥a

VP
TME T Delete TME Ve K[ Cange [ Addition
NAME WHITE, MARIANNE NAME FrAn A L7474
sTReeT appiess | 1606 VISTA COVE RD sweetousss | 24 0 QD STRENET
CITY-ST-ZIP SA'NT AUGUST'NE FL 32084-3042 CITY-5T-7IF S ¥l (ﬁ UG US 7—,”: P FL 3 J_agy e 2 2 S_—é?
e s [ Delet TINLE " O change [ Addition
NAME HIERS, REBA NAVE

Tsimeer apiiess | 365 ORCHISRD™- "~ T STREET ADDRESS | ° == U

CITY-ST- 2P SAINT AUGUSTINE FL 32086-68525 CITY-S§-21P
TME ™ [ pelete TTLE P8 Crange [0 Addition
NAME AYCLAIR, LORRAINE NAME AUVCL.-AIR (CorRECTION
street aporess | 112 ORCHIS RD STACET ADDRESS oV WVAME)
arvst.ap | SAINT AUGUSTINE FL 32086 oTY-S-2P

L’
T [T oelete TITLE [ Change [} Addition
HAME CHAMEERS(,:JACKIE S NAME
sTheeT AnpRsss | 1 62 MAYA CT STREET ADDRESS
utvsap | SAINT AUGUSTINE FL 32086 P

— D ,

e i (3 delete TIE [ Change [ Addition
STREET ADDRESS ONROE S STREET ADDRESS
onv-sr-ze (o1 AUGUSTINE FL CITY-5T-2P

12. | hereby certi

changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: 77]

-

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARIANNE H. WHITE 03-23-0% (§04)§19-09¢¢

ﬁIGNAﬂmE AND TYPED OR PAINTED NMIE oF SIGN:lNG QFFACER QR DIRECTOR

Dala Daytime Phone #



