2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # N33125 Secretary of State
1. Ently Namo 03-01-2005 90075 014 ****6] 25
ANASTASIA ISLAND/BEACHES #4425 OF AARP, INC.
Principal Flace of Business Mailing Address
MARIANNE H WHITE. MARIANNE H WHITE. vyuumamee
1606 VISTA COVE RD. 1606 VISTA COVE RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E0S7 (10/04)
City & State City & State 4. FEl Number Applied For
. 94-3065751 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired M $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— ~|- Name ___ [
C T CORPORATION SYSTEM Streat Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD roet Address (7.0, Box Numbers Not Accepiable]
PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typed of priniad name of registared agant and ulls if applicable. (NOTE: Registarad Agent signalure requiied when reinstatng)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete e O change [ Adgiion
NAME WH]TE, MARIANNE H NAME w!
STREET ADDRESS | 1606 VISTA COVE RD. STREET ADDRESS
CIFY-ST-ZIP SAINT AUGUSTINE FL 32084-3042 CITY-ST-7IF
TITLE VP B Detete TME {J change [ Addition
NAME ALAIA, FRAN NAME
STREET ADDRESS | 3101 2ND ST. STREET ADDRESS = ’D
CITY-SI-7IF SAINT AUGUSTINE FL 32084-2258 CITY-ST-21P [// 7
MLE . ] o R M TITLE nl Sﬁ - ' N chanqe [] Addition
NAME HIERS, REBA NAME
STREET ADDRESS (365 ORCHIS RD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086-6525 CITY-S1- 2P -~
TITLE D O Detete TE (] Change [ Addilion
NAME AUCLAIR, LORRAINE NAVE
STREET ADDRESS | 112 ORCHIS RD STREET ADDRESS
oiv-sioze | SAINT AUGUSTINE FL 32086 CITY-ST-2IP

D -
TITLE ] Detete TITLE [ Change  [J Addition
NAME CHAMBERS, JACKIE $ NAME
srreeT appiess | 185 MAYACT STREET ADDRESS
CITY-ST- 719 SAINT AUGUSTINE FL 32086 TY-ST. 7P

CcD -
TITLE Delete TITLE [} Change [ Addition
e NEMO, MARGARET oo e EcEn
seet aposess |63 MONROE ST STREET ADDRESS h CEAS Eb
orr-srze |ST. AUGUSTINE FL CITY-ST-7P f /3 of o<

L [ 4
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _ D laiervne Y. A gg/,;a [os— Go¥-519-0 V%L

S#NAYUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




