FILED
2006 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (RAPR)MTI NoooA r 05, 2006 8:00 am

DOCUMENT # N33125 ecretary of State

1. Erllity Name 04-05-2006 90147 029 ****6] .25
ANASTASIA ISLAND/BEACHES #4425 OF AARP, INC,

Principal Place of Business Mailing Address

MARIANNE H WHITE. MARIANNE H WHITE.

1606 VISTA COVE RD. 1606 VISTA COVE RD.

2. Pringipal Place of Busine 3. Mailing Addres
Xeais 'S, o nboents AL i S éédm byes
Suite, Apt. #, etc. Suite, Apt. #, etc.
14‘{/%1’1# M / ?5’ /77/7//* p 1st MOORE CR2EQ37 (10/05)
City & State i City & State 4. FEl Number Appiied For
o—;’.{‘ MM Ve ,;/ 5}—- M‘Cf’ /‘7//4 ~ 94-3065751 Not Applicable
Zip Country Country - : $B.75 Acditional
';}Dn/fu s t'/-5f 3 ;! 7/% O(Sﬂ 5. Cerificate of Status Desired [} Feo Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?25(?885?[%-{]&“15?&SJ§%OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submwls}his statement far 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
Signature. lyped or prinled name of registerad agem and ngg 1l appicable (NOTE: Hagistuied Agent signatLie 18guired wien (einstaing| DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [P 1’ O pelete TITLE 'iao P Q’Change [ Additien
NAMIE - |WHITE, MARIANNE H NAME J B € 3. M’“ bert
§TEET ADDRESS 1606 VISTA COVE RD. shertonness | | 85 M Aq a0
CITY-57-2P ;AINT /:;GUSTENE FL 32084-3042 V-S| Sy gk e, o] BFOFl - T ?;;f
TITLE 7 pelete TiLE ¥y PP Change [ Addition
"E- ¥4
e HIERS, REBA v Elranac, "1{;{ )
STREET ADDRESS 365 ORCHIS RD STREET ADDAESS 77 b i 2,3 2357
orv-stzp | SAINT AUGUSTINE FL 32086-6525 B vtz | AAHS AR L }
TILE jﬁ\/ r : £ Dekete TITLE s Change [ Addition
NAME AUCLAIR, LORRAINE HAME 9 m A ;"v"/f Spiiig )1
STREET ABDRESS | 112 ORCHIS RD STREFT ADDRESS | B8 S WHE A La P
omv-sT-zP  |SAINT AUGUSTINE FL 32086 s | St Augusheey Pl 2VFY - Ferpl
TTE I Pp [ pelete TITLE . _ /B’Change {71 Aduition
NAME CHAMBERS, JACKIE S NaME i JM}" Frrvs dsow
STREET ADDRESS | 185 MAYA CT swweeiooess |/ 7o FREST M 1T
crv-si-2¢ | SAINT AUGUSTINE FL 32086 cweste | S¥ Atequstpe, F F2o s
TITLE 5 [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZP CITY-ST-7P
TITLE 3 oelete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-I1P

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or girector
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other ke empowered. .
L s W esls!

SIGNATURE: JAKIZS. -6 £




