2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33125

1. Entity Name

ANASTASIA ISLAND/BEACHES #4425 OF AARP, INC.

-

Apr 05, 2007 8:00 am
ecretary of State

04-05-2007 90147 006 ****51 .25

Principal Place of Businoss

JACKIE § CHAMBERS

185 MAYA CT

SAINT AUGUSTINE FL 32086-7037

Mailing Address

JACKIE § CHAMBERS
185 MAYA CT
SAINT AUGUSTINE FL 32086-7037

T

2. Principal Place of Business - Ng P.C. Box # 3. Mailing Address
ST Augusrieedpgese s /85 Uy # er
Suile, Apl. #, elc. 2 ﬁ//ﬁ?y Suild, ApL. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4, FEl Number Applied For
I A o 5 ﬁm{ SF LS S 94-3065751 Not Applicabic
Zip 4 Sounyy . ; ¢ Counlry. - - , $8.75 Additional
_{;~/p S M S?J 4/7/05 5. Certificale of Status Desired O Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address (P.O. Box Number is Not Acceplable)}

iy

Zip Code

FL

8. The above namaed enlity submits this stalemenl for the purpose of changing ils regislered office or registored agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agenl

SIGNATURE

Signature, [yped of prnled nane ol regisiered agent and kille & anakcavle

{NOTE: Registerec Agenl signalure ranuteu when reinsianigl

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Due By May 1, 2007

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete T O change  [] Addition
NAME CHAMBERS, JACKIE § NAME
SIRLLTADDRFSS | 185 MAYA CT SIALET ADDRLSS
cry-st-4P | SAINT AUGUSTINE FL 32086-7037 Ny 8-/
e VvPD (3 Dalate i (] change [ Addition
NAME ZELUSKY, ELEANOR NAKE
STREETADDRESS | 917 GROVE PK CT SIRELT ADDRISS
Lny-s-aP | JACKSONVILLE FL 32259 e owseaw o
(112 [ 1 petere it [} Change  [C] Addition
NAME SOUCY, MARGARET HAME
SIRELTADDHESS | 2500 VISTA COVE RD SIRCETADDRESS
Ciry-S-7P | 7. AUGUSTINE FL 32284-3076 Gy s1-2p
T T [ Delete T [Jchange ] Addition
NANL EDMONDSON, MILDRED NAMI
SIRIETADDRESS | 4702 PRESTWICK PL STREET ADDRCSS
onY-SI-ZP - § g AINT AUGUSTINE FL 32086 CIlY st 7P
nir [ pelete Ting [Jchange 7] Aadition
NAME RAML
STREET ADDRESS SIRLLT ADDRESS
CITY-S1-2IP oy 1 2
I [ Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STHEET ADDRESS
CIFY- SI-/IP CITY-ST-2IP

12. | hereby cerliy that the informalion supplied with this filing does not qualify for the axemptions canlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenlal report ig rue and accurate and thal my signature shall have Ihe same legal offecl as if made under cath; thal | am an officer ot director
of the corporation ar tha recaiver or trusloe empowered (0 execule this reporl as required by Chapler 617, Florida Stalulos; and that my name appears in Block 10 or Block 11

il changed, or on an altach

SIGNATURE:

men ilhanaddrcss%.
( jM/ — Jilea

5/?/7/1 v

SIGN’Jy’(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

/%7/977'//&45 /

Date Daylime Phane #




