2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N33125

1. Entity Name

ANASTASIA ISLAND/BEACHES #4425 OF AARP, INC.

Secretary of State

03-17-2003 91093 040 ****5] 25

Malling Address

% KENNETH M. FALCONER
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084

Principal Place of Business

% KENNETH M. FALCONER
23 DOLPHIN DRIVE
ST. AUGUSTINE FL. 32064
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10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
LE PD O Delete TILE [ Change  [J Addition g
NAME CHAMBERS, EDGAR Il NAME =
streer sooness | 185 MAYA CT STREET ADDRESS ~
crv-st-2p | SAINT AUGUSTINE FL 32086-7037 CITY-ST-ZP 2
TITLE P O delete TILE [ Ghange ] Addition %
NAME WHITE, MARIANNE NAME
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NAME NEMO, MARGARET NAME
streeT aobress | 63 MONROE ST STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-7IP
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