e

FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N33/c( Y 05-01-2002 91566 034 ****61 25

1. Entity Name
o RAnvce BCoSSeM-LAPY LAKE CUHAPTEA ML

6F AMERican [F5SoctATIoN g AeTizg Ason] 14

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Lr _Hacienss cewred | (i £ scpwparz Biuo
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
llbo MARIN STREET
City & State City & State 4. FEI Number Applied For
APy LpkE, FL PY ke U F%-30f 210 Not Applicable
Zip 324579 Cot'j"§ dip 3 27579 Coumr)t'j S 5. Certificate of Status Desired O Eg';fq"ﬁgﬁona'

7. Name and Address of Current Registered Agent

" e LD EBALNES - - - -

DO NOT WRITE o T StreelAddr}eszs‘(lF’f.BOEwaum;egiﬂgLAg:ti[{?;}q!et). s‘_up
IN THIS SPACE

Chy LAY Lake FL | %% o

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.

SIGNATURE W @AM , S toeT ‘;// /2,1_/0.1_

“CITV-ST-I.IP L”_py AR E y75 ‘;LI{? V | CITY-ST-21P Do NOT WRITE

Signalurs. typed or prinled name of regislered agent e tille i &ppl‘mule. (NOTE: Registered Agent signalure required when reinslaling) pATE |
FEE IS $61.25 8. Election Campaign Financing $5.00 may e Make Check Payable to
Inltial or Amended UBR Trust Fund Contribution. U  Addedto Fess Department of State
10. OFFICERS AND DIRECTORS
TILE Fo e
At Hatorp & Bpewes NAME
SREEADDRESS | Jide & ScHiwa ATt BLvp STREET ADDRESS
Y. ST- 1P LAPY taks EL 3259 - | cmy-sT.ap
TLE vp e
NAME speneey g rALaEs NAME
SREETACORESS | 2 f & SClop AT [3LVD STREEY ADDRESS
ciry-s1.zp LADY take FL L1459 Cry-s1. 2P
e SP TLE
NAME MRACArRET T Gy e S e e s

STREET ADDRESS: [~ £ - ST APIDEG W s BoyD T | meaomess

we |7 e IN THIS SPACE

viviad wgn pea

STREETADORESS | /(e 3, E Scw st BLevpD STREET ADURESS
Cov-SI-2p LAPy Lake  FL '52_,{9 CITY-ST-2P
e D TE

NAME Tefn A Beoim NAME
SRELTADDRESS | {732 Busustime DR STREET ADDRESS
CITY-ST-2P LAOY ke Fc 259 €Y. ST.21P
TLE D TmE

NAME WILMER samples HAME
SRUTIOORESS | [ o & 1RIcpt e 2 4 STREET ADORESS
CITY-ST-ZP Loy Lake FL v $9 CTy-sT-2P

12. | hereby cenify 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 report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the corporation of the receiver or trustee empowered fo execute this repoer as reguired by Chapter 577, Florfda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: WA T Lot n  HAnocp £ Branes thafor 3$L-7S3- 7 P10

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Daytime Phone #

May 01, 2002 8:00 am

CR2EQ378B (12/01)




AARP il
=== /\/33/46
CHAPTER 604/59/(0

Harold Barnes

President, AARP Chapter 4432
1210 E Schwartz Blvd

The Villages, FL. 32159

April 22, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32305-1500

I could not find the form to be used to update the 2001 report nor could I find a copy of
the 2001 report.
wof I hope it is satisfactory to use the form I did which I obtained off your website.
Thank you.
Sincerely,

— __:’}M_Qj_,,_w — | _ - ____

Harold Barnes
Chapter President

An AARP Chapter




