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STATEMENT O

F CHANGE OF REGISTERED OFFICE OR REGISTERED
GENT OR BOTH FOR CORPORATIONS

Puersuant w the provisions of sections 607.0502, 61 7.0302, 607.J508, or 6171508, Florida Statutes,
tie undersigned corporation orgm:zad smder the laws of the State of Flotide

submits the following statement in order 1o change its registered office or regiswered agent, or both, i
tha State of Florida.

1. The namp of the corporation ; Oln;gi Diogrom-Eady Leie Chapter #4432 of AARP, Inc.

2, The mailing address of the cotporation

210 E, Sch Blvd,, Lady Lake, Flodda 32139
. o
3. Date of mcorporation/quatification: fuly 28, 1999

Docurment ramber: NiJ {68
4. The nama and address of the current registared agent and office:

Harmid E. Bermes

I210E. Schwartz Blvd,%

P 1
-
s o
Lady Lake, FL 32159._| = %;a
5. The name and 2ddresa of the now mgmzrcd agent (if changed) and/or registered office (if changed): f,; —ng}f
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