2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N36187

1. Entity Name
OLDSMAR CHAPTER #4456 OF AARP, INC.

ecretary of State

04-19-2004 90330 014 ****g]1 25

Principal Place of Business Mailing Address

ELIZABETH SMITH ELIZABETH SMITH
204 DUNKIRK ROAD 204 DUNKIRK ROAD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS ‘ -

I
s e [CEA AR ER RO AR
MIKE VIV AHEBORGH, MIKE VB AHOOREH

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272004 X
S C8 SHekEVicie L | 108 SHeleVich LA Chg NP CRRE037 (10/0%)

City & State City & State 4. FEI Number Applied For
0#‘79/{4’ﬁ . /;Z . 7L pj/y/il/{‘ NOT APPLICABLE Not Applicable
%p;/é 77 CO‘:}IW é” “t 77 Counyry 5. Certficate of Status Desired [ g-:fq Addtional

s 6. Kame and Addrasas of Currem Registered Agant 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

.Street Address (P.C. Box Number is Not Acceptable) -

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. .

SIGNATURE
Signetiure, typed or printed rama of roglstarsd agant snd titts I appicabis. INOTE: Py Agent sigi equired when n DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
pLt: P [ Detese TILE F Crarge [ Adcition
HAME SMITH, ELIZABETH NAME RIRE Fe FHSOpGH ){__
| s abRess | 204 DUNKIRK ROAD SRETAORESS || S OF  FACAEN E P
CTY-ST-IF | OLDSMAR, FL 34677 oY-5T-20 O-ColRN | Fte ZHE77
TILE vD O oelete TILE ” [ thange ] Adgition
NAME STRUSZ, MARY NAME
STREET ADDAESS | 122H LOBLOLLY COURT STREET ADORESS
CY-57-2P OLOSMAR, FL 34677 CITY-ST-2P .
TILE sD 1 Delete TE | 52 ¢ DXCrange [ Accion
e SMITH, FRANCES A EH 1LY, /’;’Z’? Gk Z’( ﬁ,’; e
STREET ADDRESS | 325 LAKE PLACID STREET ADDRESS /08 = £ e ]
civ-5T-2° | OLDSMAR, FL 34677 st | 2l OEHFA, [l ZY7 7
| me . |TD - i o [ Delete_ _WILE e . o _DOcrage  [Oaddiion | .
NAME DEBECHE, THOMAS A, NAME : T
STREETADORESS | P. O. BOX 332 N/A STREET ADDRESS
Chy-$1-7p OLDSMAR, FL 24677 CITy.sT-2P
TILE ’ 1 Detere e [Clchange [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CATY-ST-29 CITY-57-2P
TRE [ Delete TALE [Icrange  [C) Addition
Nt NAME
STAEET ADDRESS STREETRIETOSS
CITY-ST-2P iy gl

12. Fhereby certify that the information supplied with this filing does not qualify for the exembno;n' stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
report as regujled by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

2

of the corporation or the recelver or trustee empowered to execute this
changed, or on an attachment with g address. with all other likp

~ ' -/ g
SIGNATURE

Daytime Phote #

& /79,.,/0543/



