FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N44810

1. Entity Na:ne

Secretary of State

08-12-2004 90002 039 ****6] .25

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AARP,
INC.

Mailing Address

198 S WILSON ST
CRESTVIEW, FL 32536 US

Principal Place of Business

198 SOUTH WILSON ST
CRESTVIEW, Fi. 32536  US

94067962

AR EOREE R IRnAR

H 07192004 No Chg-NP CR2ZE037 (10/03)

Do NOT WRITE IN THIS SPACE 1 4. FEI Number Appiied For
52-1702055 Not Applicable
' 5. Certificate of Status Desired 0 ?3; ;fsq:?eddmonal

. 6. Name and A of C Registered Agent

- o .- N e - s T e -~ . mm - — - .

CTCORPORATION SYSTEM DO NOT WRITE
IN THIS SPACE

PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed of printed name of registered agent and fite if applicatile. (NOTE: Ragistersd Agont signature required when retnstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. ' QOFFICERS AND DIRECTORS
TITLE PD
NAME HANCOCK, DONNA
STREET ADDRESS | 513 EDNEY AVE
CITY-ST-2P CRESTVIEW, FL 32539
TITLE TD
NAWE WILLIAMS, CHARLENE
STREET ADDRESS | 4189 PAINTER BRANCH RD
CIv-ST-2P | CRESTVIEW, FL 32539 e
TITLE SD )
RAME HAMMOGK, CAROLYN

STREET ADDRESS § 4181 PAINTER BRANCH RD

ov-s1-2¢ ~|- CRESTVIEW, FL 32539 - .- -DO. NOT-WRITE-. - — -

e IN THIS SPACE

STREET ADDAESS
CITY-51-2P

TME

NAME

STREET ADDRESS.
CiTY-5T-2P

TITLE
NAME
STREET ADDRESS

R
Ciry-57-2P v "

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the information
indicated on this repost or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM Qs Tohonna Petito §-<-0Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Oate

$50- L¥3-1312

Daytime Phone #




