2005 NOT-FOR-PROFIT CORPORATION May OE I%O%]S) 8:00 am

ANNUAL REPORT

Secreta of State
DOCUMENT # N44810 ry
1. Entity Name 05-04-2005 90157 037 ****g] 25
FI{I%RTH OKALOOSA COUNTY CHAPTER #4675 OF AARP,
Principal Place of Busingss Mailing Address
198 SOUTH WILSON ST 198 S WILSON ST ; ’
CRESTVIEW, EL 32536 US CRESTVIEW, FL 32536 US
\| lEI
2. Prncipal Place of Business 3. Maing Address i
Suite, Apt. #, atc. Suite, Apt. ¥, atc. 02282005 Chg-NP CR2E037 (10/03)
Gity & Slale Clty & State 4. FEI Number Appiied For
52-1702055 Not Applicatle
2p Courry Zr Country 5. Certificate of Status Desired (] gngqumfﬁm
6. Name end Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
1200 SOUTH PINE tSLAND RD. Street Address (P.0. Box Number is Not Acceptabls)
PLANTATION, FL. 33324
City FL ] Zip Code

8. The abova namad entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, typed of printer rama of registerad agent and titde £ apphcaible. {NOTE: Regietarad Agert tigriltubs required wher raihilating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of Stats
10, COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD Deists e P W Cange [ Addition
NAME HANCOCK, DONNA NAME Simrona, Loatro
STAEET ADDRESS | 613 EDNEY AVE ST ADDESS | Lok B, Gr(§RVen Ave,
ur-st-op | CRESTVIEW, FL 32539 Gry-st-zp Creayuicw FL 32539
T by 2] Delete mE T B Change (] Addition
NANEE WILLIAMS, CHARLENE NAME Petita 3 g o oo
STREET ADDRESS | 4189 PAINTER BRANCH RD STREET ADDRESS 299 Soudhuiew e,
a-s1-2» | CRESTVIEW, FL 32539 -2 | Creehuieny FL B253k
TME sD 3 Dotete TLE O Change (7] Addition
NAME HAMMOCK, CAROLYN NAME
SEREET ADERESS | 4181 PAINTER BRANCH RD STREET ADDRESS
Y- S1-28 CRESTVIEW, FL 32539 CiTY-Si-2P
TmE O Detetz TE ~ O Crane [ Addition
NAME NAME Honeock , oo
STREET ADDAESS smeeroneess | bo 1> € dnan hue
oTY-$T-29 CITY-§T-79 Crestview L 22s53qg
TE [ Delste TLE T [Cttawe [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CTY-ST-2P CoITY-S1-29
TRE [ pefete e [JChange  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oY-ST-2P CITY-57-2P

12 Ihereby cerify that the information supplied with thig filing does not quatify for the exemption stated in Section 119. Oe}’a){l) Florida Statutes. | further certify that the information

dicated on report or supplemental report is trus end accurate and that my signature shall have the same legal effect as if made undst oath; that | am an officer or director

oﬂhecorpotanmofmereoemottrusteeempuweredtoemmemls:epmasreq\ﬂred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Pox 3 e .28 05 $s0-bgn -)2\2.

\TURE AND TYPED OR MAME OF o Date Daytime Phone ¢

)



