FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N44810
1. Entity Name 03-14-2006 90024 040 ****5] 25
NORTH OKALOOSA COUNTY CHAPTER #4675 OF AARP,
INC.
Principal Place of Business Mailing Address
198 SOUTH WILSON ST 198 S WILSON ST
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
= s ML AR RAR DML RO

Suite, Apt, #, efc. Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FE| Number Applied For

52-1702055 Not Appiicable
i Country Zp Country 5. Certificate of Status Desired [ ?g;fq Additonal
8. Name and Address of Current Registersd Agent 7. Namo and Address of New Registerad Agent
. Narme
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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. | am familiar with, and accept
tha ebligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regi agent and litle of 3 {NOTE: Regietet ad Ageht signature requiredt when einstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE p : 1 Delme TILE F Crange [ Addition
HAME SIMMONS, LIETTA NAME BARReW, LEETTHA
STREET ADORESS. | 209 E GRIFFITH AVE sTeET a0ORESS | 2.0 B Grd £2wh Ave
orv-st-ap | CRESTVIEW, FL 32539 CFY-S1-2p Cresiwiew FL 32939
me T [ Detete e EY ! Change [ ] Addilion
WAME [ETOTP, KPJAMMA NAME PETITo, TOHANN A,
STREET ADORESS | 208 SOUTHVIEW DR STREET ADDAESS | 2, &3] Sevornu 1au) 20 )
CTY-ST-2P CRESTVIEW, FL 32536 CITY-S1-2P Creayuiriew FL 3253 b
TITLE sD [ belete TMLE Ochange [ Addition
NAME HAMMOCK, CAROLYN MAME
STREET ADDRESS | 4181 PAINTER BRANCH RD STREET ADDRESS
TY-S3-2P CRESTWVIEW, FL 32539 GITY-ST-2P
HTLE V' [ Delete TMLE {1 Change [ Addition
NAME HANCOCK, DONNA MAME
STREES ADDRESS | 613 EDNEY AVE STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 CeTY-ST-2P
TLE O Deiete TME [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [J Detete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-29 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an atjachment with an address, with all other like empowered.

SIGNATURE: a Y So-bg31%)12

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (NRECTOR Daytme Phone #




