2003 NOT-FOR-PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N44810 Secretary of State
1. Entity Name
01-27-2003 90225 039 ****g] .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 CRESTVIEW FL 32536
us us
S s RNV REAR k0

Suite, Apt. #, etc. Suite, Apt. #, etc, WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52.1702(55 Applied For

Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R it R .- <+ Name ..~ - e - . T T e S

CT CORPORATION SYSTEM 4 Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prinl.aq name of registered agent and title if applcable {NOTE: Registered Agent signature required whan reinsiating) DATE
‘ . 9. Election Campaign Financing 5.00 M Make Check Payable to
F"TE NOW: FEE IS $61.25 Trust Fund Contricution. (] fdded to F?;ss © Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ;gANCH LOHN M A Taete e TD | VRESOR L e O] Change  E*ation
NAME R NAME Y ons
sthezT aporess | 540 RED BIRD LANE STREET ADORESS %_Qm G(L X ‘\ i‘\ VL
GITY-ST-21P HOLT FL 32564 CITy-ST-2P ey b\Y' W R 3953q /‘
TITLE !EHSCHER' EE wlele me D “ \ L.'E..‘\ ‘\? We $hvoe Q," K [l Chenge ] Addftion
NAME NAME DO h Cod
staeev anoress | 607 MOSS DR STREET ADDRESS \g \2 Lg N\e\g_?\\{@ 15 \r{
CITY-$T-21P CHESTV!EW FL 32538 I CITY-ST-ZIP L,%Lg\ NAL AV 2 Q,é‘g ‘3_(}‘ y
TITLE ;DE'IT[O JOHANNA pee me SD ‘31_(.0\\&:\3 bR & K O] Change  [ebdsition
NAME \ HAME o tetno (.
sTReET ADDRESS | 209 SOUTHVIEW DR STREET ADORESS &“\&%\ ‘{{\\_'q_ by LH ().0 Ay
or-s2¢ | CRESTVIEW FL 32536 o sr-2 C&e dviem T L 35539 .
TILE VPVDYANT L0 J e meE T "\’&e g% wle Q ' \\ [:] Change LA Addition
NAME ) NAME CY™a \_Q‘Q}f_ \Q
s:{sfr:zlln:ess 218 SOUTHVIEW DR STREETADORESS |\ \ %o\ Q ot \f\Q_,(L &N C_\r\ D\O "D
crvsv2e | CRESTVIEW FL 32536 sz | o e e T AN 29
TiTLE g? ONS. LOETTA ‘e TITLE N [Jchange [ Addition
NAME MMONS, L NAME
streeT ADDRess | 108 TYNER DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-ZIP
ITLE Sﬂmc ER SUE e TITLE [ Change  [J Addition
NAME KRERCHER, SU NAME
stheer anoress | 6077 TERRCE LN. STREET ADDRESS
CITY-§T-21P CRESTVIEW FL 32539 CITY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0:‘\

LR AvE

e
clenatine. C\SIEWMATNAAREDI] (%[@E’M\Q L e AN ame) @G G5 g

CR2E037 (10/02)



