\/

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # Nag272 & Secretary of State

1. Entity Name
02-18-2004 90020 045 ****5] 25
APQOPKA CHAPTER #4664 OF AARP, INC.

Principal Place of Business Mailing Address
FRAN CARTON CENTER P.0. BOX 1856 &
11 N FOREST AVE APOPKA FL 32704 : dU1cUUb
APOPKA FL 32703
us )
‘Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
94-3114521 Not Applicable
2Zi t Zi
® Gountry ® Country 5. Cerificate of Status Desired [ $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— Name L.\\\ — - R — - - . .
TN \ A DTN ' ) o ) ' [LQPNEEA I C»\Q_,Q L\h""\
WEINGARTNEH' WILLIAM Strest Address (P.O. Box Number is N ep!ab e)
209 BONNIE GLEN LN 48 Lale Bunmie Beive OD Box 4%

APOPKA FL 32712

AN LTy

8. The above named entity submits this statemant for the purpose of changing its registeres affice or reégistered agent, ar bolh in the State of Florida. | am familiar with, and accept

the ObhgathnS of regsslered agent
SIGNATURE L \\“W\j C\m )flmm ]ve,qs wrey ‘&)M 3(9 DD-"}-

= ek
Slgnatdre. typed or printeg na&a }qusmrad aga land e it applicable. {NOTE: Registsred Ageni sig reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O pelete TMLE [d Change [ Addition

e STAIGER, JACK e

STREET ADDRESS | 423 CHEETAH TRAIL STREET ADDRESS

grvsrzie  |APOPKA FL 32703 CY-ST-ZIP

TILE vD 1 Detete TME [JCharge  [] Addition

NAME MANNING, IRENE VAE

sTReeT aooRess | 1751 GRAND OAKS DR. STREET ADDRESS

emv-st-ze  |APOPKA FL 32703 CITY-ST-2IP

TOLE 5 ﬂ Detete THLE SQ-C.,—: e Vo Tg [lchange [ Additian
— NAME—~— s | SNYDER,_NAOMI__. o= e LR - ae\ls - - - - :

STREET ADDRESS | 1334 CHEBON CT. STREET ADDRESS ] 3 "\BCL\ a, b oV Co Lur'\-

orv.sizp  |APOPKA FL 32712 TY-ST-2P Peoota , . 32718

TILE T ﬁ-ﬂelem TITLE Teadaurey X Crange [ Addtion

NAME WEINGARTNER, WILLIAM NAME Ltk ew S5 Cle \'\D\'V\

smeeT aponess | PO BOX 1856 N/A STREET ADDRESS 45 La%y hv\V\ J.;

CTY-ST-21P APOPKA FL 32704 CITY-ST-ZIP N AR O LS« \r,\ , 3 Q"? 751

TILE [ Delete TITLE TO ] Change ,&/Adcilion
NAME NAME MC\ CoW\lns

STAEET ADDRESS STREETADDRESS | 9a1-14., Lo Cf-\\& ow Dvive

CITY-ST1-21# CITY-ST-2IP PXQDO ‘(—G \_\ 3&7\3‘

THLE 3 Delete TIME VA ' [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or usiee empoweared 1o exccute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gl cther like ermnpowered.
SIGNATURE: W%« L\ay, 3. CIMLM 1-a6-0%  H09-386-1366

VSiGNATURE Aqupsy oR anrFé N*ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




