- N . FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 30, 2005 8:00 am
| ANNUAL REPORT = . Secretary of State

DOCUMENT # N45272 06-30-2005 90001 033 ****6] 25
1, Entity Name
APOPKA CHAPTER #4664 OF AARP, INC,
Principal Place of Business Mailing Address
FRAN CARTON CENTER . ] 50 05 4 2 l 8
11 N FOREST AVE 423 Cheetah Trail
APOPKA, FL 32703  US Apopka, F1. 32712
R S VUM R EREAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Appfied For
94-3114521 - Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] ?;ae;esq ﬁiﬁonal
6. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registared Agent
-l N = - - - - === | "Name' - - - —_— - =" - " - =
CLEGHORN, LiLLIAN J - = _ _ i
425 LAKE ANNIE DR. Street Address {P.O. Box Number is Not Acceptable)
P.O. BOX 98 i CMQ“ Y QJ
PLYMOUTH, FL 32768 V. 4] )
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
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed nama of registersd agent and e il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [ Added to Feas Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 betete TITLE [ Change [ Addilian
NAME STAIGER, JACK NAME
STREET ADDRESS | 423 CHEETAH TRAIL STREET ADDRESS
cv-57-2P | APOPKA, FL 3738 3 4771( 4. omy-57-7IP
e vD ) O Dette TALE D) Change L] Addition
NAME MANNING, IRENE NAME
STREET ADDRESS | 1751 GRAND OAKS DR. STREET ADDRESS
CITY-ST-ZP APQOPKA, FL 32703 CiTY-ST-2P
TIMLE S O celere TITLE [3 Change [ Addition
NAME SACKS, MARGE NAME
STREET ADDAESS | 1334 CHEBON CT. STREET ADORESS
ciy-5T-2p- -APOPKA, FL 32712 - ciy-st-ap - - — -
TITLE T ] Detete TILE O Change [ Addition
NAME CLEGHORN, LILLIAN J NAME
STREET ADORESS | 425 LAKE ANNIE DR. STREET ADDRESS
CITy-5T-2P PLYMOUTH, FI. 32768 CITy-81-21¢
TTLE VT £ pelete TITLE O cChange [ Addition
NAME COLLINS, NITA NAME
STREET ADDRESS | 831-2 LOCK CALDER DR. STREET ADDRESS
CITY-S7-2IP APOPKA, FL 32712 CITY-5T-2P
TILE O oelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-57-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 trustee empowered to execute this report as required by Chapter 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.

[Treqapwer )

SIGNATURE: hipy vy G—AD‘!:'-DI“ W?g{gff; R6¢é




