2006 NOT-FOR-PROFIT, CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # Nas272

1. Enitity Name
APOPKA CHAPTER #4664 OF AARP, INC.

Secretary of State

03-15-2006 90101 028 ****51.25

Principal Place of Business

FRAN CARTON CENTER
11 N FOREST AVE
APOPKA FL 32703

Us

Mailing Address

423 CHEETAH TRAIL
APOPKA FL 32712

LU AR

2. Principal Place of Business

3. Mailing Address

Suite., Apt. #, etc.

Suite, Apt. 4, ete.

1st MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI Number Applied Far
94-3114521 Not Applicable
i Count Zi C : iti
Ze ouniry s oumry 5. Certiticate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEGHORN, LILLIAN J
425 LAKE ANNIE DR,
P.O. BOX 98
PLYMCUTH FL 32768

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or balh. in the State of Florida. | am familiar with, and accepl

the cbliqations of registered agent.

SIGNATURE

Signatute, typed or praten tiame of EPSIOIES agen! ant hie § Rophtatle

(NOTE Regusiered Agent signature re<uined whrs teitystanriy)

DATE

DR e '. N .. 7"\ A P Y N — i * “‘:':,: f‘ . .t -" B :
i e FILE NOWFEEI§ $61.25 9. Election Campaign Financing $5.00 May Be B ‘Make élhéél‘('Paygme'td e
L . .- Due By May'1, 2006, - Trust Fund Contribution. O Addedto Fees - Florida Department:of State . - ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD 7 Detete HHTS [JChange [ Addition
NAME STAIGER, JACK : NAME
STREET ADDRESS |423 CHEETAH TRAIL STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32712 CiTY-ST-ZIP
THLE VD B Delete e ND . 7 hange B Addition
NAME MANNING, IRENE NAME Snydews Noaaw:
STHEET ADDRESS 1751 GRAND OAKS DR. STAECTAODRESS | 134 §75° MAerae~ oY CvescewT Brive
cnv-st-ne - |APQPKA FL 32703 CITY-$T1-2IP Pooota, Y\, 3471013
TITLE S D oelete TmE s ’ 0 Chan‘ge—ﬁ,&ﬁﬁm
NAME SACKS, MARGE NAME WaNace S Elnliwne
STREET ADDRESS 1334 CHEBON CT. STREETADDRESS | 1205 Vaver Civecle
Crv-s-7P | APOPKA FL 32712 ar-s-zP | Brepotea, Tl 32D
TITLE T O oelere TLE Yo ’ [ Change  [J Addition
NAME CLEGHORN, LILLIAN J NAME
STREET ADDRESS 425 LAKE ANNIE DR. STREET ADORESS | .
CITY-S51-21P PLYMOUTH FL 32768 CITY-ST-2IP
TILE VT 7 Delete TME [ Crange [ Addition
MAME COLLINS, NITA NAME
STREET ADDRESS |B31-2 LOCK CALDER DR. STREET ADDRESS
CAY-ST-2(P APOPKA FL 32712 CITY-S1-2IP
FITLE [1 Detese TITLE DO change [ additien
NAME HAME
STREET ADDRESS STREET ADCRESS
CIT-ST-TIF CIVY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Flarida Statutes. | turther certity thal the intormation
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 oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered 10 execule this report as reguired by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an_adgress, with all other like empowered.
SIGNATURE: Mﬂ-&(%

L‘h \\‘\ [+ W'Y

pa—

O

C\

ealbyy  3-G-a0k_ 4DE¥6-\N6(

CHENATIHEE i TVORA (v DRINTER MR ME Cirrmr e ED MO o Dy




