FILED

L
. \ 2007 NOT-FOR-PROFIT CORPORATION Jul 18, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N45272 FRE T 07-18-2007 90046 030 ****5] 25
1. Enlity Mame
APOPKA CHAPTER #4664 OF AARP, INC.
Principal Place of Business Mailing Adcress HULLJURL
FRA#;:A'I_{!&.]NACENTER APSCHEEARTRAIL
TINFD VE ARORRATT IR _ v
APOPKA_ FL 32703  US 1455 Mavaarel CrosceniPrivo
Ppopal £V 32903 !
2. Principal Place of Business - No P.O. Box # 3. Maillhg Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
94-3114521 Not Applicable
m Country e Country 5. Cestificate of Status Desired [ ?&'IRS Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name
CLEGHORN, LILLIAN J
425 LAKE ANNIE DR. Stieet Address {P.0. Box Number is Not Acceptable)
P.O. BOX 98
PLYMOUTH, FL. 32768
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 Forida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
SIgnaum, typed <r prnsad rame of megeskred Agen ana i § ApPsCatie. (WO TE: Rogernid AQOrE Bagraked (6QLT] whr) ninatatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added 1 Fees Fiorida Department of State
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD S Detete me po N N \ O change SR ddition
NAME STAIGER, JACK NAME SWY Ay, NADUAL .
STREET ADORESS | 423 CHEETAH TRAIL STRETADDRESS | )45 5~ Yo v qa~s &Y Crescemt Brive
orv-sT-2¢ | APOPKA, FIL 32712 arvsi® | PNaove Ca, 1';\ , 380D
fine o P etse e vy v Ol Crange  R{Addition
HAME SNYDER, NAOMI RAME Crloahdyn, Taw as .
STREET ADORESS | 1455 MARGARET CRESCENT DR STREETADDRESS | ¥ 3, a%e Pumio Pwive T-P.-Box1Q 4
on-s-ze | APOPKA, FLL 32703 oarv-si-2 | AAywiputt  F\ 3346 é
TE s [J Delese e o CCange [ Addtion
RAME WALLACE, ELAINE HAME
SFREET ADDRESS | 1205 DOVER CIRCLE STRIET ADDRESS
CITY-ST- 79 APOPKA, FL 32703 CIfY-51- %
THLE T [ Detete TE [ cCtange 7] Addition
NAME CLEGHORN, LILLIAN J NAME
SYREET ADDRESS | 425 LAKE ANNIE DR. STREET ADDRESS
orY-ST-29 PLYMOQUTH, FL 32768 ory-ST-oP
TITLE vT [ Detete TiE [ change  [] Addition
NAME COLLINS, NITA NAME
STREETADDRESS | 831-2 LOCK CALDER DR, STREET ADDRESS
CITY-§1-20 APOPKA, FL 32712 cry-57-2P
TLE (7] Delete TILE [1Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orY-S1. 29 ory-S-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

LA S Cloahprn 204200 4ph-R6-134 6

[ OfrPRE Y NAME OF SIGNING OFFICER OR DIRECTOR ) Daker Daytme Phore &

SIGNATURE: /]




