FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N45272 04-07-2008 90038 009 ****6] 25

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

Principal Place of Business Mailing Address
FRAN CARTON CENTER A5 MARGARFCROSCERTTIRIV
11 N FOREST AVE m
APOPKA FL 32703 US GOO Thahta B Lawe N ‘
PFopoea T\, . 32113 I i
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Adidress i1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE! Number Applied For
94-3114521 Not Applicable
Ze Courtry zp Country 5. Certificate of Status Desired ~ [J g-: 5 Additional
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agont
Name
CLEGHORN, LILLIAN J
425 LAKE ANNIE DR. Street Address (P.O. Box Number is Not Acceptable)
P.O.BOX 98
PLYMOUTH, FL 32768 )
Ciy 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 %ﬂﬂ&"&‘( %QN‘”\ L‘\\\\-Q\q -S . C\Q,q vav) ﬁp-«.‘\ 3, 3.00%

wwcmemd mmuﬂm (mmwm-g@mmmm) ‘ QATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maype | . Make chock payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ».  Florida Depanmem of State

e

10, OFFICERS AND DIREGTORS . RODITONSCHANIGLS 10 GFFICERS AND DIRECTORS IN 10
e PD X Dotz Tme Wvas: c\ e’ O] G BAdditon
NAVE SNYDOR, NAOMI NAME Coo \ Soxrol
STREET ADORESS | 1455 MARGARET CROSCENT DRIVE STREET ADORESS | (o0 O Q..ah m B kawe
oS- | APOPKA, FL 32703 aw-st-» M ap a, T 3%
T vD B ety Tme i e ?ves‘dev\f Octane  BRadiion
HAME CLEGHORN, JAMES D AT C_\Q ow, Fern
STREET ADORESS | 425 LAKE ANNIE DR,PO BOX 88 STREET ADDRESS gq STy ool
r-st2p | PLYMOUTH, FL 32768 Y- 5129 p,o pOCa-Ti. A 3N
TME o ls. [ Detere e A T - ClCra®”  [)'Addttion
RAME WALLACE, ELAINE Y
STREET ADDRESS | 12058 DOVER CIRCLE STAEET ADDRESS
CITY-ST-2¢ APOPKA, FL 32703 oY-ST- 29
TILE T O Delete TME [JChange  [J Addition
NAME CLEGHQORN, LILLIAN J NAME
STREET ADDRESS | 425 LAKE ANNIE DR. STREET ADDRESS
orv-st-2¢ | PLYMOUTH, FL 32768 oY -ST-2%
TME VT [ Detee mE [ ctnge ] Addition
NAME COLLINS, NITA NAME
STREET ADDRESS | 831-2 LOCK CALDER DR. STREET ADDRESS
orv-s.e | APOPKA, FL 32742 CITY-57-29
Tme O Desete TTLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2¢

12 ! hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same leqat effect as if made under cath; that | am an officer o ditector
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowaersd. ;i.ol) -
sonarure: Gllud@ilen  Litan T Cloghoe 1-3-2007 95 yios




