2004 NOT-FOR-PROFIT CORPORATPON’\

ANNUAL REPORT

) FILED
ecretary of State

DOCUMENT # N46162

1. Entity Name

PORT ST. JOHN/BREVARD COUNTY CHAPTER 4696
AARP INC.

r

04-29-2004 90291 006 ****61.25

Principaf Place of Business

6027 CAROIFF AVE
COCOA, FL 32927

Mailing Address

6027 CARCIFF AVE

us COCOA, FL 32927 1S

13012045

-
e

DO NOT WRITE IN THIS SPACE

LTy

04222004 No Chg-NP CR2E037 (10/03)

Apr 29,2004 8:00 am

4, FE| Number Applied For
52-1707919 Not Applicable
" ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired”

6. Name and Address of Current Hegistered Agemt

. COCOA, FL 32927

JO BIGOS, EDWARD
6027 CARDIFF AVE

DO NOT WRITE
IN THIS SPACE

(NOTE: Registerad Ageni signature required when reinstating}

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added 1o Fees

1 BURN
%28% Conqyers/ Groves S/ vi

C oco;‘r EL. 3292¢

]

TCA M%&Ick
Tr us\V/ TIe, Fis 327%2

DO NOT WRITE
IN THIS.SPACE

C’.'n

bﬁgrﬁ& BUILER -
g DOJ\ FL 327(7

OFFICERS AND DIRECTORS
TInE vD @
NAME BUTLER, WALTER :
STREETADCRESS | PO BOX 249 D ﬁLﬁTE
CITY-&7-71P SHARPES, FL 32959 4
TITLE SD LE
RAVE HOSMER, JENNIE @'fa
STREETADDRESS | 502 SEACREST AVE
CiTY-ST-2IP MERRITT ISLAND, FL 32952
ME TD
fave .- | BIGOS, EDWARD'S
STREET ADDRESS | 6027 CARDIFF
CITY-S$7-2IP COCOA, FL
TITLE PD
NAME FLACHMEIER, DON &% ﬁ\
STREET ADDRESS | 7460 N HIGHWAY | ,——-«——}
CITY-ST-7IP PORT ST JOHN, FL. 328279107
TITLE
NAME
STREET ADORESS
CITY-3T-7IP
TIE
NAME
STREET ADDRESS
" CIY-ST-2IP

e}

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnmune:%)ﬂ%ﬂ ﬁ ﬁc&gg— E[)W#R\D Jo EIGOi 47504 3216 b7

SIGNATURE AND TYPED eD;bmmso NAME offnGNING OFFICER OR DIRECTOR

DEIB

1254

Daytime Phane #

BS. We dre nof

" B Y T

ordfioy,

o7 IAII 7 i

v Lo



