2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # N46162 “ o n Secretary of State
1. Entity Name
05-03-2005 90089 027 ****5]1 25
PORT ST. JOHN/BREVARD COUNTY CHAPTER 4696
AARP, INC.
Principal Place of Business Mailing Address
6027 CARQIFF AV E 6027 CARCIFF AV E
COCOA FL 32927 COCOA FL 32927
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
. 52-1707918 Not Applicable
dp Country ) Zip Country 5. Certificate of Status Desired O $8.75 aaditional
) ’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Asagisterad Agent
Name
ggZ?I%ggblEFDFMLQIRED Street Address (P.C. Box Number is Not Acceptable)
COCOA FL 32927
City FL Zip Cede

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ot registered agent and htte 1t apphcabla (NOTE Regslered Agant signature reguired when renstanng) DATE
FiLE NOW: FEE IS $61 .2 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. i Added to Fees Florida Department of State
10, QFFICERS ANB [SI.FIECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O Deiete e [ Change [ Addition
NAME COBURN, ED A NAME -
stneer apress | 3780 CANAVERAL GROVES BLVD. STREEF ADDRESS
CIY-ST-ZIP COCOA FL 32926 CITY-5T-7iP
TLE sD | [ Cetete TLE (] Change  [] Addition
NAME MISSICK, MARTHA NAME
stReET ADORESS | 1630 CRAIG AVE. STRCET ADDRESS
CITY-ST-7IP TITUSVILLE FL 33780 CIry-ST-2IP
TTLE D O oetete THLE [ change  [] Addition
NAME BIGOS, EDWARD S NAME
sTRict ADPRESS |6027 CARDIFF STREET ADDRESS
Y- SI-Zip COCOA FL CITY-ST-2IP
PD K P M —
TILE Delete HILE [ Change ddition
N BUTLER, WALTER . DGET SULLI VAN

stree7 appress | PO BOX 249 STAEET ADDRESS A— U E
CITY-51-2IP SHARPES FL 32959 CITY-ST-ZiP & L 3 8 2 7

WILE ] Detet LE : Changz  [] Addition
NAME N MAME ‘//%A’ E R BU] LE R +

STREET ADDRESS STREET ADDRESS dx 24—4

CY-S5-7IP CIY-SI- 2P < p f=4 §\ FL‘_ 3 2457

THLE [ pelets THE ’ ' [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIny-S1- 7P cIrY-ST- 2P

12. | hereby certillzjhat the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 11if

changed, oronanam% an address, with all o g smpowere ED\,UA")QD \/’ BI&OSQ 32/__é36_72’3f

SIGNATURE: Lt D Tl

SIGNATURE AND TYPED OR H’lmEn NAME OF SINING OFFICER OR DIRECTOR I fmd Daytime Phone #




