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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N46162

1. Entity Name

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

05-01-2007 90008 023 ****6] 25

Principal Place of Busingss

6027 CAROIFF AVENUE

Maiting Addrass
6027 CAROIFF AVENUE

PULEES

May 01, 2007 8:00 am .

COCOA, FL 32927 1S COCOA, FL 32927 US
2. Principal Place of Business - No P.O. Bax # 3. "Maling Address . ”"m” m Iml l"l’ ”I’I IWI ”" mu Im‘ MH ”m |m’ Imlm “ ‘m
Suite, Apl #, elc. Suile, Apt. #, alc. 04292007 Chg—NP CR2EQ037 (121'06)
City & State City & State 4, FEI Number Applied For
52-17Q7919 Not Applicahle
Zip Country Zip™™ Country 5. Cerlificate of Stawus Dasired 0 $8.75 Add‘s!ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIGOS, EDWARD J
6027 CARDIFF AVE
COCOA, FL 32927

Name

Sireel Address {P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ubligations of registered agen.

SIGNATURE

Slignature, yped or prnted name of registered agent and Itle f applcable

{NOTE: Registered Agent signature required when reinslatng)

CATE

Filing Fee is $61.25
Diie by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I TILE RO O Delelz MLE O change [ Addition
NAME BUTLER, WALTER NAME
STREET ADDRESS | POST OFFICE BOX 249 SIREET ADDRESS
CITY-ST-2IP SHARPES, FL 32958 CITY-ST-2IP
TITLE VD [ Gelete nLE [TJchange  [C] Addition
NAME CORBIN, EDWARD NAME
STREET ADORESS | 6184 CORNING ROAD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32027 CIry-sT1-21P
TITLE TD [ Delate TMHLE ) - - O change O Adeilion
HAME BIGOS, EDWARD HAME
STREET ADORESS | 6027 CAROQIFF AVENUE STREET ADDRESS
CITY-ST-21P COCOA, FL 32927 CITy-ST-2IP
TIILE sb [ Delete TNLE O Change [ Acdition
NAME MISSICK, MARTHA NAME
STREET ADDRESS | 1630 CRAIG AVENUE STREET ADDRESS
CITY-S7-2iIP TITUSVILLE, FL 32780 Cliy-st1-21P
TILE [ etete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-ST-21P
TITLE 1 Delete Hiil3 {J Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily 1hat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

changed, ar on an attachanant with an addrass, with ailﬂther like empowered.
\
SIGNATURE: &(M ;2 470,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trusles empowered lo execute s report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

EpwArd ). BIsos 43087

SIGNATURE 4NO TYPED OR pm’a?n NAME OF s:sumgffﬂc’m orpflECTOR Date
i
v v

Dayume Phone #

) “ r _J
DS/ 6 3672 F L



