2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46162

1. Entity Name

PORT ST. JOHN/BREVARD COUNTY CHAPTER 4696 AARP,

INC.

Principal Place of Business

6027 CAROIFF AV E
COCOA FL 32927
us

Mailing Address
6027 CARDIFF AV E
GOCOA FL 32927

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90198 022 ***%5] 25

MR DIES

[0 CHECK HERE IF MAKING CHANGES

B

City & State City & State 4. FEI Number 52.1707919 Applied For
. Not Applicable
op Country “p ~ i ouniry _ 5. Certificate of Status Desired: =-="[5] - $8'75— Additional -
S et e i S s [ i | T - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JO BIGOS, EDWARD
*. 8027 CARDIFF AVE

Street Address (P.O. Box Number is Not Acceptable)

© COCOA FL 32627

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgatlons of registered agent,

S swg&ﬁmrs. typed or printed narme of registered agent and titla if applicable

(NOTE: Ragistered Agent signature raquired when sainstating)

DATE

B 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdcg:lt‘{ohll?éss ° Florida Departmext of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE [ Change [ Addition
NAME BUTLER, WALTER NAME 4
STREET ACDRESS | PO BOX 249 STREET ADDRESS
GITY-ST-21P SHARPES FL 32959 GITy-ST-ZIP
TITLE SD O Delets TE T Change  [7] Addition
NAME HOSMER, JENNIE - HAME
smeevaDDRESS | 502 SEACRESTAVE .- . . . . STREETADDRESS | — - - SR
“em-staP 'MERRITT ISLAND FL 32052 i oiTy-sT-7IP
TITLE TD O Delete T [OJchange [ Addition
HAME BIGOS, EDWARD S HAWE
STREET ADoRESS | 6027 CARDIFF STAEET ADDRESS .
omv-s-2p | COCOA FL ] CITY-§T-1IP
TILE PD O Delete TILE [Jchange [ Addition
NAME FLACHMEIER, DON NAME
STREET ADDRESS | 7460 N HIGHWAY | STREET ADDRESS
orv-st-2e - [ PORT ST JOHN FL 32927-9107 CiTy-§T-21P
TITLE O celete e [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2 ) Clry-§1-219
TTLE ’ [1 Delete TITLE [ Change  [] Addition -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
§ that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate
Ris Jepgrt as required by Chapter 617, Florida Slatutes

dbgiver

of the corporation or the receiver or trustee empowered ecute’
changed, or on an attachpent with an address, all @ke <
IQ -
SIGNATURE: uﬁ[t QUG

tha1 my name appears in Block 10 or Block 11 if

BTSC3,,  aporosh

CR2E037 (10/02)

UT01255

)



