__/ 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # N49712 Secretary of State
1. Entity Name ek e s
. 02-18-2004 90001 042 61.25
GREATER NORTHERN PALM BEACH CHAPTER #4736 OF
AARP, INC.
Principal Place of Business Mailing Address
4361 FUSCHIA CIRCLE NORTH 4361 FUSCHIA CIRCLE NORTH JITUUIIUJd
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 : .
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
52-1758846 Not Applicable
2p Country Ze Country 5. Certificate of Status Desired (] ?g;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

e TE e = e e e o T == = = =

DANIELS BRUCE J

336 GULFVIEW DR

#3910

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Nct Acceptable}

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Forida. | am famifiar with, and accent
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 7 apphcable. {NOTE: Regisiered Agent signature raquired when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete - TITLE [JChange [ Addition
NAME KUIPER, ARTHUR e
STREET ADDRESS | 3058 GUAVA ST STREET ADCRESS
cr-stze  |PALM BEACH GARDENS FL 33410 CiTy-ST-2P
TITLE PD [ Delete TITLE [JChange [ Addition
NANE STILWELL, EDNA NAME
sTReeT ADungss | 4368 FUSCHIA CIRCLE NORTH STREET ACDRESS
CITY-ST- 7P PALM BEACH GARDENS FL 33410 CITY-8T-71P
TME o O Defete THLE [ thange [ Addition
- NA.I_AE e | COOK S SARAH T2 S e T b e N-AME--—— R i et e s R . ST b

STREET ApnRess | 4361 FUSCHIA CIRCLE NORTH STREET ADDRESS
CITY-ST-7tP PALM BEACH GARDENS FL 33410 CITY-ST-ZiP
TmE D [ Detete TILE ‘ [JChange [ Addition
NAME DANIELS, BRUCE NAME
stAceT aopness | 336 GULFVIEW DRIVE #1018 STAEET ADDRESS
orv.st.zp | NORTH PALM BEACH FL 33408 Y-Sz

o "
TITLE e Change Addition
il GIANASI, CHARLES MD 0 Delere e L Crange L] Addid
STReET ADDRESS | 340 AUSTT(AUAN CIRCLE STREET ADDRESS
orv-st.zp  |UAKE PARK FL 33403 CiTY-ST-ZIP

s —
TITLE TITLE Change Addition
e FORGIONE, HELEN Bl - . D Change L]
STREET ADDRESS 4384 FUSCHIA CIRCLE NORTH STREET ADDRESS
omv.s.op  |PALM BEACH GARDENS FL 33410 v

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SC/~
sIGNATURE: Spenh Cosk WC&&L A-/2-O¥ 4273598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dala Daytime Phone #




