FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90067 040 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N93000001278

1. Entity Name .
KEYSTONE HEIGHTS CHAPTER #4813 OF AARP, INC,

e

Principal Place of Business Mailing Address

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

6. Name and Address of Current Registered Agent

Name M; ”rc d 5. Tr stani

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

7(’75 §:/ucr S—n-'no/s

Rd

v k&/ sTone MY

FL

Zip Cod
Bl s

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

SIGNATURE

Sgnalure, typea o priniad name of registered agen! and title o apphcable

(NOTE. Ragisterad A

e e — =
\ent s:ignatuie 1equired whan reinstanng)

=@ =Election.Campaign Financing -
Trust Fund Contribution.

h $5‘.00'May Be
Added to Fees

OFFiCERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | 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 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 11-if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Pediboct of, Ttisloe- M )ad € Tovstan:

Y3 fos

352~

%73 3435

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayhme Phone #

-KEYSTONE:UNITED:METHODIST-CHURCH: - == AARP®r oot e VT T e Wiy == T m— h = =
CR.21 - P.Q. BOX 822
KEYSTONE HEIGHTS FL 32656 KEYSTONE HTS. FL 32656 ’ )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number ' Applied For
94-3156279 Not Applicable
ap Country Zp Country B, Cettificate of Status Desired O $8.75 Aaditional
Fee Required

10. 11,

e T O Delete TITLE T B change [ Addition
NAME TRISTAN!, MILDRED NAME N""’\ ey A Oo w J

SIFET AnnAEss | 7675 SILVER SANDS ROAD s acess | o S& Cerd in af

civ-st.zp |KEYSTONE HEKGHTS FL 32656 ov-siP | Key cTone H75 Fi 32L5¢

TLE VP [ Delate e v p' . ci o~ - [AChange . [ Additicn
NAME CHASE, RUTH NAME Mar J“"' e Thompsen

STREET ADDRESS | 25284 NLE. 137TH LANE STREET ADDRESS 430 5“) 6r -

ar-size |SALT SPRINGS FL 32134 CIV-STIP | fe oy e Fone M7 Fr 32LsE

e B [Joerete_ __ _ | TME ' [ change [T Addition |
N BARNAWELL, JAMES NaME - T

STRFET ADDRESS |PO DRAWERF STREETADDRESS

CITY-ST-2IP LAKE GENEVA FL 32180 CITY-ST-2IP

TILE P 2 Delete TLE (% change [ Addition
NAME BARNAWELL, SANDRA NAME 3 arnawd I ) SMJ A

STREET ADDRESS PC DRAWER F . STREET ADDRESS p. O D(A—KI? v F

auv-sr.ap — |LAKE GENEVA FL 22160 e~ feonvsiws | go ke Con-evee B2l - S b
TiTLE D 1 Delete TITLE [] change  {] Additien
N CHASE, ALVA e

STREET AppRess {29284 N.E. 137TH LANE, STREET ADDRESS

s |SALT SPRINGS FL 32134 CITY-ST- 2P

me” P T T 7T "7 [ Delete TITLE [ change- [ Addition
NAME PETTIT, DONALD NAME

stgeT aponess | 150 SW STH AVE STREET ADDRESS

onv-si-ze |LAKE BUTLER FL 32054 CITY-SI-71



