FILED
200 T ANNUAL REPORT o/ on Feb 02, 2004 8:00 am

DOCUMENT # N93000001400 Secretary of State

1. Entity Nama 02-02-2004 90015 010 ****61.25
WILDWOOD CHAPTER #4839 OF AARP, INC,

Principal Place of Business Mailing Address
CITY HALL ANNEX 513 ET -
110 E WONDER STREET WILD L 34785 S 24005474
WILDWOOD, FL 34785 US s
R S LT AR O AR
‘ ‘f‘Dq 9dc—amgfe,D'
Suite, Apt #, olc. Suite, Apt. #, etcf 01222004  Chg-NP CR2EQS7 (10/03)
City & State - City & State 4. FE| Number Applied For
: : weae) FJ 52-1785860 Not Applicable
Zip Country }jzflf 7 ? g % ﬁ 5. Certificate of Status Desired a ?g'ggq:ig;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.C. Box Number is Nol Acceptab!e) — e
”P_l.:f\NTATFON FL 33324 e mmr e S e = S
City F L I Zip Code

8." The above named entity subrnits this staternent for 1he purpose of changing ils regislered ollica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, lyped or printed name of registered apent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payapla lo Wb
Due by May 1, 2004 Trust Fund Contribution. I Added to Fees Florida Deparlmant of Stats” "
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
LTITLE D ﬂﬁ.nem TILE " Pchange [ Addition
I COLLIER, JAMES L A e S'Q res Coa\) \er '
| Smeer a00REss | 100-S WARFIELD sreETanEss || o @ S WaCield T
T-ST2P | WILDWODD, FL 34785 CITY-5T-2P LU { )c} cwad , 7. 3&7&’
TLE © P . m Delete TITLE < R [T Change H Addition
NAME VENTZ, GENEVIERE NAME I P, v~ A e rs o
STREET ADDRESS | 510 LIVE OAK LANE smeeraopress | BPEH s TR L2
CITY-S7-2IP WILDWOOD, FL 34785 - GATY-ST-21P UJ \ &L}J Q‘QCJ _Ff B4z &35
TILE VP O pelete TLE om [ Change {8 Addition
NAME BUSULLAS, NICK NAME G sy ~eMA E Faach :
STREET ADORESS | 809 CAROL ST. sweeTanpEss |[4FC VU S ool eV Or,
orv-s-zp | WILDWOOD, FL 34785 OITY-ST-2P U\_\ Adiasmed 7. F4=@s . . | .
TILE T P belete TME Ctange ] Addition
NAME LEIGH, DAVID NAE Q:c-,y' =Jre ue:. (I ey\E
STREETADDRESS | 513 BARWICK ST, . STHEET ADORESS | 5 ) ve, Oalc /“Qy\g,
CITY-5T-2P WILDWOOD, FL 34785 CITY-ST-2IP (D) VA coand £ B4R,
TINE D 7 oelete TTLE [ L1 Change Addition
NAME FINCH, ALTON ‘ NAME Devexhy Core -
STREET ADDRESS '409 SYCAMORE sreranDaEss | | O (o LDq_ le. Inicrfl Ao e
orv-si-ap | WILDWOOD, FL34785 CIY-57-2F U_D O s wad , A1, 345 &55‘
TIHLE .0 velete TILE [ Change 3] Addition
! NAME , NAME m C\QQY‘I o =res i
* STREET ADDRESS secTaooress | SO 6 NS v D/ e (Weoad Lane
CIFY-ST-2IP ciTy-S1-2b (a0 \49 woand AT, F42 {PSJ .

. 12. | hereby certify that the information supplisgt with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ turther certify that the information
indicated on this report or supplemental report is true anéI accurate and that my signature shall have the same legal 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 11 i
~changed, or on an atlachment with an address, with all other like empowered. e

SIGNATURE: ,%gﬁidﬁ%gmﬁd C el Cwypeth Ffinch- ’éé/@# 3%%?\-?5/7

3 ﬂo@&-rm
N E : ' 512\131,@( 54— '

PO B R I T ) =24 > P



