2005 NOT-FOR-PROFIT cdnponAﬂou FILED
ANNUAL REPORT (AR) ‘ Feb 18, 2005 8:00 am

DOCUMENT # N93000001400 Secretary of State
1. Entity Name .
- T 02-18-2005 90061 046 ****61.25
WILDWOOD CHAPTER #4839 OF AARP, INC.
Principal Place of quiness Mailing Address
CITY HALL ANNEX 409 SYCAMORE DR, UL
110 E WONDER STREET - WILDWOOD FL 34785
WILDWOOQD Fi. 34785 us ’
us
Suita, Apt. #, elc. Suite, Apt, #, elc. 1st MOORE ’ CR2E037 (10’04)
City & State City & State 4, FEI Number Applied For
52-1785860 ) ot Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
feooTrTe - - : - Name - - - e R
$2B§g§TS€H|A‘C,’TL{gE[)SESTEM Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

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

SIGNATURE
Signatute, lypad o pinted nama of seg:siared agant and bitls i apphkcable {NCTE Regsteiad Agenr signature requirad whan remstating) DATE
9. Election Campaign Financing ‘ $5.00 May Be
Trust Fund Contribution, _ | Added to Fees
0. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
THie P ] Delete - i -T . [J Change 1 Addition
e COLLIER, JAMES L NAME Dwynctt =
sineer sporess | 102 S. WARFIELD SIREETADDRESS (£ G o Card Swe D
o5tz [WILDWOOD FL 34785 CIY-ST-20 [0 )y J)[ nw(n ﬁ =X 4"769{
IILE 8 [ pelete une > -7 (1 Change -4 Addition
KAME ROGERS, MARILYN NAME 'ﬂc’“"'ﬁe’ Calher
STREET ADDAESS | 3646 CR 230 STREETADDRESS |y 1, = e )&,.g_,e_\é]
eny-si.zp | WILDWOOD FL 34785 e |ea DS f fe s voOd =T BT
TIIE VP _ ) . O oetete, . . [ lo . ._ _-. — [ change  EFhddition
HAME BUSULLAS, NICK MAME FPepse t.sbey\\-s
STREET ADDRESS | 809 CARQL ST. STREETADDRESS | =7y ) e st
CliY-51-71P WILDWOOD FL 34785 CITY-5T-2iP UCJ ‘[ C}J-quﬂ =7 .= Y&
D () "
TIILE O Delete JITLE — [ Change  €=Mhddition
NAME WENTZ, GENEVIEVE NAME Alar™ YA JMQ( GTQ .
stRseT apDRess | 910 LIVE OAK LANE —— aQ LD == QJ I C‘-(e_,
aiv-siap  |WILDWOOD FL 34785 stz | UV anand] B SHRE
TLe D : O Delete TITLE . [J change [ Addition
NAME FINCH, ALTON MAME .
stheet soness {409 SYCAMORE STREET ADDFESS
arv-sge | WILDWOOD FL 34785 CITY-S1-2P
THILE O Detete - e {1 Chengs 3 Addition
e COREY, DORCTHY e
siweeT anpess | 1006 CAK LEAF LANE STREEY ADDRESS
orv-si-zp | WILDWOOD FL 34785 GiTY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustée ampowered [0 exacute this iapor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with all other like empowered. 352\

SIGNATURE: ¢ 0 3esra . F e C‘w;r,mﬁ\/\ Ef T A /2’—?/05- o = Yid

.




