2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~~~ . Feb 06, 2006 8:00 am

DOCUMENT # N93000001400 Secretary of State
1. Entity Name
02-06-2006 90095 015 ****41 25
WILDWOOD CHAPTER #4833 OF AARP, INC.
Frincipal Place of Business Mailing Address
CITY HALL ANNEX 409 SYCAMORE DR.
110 E WONDER STREET WILDWOOQD FL 34785
WILDWOOD FL 34785 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Stale City & Staie 4, FEI Number Applied For
B52-1785860 Not Applicable
Zip Cauntry %ip Country 5. Certificate of Status Dasired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C2-5()CgF|§’TIS)EIASTL|g“DS\F(ISTEM Sueel Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL t Zip Code

8. The above named entity submits this statement lor the purpssa-of changing its regislered olfice or registered-agent, or both, in lhe State of Florida. 1 am Familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. lyped or printed narma of rogestarad agant und e if appheable (NOTE: Hagistorod Agunl signatuns tequired when renstaing) DATE

9. Election Campaign Financing $5.00 MayBe |- Make Check Payab[e to }
Trust Fund Contribution. Added to Fees L Ftonda Departmenl of State ',, SR

FILE NOW FEE IS $61 25
DueByM y1 2006‘ -

R ' GFFICERS AND DIRECTORS . ADD1TIONSICHANGE5 TO OFFICERS AND DIRECTORS IN 10

TITLE P vF ] Dalete TITLE & Change [ Addition
NAME COLLIER, JAMES L 20 )’Lc&..'\'\cfe NAME ;Céﬂ,, ny Ao leerte

STREET ADDRESS | 102 S. WARFIELD STREET ADDRESS QI f’ ¢ /ﬂ

civ-si-zp - |WILDWOOD FL 34785 CITY-51-2P w ; ] BT B>

TITLE S [ pelete HiLE ] Change Q}Addufnn
NAME ROGERS, MARILYN NAME 6(.&3 Vle—""k F‘ vre =t
STREET ADDRESS | 3646 CR 230 STRELT ADDRESS ,J)L o ?l/ < o

crv.sizp | WILDWOOD FL 34785 CIY-s1-28 AT HC ”"},._7’ . £ e

e e I L - 1 oetote mE %__V_ Cw_r M b T 4,«[.1:_,;
HAME BUSULLAS, NICK n o I rame ovE == st
STREET ADDRESS {809 CAROL ST. o f STREET ADDRESS (,z: =2 W e vEH =id

ony-st-zie |WILDWOOD FL 34785 CITY-S1-2IP l c:D iy ag =7 g 4’7 5:;

HILE D W Datete L B Change [ Addition
NAME WENTZ, GENEVIEVE NAME

STREET ADDRESS |510 LIVE OAK LANE STREETADDRESS | - =5 = LSt o

CR-ST-2P  (WILDWOOD FL 34785 Cory-51-2¢ ac% f ; # * ?4"‘7/9 =

TITLE D [ Delete TITLE / [ Change [ Addition
NAME FINCH, ALTON HAME Sk si)

STREET ADDRESS | 409 SYCAMORE STREET ADDRESS l% ! Hen C= : ]
omv-st.zp |WILDWOOD FL 34785 CITY-ST-2IP \ (/ :7‘—-) Gb-Cﬂ Lf /4’?;_7—

TLE D ] Delete TITLE ' 7 ’ {7 Change [ Acdition
HAME COREY, DOROTHY NAME

STREET ADDRESS | 1006 QAK LEAF LANE STAEET ADDRESS

cy-st-zip |WILDWOOD FL 34785 CITY-5T-71P

12. | hergby certity that the information supplied with this tiling does not qualify tor the exemptions contained in Section 119, Flarida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 lruslee empowered to execule this report as requlred by Chapter 617, Florida Stawle'-‘. arid that rny name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilth all olher like empowered

SIGNATURE: ;7 A8 _ 9 23)9




