2003 NOT-FOR-PROF

UNIFORM
DOCUMENT #

1. Entity Name

N94000003398
RICHARDSON HEIGHTS CHAPTER #4851 OF AARP, INC.

Em——— |

IT CORPORATION
S REPORT (UBR)

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90125 007 ****61 .25

BUSINES

Principal Place of Business

BERTHA W RICHARDSON
1304 WHITNER ST
JACKSONVILLE FL 32209

Mailing Address

BERTHA W RICHARDSON
1304 WHITNER ST
JACKSONVILLE FL 32209

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, ete.

l Suite, Apt. #, etc.

® CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 184 10“ Applied For
) 2- Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 0 $8‘75 Additional
) _ Fee Required _
6._Name arj_clAddress.of.Currem.Ragis:erod-Agent = 7.7 Nanie and Address of New Registered Agent
Name
RICHARDSON' BERTHA W * Street Address (FO. Box Number is Not Acceptabie)
1304 WHITNER ST ‘
JACKSONVILLE F1. 32200

Zip Code

FL

8. The above named entity submits this statemant for the
the obligations of registerad agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

Signature, typed or printed name of registered agent an title if applicable.

{NOTE: Ragistsrad Agent signature required when

tginstating} DATE

FILE NOW: FEE IS §61.25 |

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10 .
TilLE P 7 Delete T Ochange [ Addition | &
NAME SPENCER, BETTY NAME S
STReer aooress | 5017 FOXBERS RD STREET ADDRESS ;'T':
CITY-87-21P JACKSONVILLE FL 32208 v -l CITY-ST-ZIp o |
TITLE ov ' 7 Delete TTE Ol change [ Adaition | &
- NEWELL, MARTINA e e e T ©
STREET ADDRESS | 9075 8TH AVE o e oo zme - W -STRECTADDRESG]- - <w— = T

on-stze <) JACKSONVILLE FU 32208~ ~ CiTY-5T- 2P

T7LE TS : (3 Delete - 6 Crange [ acdition

NAME SHUMANT, BARBARA " NAME S‘A/LUY\’\ v W

STREET ADDRESS | 4297 FRANCIS RD STREET ADDRESS 7

orv-si-z2p | JACKSONVILLE FL 32208 CITY-ST-ZIp j/ 10T )

e T 7 Delete TLE ~ < O Change 7 Addtion

HAME RICHARDSON, BERTHA W NAME

STREET ADGRESS | 1304 WHITNER STREET ADDRESS

an-s1-2P | JAGKSONVILLE FL 32209 CITY-ST-71P

e 1 Delete e Olchange [J Addiliﬂ
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CIFY-ST-ZiP .

TITLE [ pelete TITLE [ Change 7 Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ané;
of the corporation or the receiver or trustee ampowered
changed, aron ith anaddress, with all

an gtlacpMent with
SIGNATURE: DR

to execute this repo
Otker lik

¥

] =
5—:5 :w; /

)

does not quality for the exem,
accurate and that my si

8 empowerad

(%

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that I am an officer or director

rt as required by Chapter 617, Florida Statutes; and that My name appears in Block 1 Z'Zr Block 11 if

qo

S

£ Vi

2etha W R ] oo tor ) qna

SIGNATURE AND TYPED OR PRINTED NA

S L
OF SICNING OECIrS e D o o ——




