FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N95000002900 [ Secretary of State

1. Entity Name

MID-ORLANDO CHAPTER #5046 OF AARP, INC.

Principal Place of Business Malling Address
4360 S LAKE ORLANDO PARKWAY 4360 § LAKE ORLANDO PARKWAY
ORLANDO FL 32808 ORLANDO FL 32808
us Us
19 £ Macks ST. _
Suile, Ap1. # etc. Suite, Apt. #, etc. 7& CHECK HERE IF MAKING CHANGES
Ci St City & State 4. FE! Number 52.1892261 Applied For
@&VTQ N J 0 F/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
-»_E_,Zé‘:ﬁ’zg._g: ::_é:r:q (5 B T e R I e Tmm > C-(irtmcat? oerLt—atu_s Eﬁiiﬁeg__:'?e_ﬁmeﬁew Ak
6. Name and Address off;urrent Registered Agent 7. Name and Address of New Registered Agent
Name
Jy e
ANGLOS' BONNYE Street Address (P.gF Box Nimberis Not Acceptable)
4360 S LAKE ORLANDO PKWY
ORLANDO FL 32808
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Aﬂ/‘«. / Q’H.L-/ I/ ~ 3003

Slgnatura, typed or printed na% ragisterad agent and ty# if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
4@ 9. Election Campaign Finangin Make Check Payable to
E - FEE | 1. . paign F ing $5.00 May Be ake Check Payable
FILE NOW.: FE S;$6 25 Trust Fund Contribution. a Added to Fees Flerida Department of State
L _
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD N [ oelete TITLE [J Chenge [ Additien
HAME STRANGE, WILLIAM 4., NAME
steer aooress | P O BOX 311 . STREET ADDRESS
CITY-ST-21P ORLANDO F1. 32801 CITY-8T-21P
TLE VD ] Delete TLE [ Change [ Addilion
NAME SARGENT, PHILBROOK F NAME
streeT acoress | 12 W VANDERBILT STREET STREET ADDRESS
CATY-ST-2IF ORLANDO FL 32804 ' CITY-ST-2IP
—wae———|SD — - — [ Delese TITLE s D g- 7* f‘he r Change [T Adailion
) JTE ..z _  _{ro F
RAME GENNARI, LEE - NAME Prace ?( 7 e Orfardo a__bwﬂ./__‘__
sTReeT ADAESs | 7529 COMPASS DR staeet oRess | f 3 7 gis. Kalke &r
orv-st-2p | WINTER PARK FL 32782 msw | Opfasdo L1 Iagoy
e v 3 elete e O Change [ Addition
NAME ANGLES, BONNYE NAME
STREET ADDRESS | 4360 S LAKE ORLANDO PKWY STREET ADDRESS
CITY-ST-71P ORLANDO FL 32808 CITY-$T-2IP
TmE O peiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian 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 oth?? [ike empowered.

SIGNATURE: __ 22 IRCGEEASIGED Y3003 Yo7 2Fo-rS5 7Y

0a14472

CR2E037 (10/02)



