2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # N97000002212

1. Entity Name

TEMPLE TERRACE CHAPTER #5194 OF AARP, INC.

Principal Place of Business

WOOD MONT-CLUBHOQUSE

415.WOO0D MCNT AVE
AMBA,FL’3361 7

us -

Mailing Address

11866 NORTHTRAIL AVE
TAMPA FL 33617-1790
us

2. Principal Place of Busine:

TempleTerrace S;%esb\/z‘e oy

eh

3. Mailing Address

Il

Suite, Apt. #, etc.

Secretary of State

03-26-2004 90149 001 ****61.25
03-26-2004 90149 002 ***%%5 84

551UBUIY

I

(T

Suite, Apt, #.81C. /p
A MOORE CR2E037 (11/03

38 Bullard " Pasxwny (11/03)

City & State City & State 4. FEI Number Applied For
TJemple Tervace., FL 53-5348996 Not Applicabie
Zip X Country Zip Country . ) $8.75 Additionai
3‘73&/7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ _ - Name .

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

Strest Address {P.O. Box Number ts Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed er printed name of registered agent and tile f applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

J - FILENOW: FEE IS $61.25 -
. Due'By May'1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. Make Check Payable to™* ©
- Florida Department of State . -~

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Datete e [} Change [ Addition
NAME CARTER, EVELYN M NAME
STREET ADDRESS | 11866 NORTHTRAIL AVE STREET ADDRESS
grv-stze | TAMPAFL 33617 CITY-5T-2P

TD [ —
TITLE W eete TITLE . [Dthange T Addition
NAME HUNSINGER, BETTIE e /reas Jél‘:’f /4
stareT apoRess {6321 MISTY TERR STREET ADDRESS ‘—1'7’7992{7 it 5‘ Freets
cy-st-zp | TAMPAFL 33817 2ITY-§7-71P e r;p/g’, Tef’“)"dd e /7. 3347
TILE 1VPD O Delete TNLE f ’ [ Change [ Additian
NAME EASLER, HERMAN NAME )
STREET AnoReSs |402 S RIVERHILLS DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33617 CITY-§T-21P
TILE S0 [ pelete TILE (O Change  [J Addition
NAME BATES, KAY NAME
swreeT aponess | 11862 NORTHTRAIL AVE STREET ADDRESS
orv-srzp | TAMPA FL 33617 GITY-ST-2P ,

2VPD Lipg —
TME Wbelete TITLE A Vs cfen? EThenge [ Addition
MAME :A‘iﬂ?%ETTES'TBgB NAME RET/1& frtedsl3, 4 e
STREET ADDRESS Tilb?PA F?_233512708 STREET ADDRESS _é 3d/ yHes 7;? 7y A CE-
CTY-ST-21P BITY-ST-2IP TEHe Teriper 7 35477 )
TITLE ] Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that + am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: k?% Ny 77/ . /4//‘4) Eté’éo/ﬁ

-G T TresdogZ 31104

73 -
3G/0/

A EIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

DIRECTOR

Dale

Daviime Phone #




