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2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

DOCUMENT # N97000004388

1. Entity Name

LAKES & HILLS CHAPTER #5183 OF AARP, INC.

Principal Place of Businass Mailing Adaress

FILED
Feb 27,2008 08:00 AM
Secretary of State

CLERMONT RECREATION CTR 400 FULLER CROSS RD
466 MINEOLA ST WINTER GARDEN, FL 34787 US
CLERMONT, FL 34731 US
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. Name and Address of Current Registerad Age

BLACK, MARY F
400 FULLER CROSS ROAD
WINTER GARDEN, FL 34787
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8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or poth, in the State of Florida. | am fami

the obligations of registered agent.

SIGNATURE

Signalura. lyped or printed name of registered agent and title if apphcabla

{NOTE: Regisiarad Agant signalure requirec when renstating)

Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contrigution.

9. Eleciion Campaign Firancing

Added ta Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS Rl
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NAME BLACK., MARY 2
STREET ADDRESS | 400 FULLER CROSS RD
CiTy-8T1-2IP WINTER GARDEN, FL 34787
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NAME DEXTER, LAURA
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HAME WILSON, VERA
STREET ADDRESS | 2150 ST IVES CT
CITY-5T-21P CLERMONT, FL 34711
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NAME HENDRIX, NANCY
STREET ADDRESS | 11447 LAKE KATHERINE CIR 4
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cha
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or tha receiver of trustee empowered to execute this report as required by

changed, or on an attach
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with an address, with all cther like empowered.

all have the same leg

pter 119, Florida Statutes. { further certify that the information
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Chapter 61’?. Florida Stalutes; and that
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