-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am E

DOCUMENT # N97000004388 ecretary of State
1. Entity Name 04-04-2003 90081 007 ****6] 25
.LAKES & HILLS CHAPTER #5199 OF AARP, INC.
PnnmPal Place of Business Mailing Address
3 CLEHMONT RECREATION CTR MARTHA WILSON
466 MINEOLA ST 4144 KINGSLEY ST
. CLERMONT- FL 34711 GLERMONT FL 34711
us B us
T S AR MR A
CIFRMONT REC CENTER CHARTER O4¥8,TR
S“"%G‘ﬁ;- etc. 5”“9-};6’;% etc. [ CHECK HERE IF MAKING CHANGES
%ﬁﬁiﬂ{s@:,}) FLORTIDA Cny & Slate ONT FL 3 4’ . 1-8153 4. FEI Number NOT APPL'CABLE :;sz;dp::s;me
%047 11=8153 |4 ] E(:untry 5227 11-8153 COL:;WL 5. Cerlificate of Status Desired O Egse ;gﬁ?:;ttonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Nar&e m
— G LCORPORATION SYSTEM ____ — _.Asm°fdmd?§%”;a§f&mm e
s "E#R—"EEE—! LM’—S—U!!—'LL
PLANTATION FL 33324 Slag SR P M
o Gy~ ST T R i :""""f Zip Cod
. Ts'y CLERMONT . . FL | “54771

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent. V
SIGNATURE v 2 )4 lona

AP
d or grinted name ofggishﬂ'{d agent and mﬁ applicabla. [NOTE: Registered Agent signature required when rainstaling} DATE

CR2E037 (10/02)

7
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Ceniribution. d Added to Faesés © Florida Department of State
10, N OFFICERS AND DIRECTORS J_11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete me PDH JOSEPH T, WATER g "f*:I Change (] Additien
NAME WILSON, BARBARA NAME 15733 cHARTYR 0AKS TRATIL
stReeT ACDReSS | 4144 KINGSLEY ST. STREET ADDRESS c 2711-81
orv-st-ze | CLERMONT FL 34711 CITY-ST-2P T FIORIDA 54711-8153
TTLE VD O belete me VP CHARLR Charge [ Aadition
NAME CAMPBELL, JUNE NAME 386 AR "\SIE;)S TTER(;ON q
stheer aooress | 102 PATRICIA ST. STREET ADORESS chMONT Fmann 34711=5211
omv-st-7P | CLERMONT FL 34711 CITY-5T-217
TITLE SD L Dekete e SD THA o X chenge [ Addition
NAME CARROLL, KARIN . NAME 43358 gi%ﬁé’é’gﬂm -
~ STREET ADCRESS | 9739'WEDGEWOOD LANE - -~~~ -~ .~~~ ~ Q-smerwdress’[” -~~~ ~CLERMONT FIORTDA™ 52?11 -
CIy-ST1-2iP CLERMONT FL 34711 CITY-ST-ZIP
HILE LiY] [ Delete TE oy (] Change L] Addition
NAME LEEDOM, RICHARD SR NAME SAME
STREET ADBREsS | 1628 MORNING DRIVE STREET ADDRESS % mBnI;inmogr i
cmv-st-2¢ | CLERMONT FL 34711 CITY-ST-21P At g ive 34711
TITLE D O telets TITLE HRIDA [ Change [ Addition
NAME BURRIS, DONALD NAME ’ ]1323;;1'1% tEUPR Is
STREET ADDRESS | 1475 10TH ST. STREET ADDRESS STREET
crv-s-2P | CLERMONT FL 34714 CITY-ST-21P CLERMONT FPIORIDA 34711
me D O Delet e [J change [T Addition
e HENDRIX, NANCY - o . g?’;” HENDR?EY ‘
STREET A0DRESS | 2142 HELMSLEY CIRCLE STREET ADDAESS - o AR H,lgms CTRCL%1
orv-s-z¢ | CLERMONT FL 34711 | cov-st-ze =, LEP}BN FLORIDA 347

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19. 0?(3)(.) FIorlda Statutes. ! turther certify that the informaticn
indicated on this report or supplemental report is true and agcurate and that 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 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 attachme with an address, with all other like empowered.
SIGNATURE: ~ 1% “WVEW%F@%Q 219 o3 3 ma-9; us




