2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # N97000004614

1. Entity Name

LAKE REGION CHAPTER #5210 OF AARP, INC.

ecretary of State

04-02-2003 90107 026 ****51.25

Mailing Address

LAKE REGION AARP

P.O. BOX 92285

LAKELAND FL 33804-2285 -

Principal Place of Business
LAKE REGION AARP

3552 RAINTREE CT
LAKELAND FL 33803-4906

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. . Smte Apt. #, etc

.- --[J-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52-204071 2 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

B
¥
i

e ToHal B wWiLKE

gég%%%?m Strest Adcress (PO Box Number s Not Acceplable]
!.‘.AKELA‘NDFL33803” L[.?. b LATLY LAKE PR- W,
: - Zip Code
oL lf/qkk:l-ﬁw J[froR; DJ— FL 3gol-by ¥

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

£ the obligations of 1

2’72/&:%2 6H3

SIGNATURE

or printed name cf registered agent and title if applicable. {NOTE: Registered

Againt sighature required when reinstating) DATE

FILE NOW: FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

E‘o'§7 (10/02)

CR2

10, OFFICERS AND DIRECTORS 7 1, 4DDITIONS /CHANGES 10 CFFICERS AND DIRECTORS IN 10

e \?V!I)LL!AMS LOLA A Delele o O L M, Y/ f) / K e_ Ocmnge O Addion
NAME IAMS, NAME

seeT apbRess | 3552 RAINTREE CT ' STREET ADCRESS )‘} AY Lax 7 K“L D !
o |AGLAND FL 3003 moe | Loxe)awd, P 2agh)~un
TLE - DS . _[i]_f_)glet_e_ CME e e _{] Change DAddI[ID[Y
NAME GIESEMAN, DOROTHY T NAME B TR T -

sTReeT ADDRESS | G091 WATERWOOD WAY STREET ADDRESS -

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TITLE DT [ pelste TITLE [ change [ Acdition
NAME MCDONALD, ALLAN NAME

sTReeT anckess | 729 CONCORD LANE STREET ADDRESS

cv-st-zp | LAKELAND FL 33809 CITY-ST-2IP

TLE DS ] pelete TITLE [J Change  [] Addition
NAME THIELE, KARL NAME

stReer anoress | PO BOX 91274 STREET ADDRESS

omv-s-2p | AKELAND FL 33804-1274 CITY-ST-2P

THLE v [ Delete e [ change [ Addition
NAME SHUMAN, ANN NAME

sTRecT ADDRESS | 1356 W. LAKE BONNY DR W STREET ADORESS .

omv-st-2f | LAKELAND FL 33801 oITY-ST-2IP

THLE O pelete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 repert is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corparation 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 i

all other like empowere

QU"

changed, or on an attachment with an addre

SIGNATURE: SIGNATIUS

p M2 ),

o W



