2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |

DOCUMENT # 768254 Secretary of State
1. Entity Name 02-17-2003 90218 037 ****6] 25
SANLANDO CHAPTEFI #3578 OF AARP, INC.
Principal Place of Business Mailing Address
727 LATTLE WEKIVA CIR 727 LITTLE WEKIVA CIR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 3. Mailing Address ”""”II‘"W ||“I||III |||N I]II '||| MUI’I’“""||||"m| "II
SUite. Apt #, etc. Suite, Apt #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95.3827768 ) Applied For
- ) - . T e Not Applicable
2ip Country 2o Country 5. Certificate of Status Cesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. fgie?i(ro Foes Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TITLE [ change [ Addition
NAME SPEARS, ELENA NAME
streeT apoRess | 219 HICKORY DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-5T-2IP
me - |S X Delete e SecreTARY Ol change B Addition
NAME BARIDO, RUBY .. . e o B |BEA MicraLsw
sTReET Aporess | 872-114 POST GAK CIRCLE N s s [60T FamEsTown Bvo. F 1005
omv-s1-zp | ALTAMONTE SPRINGS FL 32701 : anv-sezp [ ALTAMonTE SPRiNGS FL. 32714
e D W Delete me Direcror [ Change BRI Addition
NAME O'MALLEY, IRETA M NAME Eween NARDIEUD
stageT anoress | 276 E CENTRAL PKWY #528 sreeT anness | 239 WeEsTwoor DR,
cv-st-zp | AL TAMONTE SPRINGS FL 32701 CITY-ST-7P LoMNawee FL. 32779
TITLE P 1 Delgte TITLE [ change [ Addition
NAME BLACKWELL, C DAVID NAME
streeT aooress | 727 LITTLE WEKIVA CIRCLE . STREET ADDRESS
CITY-§7-11P ALTAMONTE SPRINGS FL 32714 CrTy-57-21P
e VPD O Delete TITLE Olchange [ Addition
NAME KIMBEL, RAY NAME
streer anoRess | 1140 ALBERTA ST STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32750 Iy -5T-21P
TITLE D O Delete TIMLE [ change [ Additicn
HAE TROKE, MARY NAME
steeT aopress | 530 CRANES WAY #301 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL l CITY-S§T-ZIP

12. | hereby certify that the information supplled with this filin g 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver onftrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;; ME@UHQ DBiackweLL 22/03 A0T~-TI-AI55

At LT dm i £t & B BEm o B ol om k1L § o T BE A P o B B f B . P ¥ ~ . F L .

, CR2E037 (10/02)



