2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ———  Aug 15,2007 8:00 am

DOCUMENT # N24281
1~ Enty Name Secretary of State
08-15-2007 90022 016 ****g] 25
EAST TALLAHASSEE CHAPTER #3986 OF AARP, INC.
Principal Place of Businass Mailing Address
39601 MICCOSUKEE RD 9601 MICCOSUKEE RD
#29 #2%
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/08)
City & Stale Cily & Slate 4. FEI Numbar Appliad For
NO-T APPLICABLE Nol Applicable
Zip . Country Zip Couniry 5. Corlficate of Status Desired ] E‘g‘gesq:‘i?:;io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LDE, JOHANNA C TRES. Slreel Address (P.O. Box Number is Not Acceplable)
9601 MICCCSUKEE RD
#29
TALLAHASSEE FL 32309 : :
City FL | Zip Code

8. The above named enlily submits this statement ler the purpese ol changing its registered office or regislered agent, or both, in the Stale of Flerida. | am familiar with, and accept

lho obligations of rogistorod agent.
WM e cito s

SIGNATURE 5
Sifinature, typad or printed name of registete menl and Itk § anpheatle {NOIH Regm(r:red Agent signalure reaurea when retglang) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
i P (] Delete it ,Dr 5/ J e ”71— B Change 7] Addilion
hA WORTHAM, CAl NAMI l‘f
o WO , CAROL \ JEd waerd [Pas char/
SIALETADDRESS | 3201 MICCOSUKEE RD APT 5-C STHEL T ADDRI 85 /7 (7)’ /7)/‘ A A/f' .
¢y $1 2P | TALLAHASSEE FL 32308 CIY S AP 70//3 4/9 o " e
e Y O Delate i ’ O change [ Addilion
NAME COLE, JACQUELYN NAMI
SR TADURESS | 3279 EMERSON LN SIRMETADIRY S8
cily 51 2P TALLAHASSEE FL 32317 CITY &1 AP
i ST O pelete TIUF O Change [ Addilion
NAME WILDE, JOHANNA HAME
SIRLFTADDRESS | 9501 MICCOSUKEE RD #29 SINNETADIKESS
Ciry sI-2wp TALLAHASSEE FL 32309 CITY 1.4
1] [ Delete i [ change [ Addition
NAML. NAMI
SIREL T ADDEESS SIRELTADDIA 5%
CllY Si-2IP . CIY sl
i O elete nmt [Jchange [ Aoditian
NAME NAMI
SIRITT ADDRESS SIREV T ADDESS
cuy &1 7Ip GHY $1 A
i I polela mn ’ [ Change  T7Y Addition
NAMI NAME
SIRELT ADDRESS SIRLET ADDRESS
CIY-$1-4F CIlY 81 /P

12. | hereby cenify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Slatules. | further cerlify thal (ha information
indicaled on this rapert or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made undor oath; thal | am an officor or director
of the corgorauan or the receiver or rustee ompowered 10 éxecule this report as required by Chapter 617, Florida Slalules: and thal my name appears in Block 10 or Biock 11
il changed, or cn an altachment with an address, with all other like empowered, -
Celf| H0-Cr0- 57 o

SIGNATURE: MEOFQLGMR F//j’guo 2 ﬁ? “ Am\i“r::fl.‘ 75’/))




