2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N2428t Feb 08, 2008 08:00 AN
1. Entity Narne Secretary Of State
EAST TALLAHASSEE CHAPTER #3996 OF AARP, INC.
Pr.ncipal Place c.‘ Busmnass i Mailing Addreus
gggl MICCOSUKEE RD 3381 MICCOSUKEE RD ; K
us ’ us
2. Pringipa: Place of Business - No P.O Box # 3. Mailing Adidress
Suite, Apl. #. eis. Suile, Apt. #, ate ist MOORE CR2E037 (10/07)
Cily & State Cuy & Ztale 4. FEI Nurmber Apphed For
’ NO-T APPLICABLE Ner Applicatle
Zip cuniry Zip Country 5. Ceriificate of Status Deswed O gge'gfq ‘ﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
\QNG%PFJ”é%}agEEQECRBHES. Streat Address (P Q. Box Number is Not Accenaie)
#29
TALLAHASSEE FL 32309
City FL Ziy Code

8. Trhe above namead enlity subrmits this slaterrent for the purpose of changing its reqistered olfice or registered agent, or both, i the State of Florida. | am lamiliar with, aru acoept
the obfigations of registered agent

SICNATURE
ST by d OF DR R Ol peg e ed 2 pn Lo s | ofploat e TNEITE " Thse) 612oeoet o podned Tare @ 102 1000 LPGL w1 03 sl g) LATE

' EILE.:NAOW: :FEE;]S. 561125 . . 8. Election Campaign Firancing $5.00 May Be

i :‘May.1;:2008 Trust Fund Contribution. O Added 10 Fees
L : Pt 2 : div by (5 wdned i
10, DFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 18
TTE P 3 elote iE ' tar?  Olchange [ Addicon
NAME PASCHOLL, EDWARD NAMVE ”;':uil"'{ E;-—‘-!—”-!‘:' |:1 =
STREET apiAgss | 1923 ATAPHA NENE SIREET 2RDIESS e
CITy-$T-21F TALLAHASSEE FL 32301 . CiTYv-5T- 7
TITE v O pelae TEF [ Change [ Addition
HAME COLE, JACQUELYN HAME
steeer anpaess 3271 EMERSON LN STREET ADDRESS,
CITY-ST-2IP TALLAHASSEE FL 32317 ) CIiY-57-2
T 8T . 2 peter: T . [ Change [} Additen
HANE WILDE, JOHANNA 1AM
STREET aDDAFSS 19601 MICCOSUKEE RD #29 STREFT ALDRESS
CITY-$T-71P TALLAHASSEE FL 32309 CUTY-57-2IP
TITLE L [ pateta TITLE [ Change [ Addit:on
HAIE NAME
STREET ADGRESS STREET ACDRESS
CITY-57- 2P CITt-51-2P
L T patate g O change [T Additien
HARE, LRI
STAEET ALDHLSS RIRLET ARLRISG
Ciry-$1- 2P CTY-ST- 7P
HILE [ Dette L CChange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRLSS
CITY-ST- 4iP CIY-ST- 2

12, 1 hereby certify that the infarmation suppied watn this filing doas not gqualty for the exemptiong cortained n Secuon 119, Niarida Stattes. | turther sernby that the intarmation
ingica@d o this reporl or supplomental repart is e and accurale and that my signature ehall have the seme legad ellact ag il made uncler catn; (thal | am an stficar o doaetor
of the corcorat.on or the receiver or trustee empowered 10 execule this report as required by Chagpter 517 Florida Statutes, andd that my narme appedis in Bloci 10 or Block 11
I changad, or on an atachman wilh an addrass, wih all other like etmpowered,

CIANATIIDE . Q—ﬂ/éz,/u,m , /’ %/(zé',//’ )—'/c//n o S S T =D




