2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # 711355

1. Entity Name
CHARLOTTE CHAPTER #80 OF AARP, INC.

Secretary of State

01-10-2005 90029 001 ****61.25

Princlpal Place of Business

ROYAL PALM RETIREMENT CENTRE -
2500 AARON ST.

PORT CHARLOTTE, FL. 33952-5298

Mailing Address
¢/0 TESS CANIA
1166 WINSTON ST
PORT CHARLOTTE,

FL 33952

2. Principal Place of Business

3. Maliing Address

UL T

Suite, Apt. #, etc. Suite, Apt. &, etc. 0104 Chg-NP CR2 (10/03)
Chy & State City & State 4. FEI Number Applied For
59-0412245 Not Applicable
& Gountry o Country 5. Cenificate of Status Desired [ 22 :f’qm“‘”
6. Name and Addrass of Current Reglatered Agent 7. Name and Add: of New Regl d Agent
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE {SLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number i Not Acceptable)

City

FL rﬂp Code

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

the obligations of registered agent.

SIGNATURE

Signaiues, typad or orirted name of regiiared agant and ttie § appicabie. {NOTE: Roge Agont sy recusred i TATE

Filing Fee Is $61.2% 9. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Detete e Ol Cange [ Addition
NAME CANJA, TESS NAME
STREET ADORESS | 1166 WINSTON ST STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL. 33852 cy-ST-2P oD

v
:.:.L; Dn.‘uimvP NING. NAOMI M E Or Muiu hda Rao ﬁcm oot
: 1503 =i St
STREET ADDRESS | 3283 ELKCAM BLVD STREET ADDRESS
&gl | PORT CHARLOTTE, FL 33952 iTv-s1-2p Punts (dorda, FL. 33950
TME vP (R Delere e DV P " " [KChange [ Addlion
NAME MCGINNIS, DAN NAME B eecher .
st oowess |- 15550 BURNT STORE ROAD #24 - - - ) smeET sooResS -
orv-s.2> | PUNTA GORDA, FL 33955 CTY-S1-29 l ) 43 C.H at buvn nggé
e DVP R betete me Fort Chavione, FL— Do D
NAME SCHLOSS, HILDRED NAME D .
STREET AOIRESS | 25944 AYSEN DRIVE smrooes | z) ‘Flll‘chsarf(u}’cf:}ﬁl 3 e
omr-s-2¢ | PUNTA GORDA, FL 33983 caly-S1-2¢ bh S o ¢ L L
TE Ds Delete TME Ctange  [] Addition
NAME ESTHER, ORMES F NAME Glor a H €y S‘&V" o
STREET ADDRESS | 2000 FORREST NELSON BLVD. smerooeess | MO Blenial &
na

omv-51-2¢ | PORT CHARLOTTE, FL 33852 oTY-51-20 Port Chavle He EL BIF5 2
nmE T 7 oetete TME Ochange R agation
NANE OBRIECHT, DON WAE DT
STREET ADDRESS | 20432 KINDER KEMAC AVE STREET ADDRESS
on-st-2¢ | PORT CHARLOTTE, FI. 33952 CTY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualily 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 signature shall have the same legal effect as Il made under oath; that | am an officer or director
of the corpoeation or the receiver of rustee e

mpowered 1o execute this lepm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other fike empoweted

SIGNATURE: ___ AZZd

L]

(2105

//¢Za?a05- (f«l) 6 3Y S

SIGHATURE AND TYPED OR PRINTED NAME OF

OFFCER OA DINECTOR

Carytima Phono ¥

A



