. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

eI

DOCUMENT #711355

1. Entity Nama

CHARLOTTE CHAPTER #80 OF AARP, INC.

2607 JUN -5 PHI2: 53
SECRETARY OF STAIL

Principal Place of Business

ROYAL PALM RETIREMENT CENTRE
2500 AARON ST.

PORT CHARLOTTE, FL 33952-5298

Mailing Address

C/0 TESS CANIA

1166 WINSTON ST

PORT CHARLOTTE, FL 33952

TALLAHASSEE FLORIDA

AU ER AT MR

2. Principal Pllace of Business - No P.O. Box # 3. Mailing Address
: X4 Waterside Street
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05032007 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FEI Number Applied For
Port Charlotte . FL 59-0412245 Not Applicable
Zip Country 3;; 54 Cauniry 5. Cartificate of Status Dasired O gesagesq :ﬂﬂti""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted narme o! registered agen: and Itde d appkcanke

(NOTE Reqisiered Agent signanire required when reinsiating]

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be ““Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TILE s [J Change [ Addition
NAME CANJA, TESS NAME _?_35151 1%‘3851 eri

STREET ADDRESS | 1166 WINSTON ST STREET ADDRESS .

CITY-$T-2IP PORT CHARLOTTE, FL 33952 CITY-S1-2IP 304 Waterside Street Port Charl otte, FL 33954

TINE DVP 7 vetete TMLE . . [ change [ Addition
NAME RAQ, MUKUNDA DR NAME \é:ll gﬁgrﬁg]g?g;

STREET ADDRESS | 1503 SUZI ST sweeraooess | 110 Colonial SE

ciTy-S1-2IP PUNTA GORDA, FL 33050 CITY-5T-21P Dt Fharlatta FL 13067

TITLE DvP [ Delete TITLE ikl [J Change [ Addition
AAME BEECHER, RUTH NAME chcrrtftg:y circh

STREET ADORESS | 21193 CHARBURN STREET ADDRESS 21227 D ne 12‘3 en

anv-sizP | PORT CHARLOTTE, FL 33952 CTY-5i7-2P cray AVeNR 0 4 Charlotte FL 33952

IMLe D 0 oelete TIRE . A [ Change [ Addition
NAME VALERA. RICHARD NAME legislative

STREET ADORESS | 3141 SILKWOOD LN smeeraoovess | Robert Pearse

crv-s-2¢ | PORT GHARLOTTE, FL 33953 CITY-§T-21P 133 Graham Street,Port Charlotte,FL 33952

TILE DS O Delete TITLE [ Change [ Addition
NAME HEISLER, GLORIA KAME Health .

STREET ADDRESS | 110 COLONIAL SE smeeronness | Beth Anne Algie

CIry-5T1-21F PORT CHARLOTTE, FL 33952 CITY-51-2IF P.0.Box 4%983,])0!"1' Char]l ﬂffﬂ,]:! 23049

TLE DT [ delete LILE [J Change 7] Addition
NAME DEPUY, JOSEPHINE NAME AN T Tl sl T D

SIREET ADDRESS | 21248 CHATBURN STREET ADDRESS ng /1 ,.3 "!_!_7‘-'-1:!'1 P i T R
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IF e ATmS e et

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turtner certify thal the information
indicaled on this reporl cr supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of tha carporalion or the receiver or rustee empowered 1o execute this report 8s requirad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: 701/

changed. or on an attachment with an address. with all other like empowered. 3/-, /2—&1’/7
Kuceie R Foni tdey §fip)r007 74977 862
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR  ~ ' " Dete Daytime Phona #

og, Wiltame  JUN - 3 00




