LSSy

2‘008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 711355

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

FILED

08JUL IS pH 3: 3g

Principal Place of Businass

ROYAL PALM RETIREMENT CENTRE
2500 AARON ST,

PORT CHARLOTTE, FL 33952-5298

Mailing Addrass

—EB-FESTEANIA
304 WATERSIDE STREET

Towni Kueé

PORT CHARLOTTE, FL 33954

SECRETARY 0F « T4
STATE
£xi TALLAHASSEE.FL RIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “Ilm ‘“I'"m H“l NI‘ I]]I'IHI“H "mmllml I‘m I’IH‘NH“‘
Suite, Apl. #, etc. Suite, Apt, #, etc, 05162008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0412245 Not Applicable
Zip Country Zip Country N . $8.75 additional
5. Certiticata ol Status Desired [} Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM =ik Eall }m o] % ] ek v F o L ;3
1200 SOUTH PINE ISLAND RD. Straet Address (P O. Boy prrtmnis an Accff -3~ ##h1.25
PLANTATION, FL 33324 biriceddbirounicrie el =
City FL I 2Zip 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

Slgnatyre, typed or printed namae of regestered agent and title f apchcanie.

(NOTE: Registered Agent signatura requiied whan rainstating)

DATE

Filing Fee Is $61.25
Due by September 12, 2008

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP ﬂmae M PRESIDENT ﬂ Change [ Addition
NAME GANJA, TESS NAME oA\ RVGCYER!
STREET ADDRESS | 1166 WINSTON ST SREETANAESS |24 WRATERSIDE ST
cmv-st-2¢ | PORT CHARLOTTE, FL 33952 arSLP Ipppar CHpRLOTIE £1 Ra3FL&d
TILE DvP A Delete TMLE by P Rfcnanue {J Addition
NAME RAQ, MUKUNDA DR NAME GroR\A HEISLER
STREET ADDRESS | 1503 SUZI 8T STREETADDRESS |1/ O COLONITAL S E
Cary-S1-2IF PUNTA GORDA, FL 33950 GNP |Pep T CHARLO TS £/ X395
TILE DvP T Delete TITeE £ SEC A Crange [ Addition
HAME BEECHER, RUTH NAME BESYY SULFRIDGE
STREET ADORESS | 21193 CHARBURN STEETAODRESS 9 &}  F MA R ION AVE Aio s
crv-sT-2p | PORT CHARLOTTE, FL 33952 On-S-IF - pyNTA GorkdA Fl 3398
e D ‘g@m e MmEMBERS L P B Crange (] Addition
NAME VALERA, RICHARD NAME WANLY ECk B O+
SIREET ADDRESS | 3141 SILKWOOD LN STREEF ADDRESS
|.1-'
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-8T-21P "23:" Fe E CHER ST 2g S
T DS PGoics ot LEGISLOTIWV E A thange [ Addition
NAME HEISLER, GLORIA NAME RoBELT PEARSE
STREET ADDRESS | 110 COLONIAL SE STREET ADDRESS | 8, 3 G,,QA HAM
orv-s-2p | PORT CHARLOTTE, FL 33952 oS | Qo € v cHARLOTE =) 339853y
113 o7 3 pewete TRLE change [} Addition
NAME DEPUY, JOSEPHINE NAME
STREET ADORESS | 21248 CHATBURN STREET ADDRESS / /) & V
CiTY-$T-21 PORT CHARLOTTE, FL 33952 CiTY-ST-2IP .

12. hereby certif%/_thal the information supplied with this fiting does net qualify for the exemplions contained in Chapter 119, Florida Sta’tutes. | further cenlify that the information
I

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zna %ﬁﬂnﬁum& Clery

7/'/.;"/02 v, 977 $6A1
Dae Darytars Prons #




