FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

. ANNUAL REPORT (AR)
DOCUMENT # 741432 Secretary of State
02-09-2005 90054 Q08 ****70.00

1. Entity Name

(‘L’%NESVJLLE, FLORIDA CHAPTER #363 OF AARP,
INC.

Frincipal Place of Businass Mailing Addrass
1001 NW 34 ST. PO BOX 0861
GAINESVILLE FL 32605 GAINESVILLE FL 32802

2, Principal Place of Busine:

100\ DWW 2+ ST 2480 Sw L PL H“

|

I

it

Suite, Ant. #. etc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/04)
City & State . City & State o 4. FEI Number Appliad For
GovEsSvi\E E:L Genasy:lle Tk, 59-6194135 Not Applicable

e Cauniry Zin Country " . $8.75 Additional
33\ (00[:) U éﬁ ,?)QLQF, U S & 5. Cerlilicate of Status Desired K Feo Fleq:ireclimna

6. Name and Address of Current Registared Agent . _ . .~ —  ~T.-Mame.asnd Address of New'Reyistergu-Ageni— “—~ -

Name

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent :

R :
SIGNATURE . L .t

Sigraturs, typad o prmiled nama O registared agent and N il apphcanit ' - {MOTE Ragmsiormd Agant signawie requasd when reinstaiing) DaTe

8. Eleclion Campaign“_Financing $5.00 May Be
Trust Fund Contribution, ‘ Added to Fees

RS

10, ‘ OFFICERS AND DIRECTORS TN AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P e e ¥ Gegsimcss, So0E B¥fhange ] Adaition
NAKE —SAVE HARGED-W— NANF g \ .y
9 OR -
sthee1 aporess | PO BOX 0861 ) STREL] ADDRESS = ?3 S '_1.\ o5
crv-si.zp |GAINESVILLE FL 32602 CIy-ST-21p Guvrnned ville L -
TmE VP _ Delste TIIE S({\ VE ﬁ (.\_"(io\é. C¥ffange (3 Adaition
NAE : NAKE T N w oo &R
sTreei aporess (PO BOX 0881 - STREET ADDRESS i - )
orv-sTze,  |GAINESVILLE FL 32608 _ - . Grveshae |- 6—-&;\\;\8 g-\ji“ﬁ:" \‘"\;- 3&60‘3
i T I3 Tk e L=O8Rwvawn Cla‘ & emnge [ addition
HaneE JLEDERMAN-CLAIRE HAME - : - :
SIREET ADDRESS | PO BOX 0861 STREET ADDRESS 3 [ “" Sh_{ @ PL: -
chv-si-ar (GAINESVILLE FL 32602 CITY-ST-2P G—Q.a s Sv'\'l(E \ (’_L 3&6 077
e S Brteete TIE LU RRAOWSE . WANAO, BT O Adion
NAME ABAHE PATRICTA™ NAME L—\ %(E M \A} '33 TerR
siazti appaess | PO BOX 0861 STREET AODFESS = ‘ e
ciie-si-zp |GAINESVILLE FL 32602 _ CITY.ST- 2P G—{).\YG\-:.S V\\&E lTL - 3260_5
fITLE O Detete TIE - 1 change [ Addition
NANE T . TR uaE : :
STORET ADDRESS § R : . STREET ADORESS. L .
Chie.57- JIF o ) . CIIv-51-2F .
e Lo e b S0 = o0 pelee HILE [Jchange [ Addition
A : ’ N = HAKE
STREET ADDRESS ' STREET ADORESS
CITv-S1- 3P . CITY-s3- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07{3){i). Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on apn_attaghment with an address, with all other like empowered.

SIGNATURE: et ) Haxold Sawe / viZ \J%’:{&ov? 3525182507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L1 Davirre Prore #




