i

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 711590
1. Entity Name
LEON COUNTY CHAPTER #376 COF AARP, INC.
Principal Place of Business Mailing Address
1400 N MONROE ST 1400 N MONROE ST
TALLAHASSEE, FL 32303 LS TALLAHASSEE, FL 32303 US
e s WWMMWMWWWWWWWWW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg—NP- CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
23-7150381 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Deslred O ?i zesqt‘:?;:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CAMPA, LUIGI
411 GALPINE-WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303-2244
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il apglicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE O change [ Additien
NAME PATTI, COOK MS NAME D Cl i:l -*-u:,- —-;- :':: E':- E; 4
STREET ADDRESS | 707 3RD ST, APT 634 STREET ADDRESS DS fBB f"D 4__0 1 Dtnﬂ'"tﬂ? ‘“’En 1 Er:!
CITY-ST-21P HAVANA, FL 323331439 CITY-S7-TiP e - ihaid
TMLE PD O petete T7LE [ Change [ Addition
NAME CAMPA, LUIGI NAME
STREET ADDRESS | 4116 ALPINE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323032244 CITY-ST-2IP
TMLE D I Detete THLE Clchange  [J Addition
NAME WARREN, FRENCH MR NAME
STREET ADDRESS | 1502 JABESON 3T STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323035441 CITY-ST-ZiP
TILE VPD O petete TLE ’ Ol change [ Asdition
NAME STUCKS, MR, ALLEN D JR NAME
STREET ADDRESS | 2414 MELIA AVE STREET ADDRESS
Cmy-81-2IP TALLAHASSEE, FL 323041521 CAY-57-71P
TME 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-$1-2iP
TILE O petete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2iP

12. | hereby certify that the information supplied with this filin es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
of tha corporation or the receiver or trustee empow: ¢ lohexecule this reporl.as-required by Chaptler 617, Florida Statutes: and that my name appears in Block 10 or Block %1 i
i Call ot d

4304

Date Daytime Phone #




