2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 723658

1. Entity Name

TITUSVILLE CHAPTER #1031 OF AARP, INC.

Principal Place of Business

ASSOCIATION OF RETIRED PERSQONS INC
909 LANE AVE

TITUSVILLE, FL 32780

Mailing Address

ASSOCIATION OF RETIRED PERSONS INC

S09 LANE AVE
TITUSVILLE, FL 32780

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc,

FILED

Apr 07,2008 8:00 am

RO R B

01152008

ecretary of State

04-07-2008 90038 011 ****61.25

WA

Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7175273 Not Applicable
=i - o
P Country Zip Country §. Certificate of Status Desired (| $8‘75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTOLO, EDWINA %
1502 ELM TERR
TITUSVILLE, FL 32780

»

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
ot . % Signature, fyped or printad name of registerad agert and tiis il appiicable, (NOTE: Alegisterad Agent signatwre required when reinstating! DATE
Filing Foe is.$61.25 9. Election Campéign Financing $5.00 may Bo " Make check payable to
Due by May 1; 2008 Trust Fund Conribution. Added 10 Faes Florida Department of State
0. T  GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
me |8 O Delete me ? o/ O crange dition
NAME STROM, FLORENCE NAME HiL é_/_e’ 1c= >4
STREET ADDRESS | 113 MCNEELA DR smeeriooness | 2320 ST, ANDAEWS
orv-s-2p | TITUSVILLE, FL 32780 . avsize | T/TUSVILLE FL 32780
TILE v H Delete TILE . V. [ Change ymditinn
NAE EASTMORE, BETTY HAME FVAJOY MeSES
s¥ReET AooRESs | 747 PEACHTREE ST sweromss | 2 768 2 PellAeeT L
orv-st-2p | TITUSVILLE, FL 32780 V-S| TUATVSV /L L L 32780
TITLE T 7 Delete me - ' [ Ghange K.Mdjlion
NAME TUTOLO, MICHAEL NAME 2lckke FJISAL0 W
STREET ADDRESS | 1502 ELM TER sreovss | 341D CHENEY HWY
arv-st.2p | TITUSVILLE, FL 32780 ovsize [T WSVILLE, FL 32480
TNLE D X Delete TMLE O Chiange ]BMdiliun
A WENTZ, CECILE AME ?l cHALD FAINGS
STREET ADDRESS | 3690 SAWGRASS RD srTass | B 0 LESTER A4AVE
om-st-op | TITUSVILLE, FL 32780 avsize (MRS FL 3295 Y
THLE D O Delete TIILE ) 7 Change Addition
NAME UDITIS, SIODNEY NAME sHILLEY RUADLEY A
STREET ADDRESS | 735 FOREST RD swrraness | Yo 3¢ ZoLTAN P
oTv-ST-2P | TITUSVILLE, FL. 32780 ) avstze |- TOSYILLE | FL 32796
TITLE D ) ) ymm TILE o . (J.change . [} Addition
MME | SHARPE, HELEN ) aME S
STREET ADDRESS | 887 TENNESSEE ST STREET ADDRESS o ym
CITY-ST- 2P IlTUSV"'_LE__ FLt327.80 Y CITY-ST- 2P e £, S w e T

12. | hereby certi
indicated on

that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
is report or supplemental report is true and accurate and that 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 of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

0 & Roos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r 4

(3~ e )




