7

.?
.2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

ks

CREZEE

‘DOCUMENT # 723977

1. Entity Name

JACKSONVILLE-ARLINGTON CHAPTER #1 089 OF AARP,

INC.

FILED
SECRETAR Y OF STATI ..ﬂ

BIVISION OF CORPORATIGH:
04 JUX 10 PMI2: 00

Principal Place of Business

109

JIACKSONVILLE, FL 32246

Malling Address

10935 INDIES DR NO
156

35 INDIESDRNO
Us

IACKSONVILLE, FL 32246

us

DO NOT WRITE IN THIS SPACE

.f'

‘l

R EN RV TURERAR RN

03142003 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
23-7191215 Nt Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

et mem e . = = T ey

-=6.-Name and Address of Currant Registorad Agent e —c - [+ s?

SATTERFIELD, JOSEPHINE J

10935 INDIES DR-NO— —~—~

N S S-S ST B

JACKSONVILLE, FL 32246

| I WDO NOL_WRIIE,,M,.‘_»;,:

IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am famitiar wuth and accept

the obligations of registered agent:

SIGNATURE

Signature, rype‘d or printed name af registered agent and lite if applicable.

(NOTE: Registered Agent signature required whan rainstating}

DATE

Filing Fee is $61.25
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1pS

10. OFFICERS AND DIRECTORS ' S '

TILE D p , - -

NAME TURNER, RUTH : Ty i f

STREET ADDRESS | 2524 MITCHELL PLACE T L” Ry s = 1= ST
GMV-ST-2¢ | JACKSONVILLE, FL 32207 06/ 152 Ltf‘r——i_li[li]S ~UIT #blles

TITLE P .

NAME TAYLOR, CHARLES

STREET ADDRESS | 4719 WASCH BLVD

omv-sT-ZP | JACKSONVILLE, FL 322078917

meE___ . |VP o 4 . - N . e e e _,._._-H.;_, i N_.-w‘.;_ﬂ T e
NAMEE WAGNER, MARSHALL o

STREET ADDRESS | 327 MANEY DR S

oY-ST2P | JACKSONVILLE, FL 32216 - Do NOT WRITE

L[L{T-SN Y o Y S, it Tty eaaane st ouienst | \Y o & 5 s
NAME SHAFFER, PAULlNE IN THIS SPACE

STREET ADDRESS | 2103 GLEN GARNER DR. ‘

omy-ST-ZP | JAGKSONVILLE, FL 32246

TITLE D

NAME KIMAK, WILLIAM

STREET ADORESS | 560 BAY RIDGE RD : ‘

CTY-ST-ZP | JACKSONVILLE, FL. 322186 T T T : ) .

TLE %= D Cf‘ﬁ'tvéf T . TR e ) : :
RAME SATTERFIELD, JOSEPHINE J IR T O L e “I‘
STREET ABDRESS | 10935 INDIES DR NO R R [ﬂ
omv-ST-ZP | JACKSONVILLE, FL 32246 e e -

12. does not qualify for the exemption stated in Section 119 .07(3)}), Florida Statutes. | further certify that the information

SIGNATURE:

| hereby certify that the information supplied with this f|||ng
indicated on this report or supplemental report is true an

changed, or on an attachment with an adgress, with all other like

accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ower

¢/7/ L okt 2z

SIGNATUJE AND TYPED OR Pmmﬁme OF SIGNING OF?tkn OR DIRECTOR

Daytime Phane ¥

5~

!

o

J,

Arn,'}b.



“NOT-FOR-PROFIT CORPORATION ok 1\
’ UNOR BUSINESS REPORT (UBR)

'BOCUMENT # 723977

‘ 1. Entity Name /[/Lﬁ ;Q,L/AJGK;J/U
Uiﬁﬁsfﬁéﬂm?f’a/’ A BLL Tive

i

2. Principal Place of Busingss . 73. Mailing Address
Suie. Apt ¥, elc, ?1 ) Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State " City & Srate &. FEI Number | [*prliedFor
_ - | Not Applicabie
in . Country Zip Countr
. y §. Certificats of S:atvs Desired O $8.75 aadonal
Fee Reguired

= .._=.=T.-Name and Address of Current Reglstered Agent _ ... . - .|

Name

Street Aadress (P.O. Box Number is Not Agcepiable)

City ) . FL Zip Corle

_8.-Tne above named entity submits this statement tor tne purposa of changmg its regtstered office or regustered agent, or botn, in the state of Floriga. | am familiar with, and accent
'he obligations of registerad agen!. :

e a - P 1.

! - :
Yral - A .
- ~— ST g B agat P N L

i$tered agert and inle ¢ applcable - - {NOTE: wasmrcd Agent s.gnalure ieg.ired when rainslating).-
h i ” uf"Js,..- EUE A S L )
9. Election Campaign Frnaﬁcmg v . $5.00 Mayge fi
Trust Fund Contritigtion, - [0 Added to Fees _ .

Ay AR Ve
QFFICERS AND DIRECTORS

NAME Dﬁ-w; G/’V
_STREET ADDRESS 0173_5‘ f,sﬁ,
R e ' 5 C/KSJJV 7 Ldf FZ 3;;]6 -cm R

TITLE

f
, NaA’.ﬁTﬂfV A E
imtwwsss }7/8 EmepLalr jSLE ¢ .w
orvst2p - TﬂcKSdMWLLE FLZRAa;6

™\ PpsTEEN, £hmER

;:ﬂ,ﬁTADDRESS 17931 Pﬁ/@ EnrrAkl fome £D
‘tiv-stoe THC:K gmu v L—LE FA 3238
:A:E o 5/9—7’7'3-/@ F/el,.z» 32255)%-'/1!25
STREET ADDRESS | /. 0? 35 X w~DIES pe P

e | Jhekeony, L FL3 224

or “| e

CRZEQS78 (12/02)

%

LR
SCITY ST 5
? TiLE T SR
g

ISTREET ADDRESS .
s i . o CHY 4128

L

12. ! herety cerufy that the information supplied with this flI\r‘g does not qualify for the exaemption stated in Section 119.07(3)(i). Florida Stalu?es tturther certify that the informaten
irdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an cfficer or cirector
of the corporation or the, receiver or rustee empowered to execute this report as required by Chaoter 617, Florida Statutes. and that my hame appears in Biock 10 o1 on an

atachment with an rass, with all cthar like empowered.
\' sununnn:gﬂmm - é/?éél L @A 2 oh 5




