2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 11, 2005 8:00 am

DOCUMENT # 723977
1 Evay Name N Secretary of State
JACKSONVILLE-ARLINGTON CHAPTER #1083 OF AARP, 05-11-2005 50127 041 ****61.25
INC.
Principal Place of Business Mailing Address
10935 INDIES DR NOC 10935 INDIES DR NO
ﬂ?&CKSONVILLE FL. 32246 .1JU§S%KSONVILLE FL 32246 . 5 0 05 1 68 0
Fr—— i AN
Suite, Apt. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
23-7191215 Net Applicable
Zip Counry aie Country 5. Certificate of Status Desired O gg.g;;?:élbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SATTERFIELD, JOSEPHINE J :
10935 INDIES DR NO Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement 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

Signaturs, typed o prnted nama o registeréd agent and btk | applhicabla (NOTE Ragrteted Agent signature required when renstating} . DATE

- FILE NOW: FEE IS $61.25 - | ®. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due _By=Ma'y'"1 . ?005: P Trust Fund Centribution. Added to Fees Florida Department of State -

10, ~ OFFICERS AND DIRECTORG I n. ADDITIONS/CHANGES TO' GFFICERS AND DIRECTORS IN 10

D Than Adail
THILE TURNER, RUTH 1 Delete nme P__r % éﬂ/{/ Ta” 9‘/1//1)[-‘, R Thange [ Aadition
NAML ) NAME /QI)?LP ijﬁEGW
swhEEr A00RESS | 2524 MITCHELL PLACE swconss | 394/ 8 EME
om-stozp [WACKSONVILLE FL 32207 CIY-81-21 ThAK Son v, LLE’ FL. 322/

P ’ Addit
i TAYLOR, CHARLES G e V(’m Ay Rowkive < A Chinge [ Adaon
STREET AnDRESS | 4719 WASCH BLVD swrooss | | 79SS SAER ) DA ST
arvesi-ze | JACKSONVILLE FL 32207-8917 avsie | THhe K Soarv, LLE, Fl-3r207
e vP R oeteo Tine G, Ithange [ Addition
HAME WAGNER, MARSHALL e DAVIS, Grrmary
SIREET ADDRESS |6327 MANEY DR S SIFEETADDRESS | 2 7 35 é L) sA DR W
oiv-sl-oF | JACKSONVILLE FL 32216 oS | F e icSon v ble, FL 3R/
TLE D O Delete L . O Change [ Addition
we . |SHAFFER, PAULINE NAME
sTREET ADoRess [2103 GLEN GARNER DR. STREET ADDRESS
CITY-S1-7IP JACKSONVILLE FL 32248 CITY-ST-71P
TITLE D [T Detete TILE O change [ Addition
e KIMAK, WILLIAM e :
STREET ADORESS 560 BAY RIDGE RD STREET ADDRESS
orv-si.zp | JACKSONVILLE FL 32216 eTv-S1.7p

D —
THLE ] Delete TLE T - hange [ Addilign
e SATTERFIELD, JOSEPHINE J ’ e S ATTEL F1ERD , Tos EHweTE™
stheer aporess | 10935 INDIES DR NO swecraooress | ] OF 35 F ~ b/£s> DR NO
arv.siap  |JACKSONVILLE FL 32246 ovsw | TACKSovv e, Fl- 3 2%

12. 1 hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this 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 or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' AR £ 20D
p ; 7

changed, of on an attachment with arﬁd 855, with a

TJosE
SIGNATURE: ()pa e 04

“SIGNATYRE AND TYPED OR BEIMTED NAME OF SIGHING OFFICER OR DIRECTOR

rera +> T



