2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCIYZNENT # 723977

1. Entity, gilfo

iﬁugKSONVILLE—ARLINGTON CHAPTER #1089 OF AARP,

Principal Place of Busingss

10935 INDIES DR NO
.L{;ECKSONVILLE FL 32246

Mailing Address

10935 INDIES DR NO

186

JgCKSONVILLE FL 32248
U

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2006 08:00 A
Secretary of State

VAN A

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE| Numbar Apphed For
23-7191215 Not Applicable

- - " —
2 Country éip Country 5. Cernificate of Status Desired 0 $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATTERFIELD, JOSEPHINE J
10935 INDIES DR NO
JACKSONVILLE FL 32246

Street Address (P.O. Box Number 15 Not Acceptable}

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typad or piolod nume ol ragisiered ogent ond dlla f appleable

(NOTE- Hogistorad Agent sighuturs raguisd when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

b R ¢ e LB A
10. QFFICERS AND QIRECTOR 11, ADDITIONS/CHANGES TO OFF
TITLE P [ Delete THLE O Change [ Addion
NAME THORNTON, ANNIE NAME
STREET ADDRESS {3418 EMERALD ISLE CW STAEET ADDRESS NAARANCE 2479
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-7P A R T m oy A
TILE v O Delete nite R A T I Thange [ Addition
NAME ROWLING, MARY NAME
STREET ADDRESS | 1745 SHERIDAN ST STREET ADDRESS
CITY-S1- 21p JACKSONVILLE FL 32207 B . CITY-ST-2P e e T o 2T
TILE S [ Delete me [ change 3 Addition
NAME DAVIS, GINNY NAME
STREET ADDRESS {2735 ELISA DR W STREET ADDRESS
cirv-st-2p - (JACKSONVILLE FL 32216 CATY-ST-21P
e D [ Deless TMLE [JChange  [] Addition
NAME SHAFFER, PAULINE NAME
SIREET ADDRESS | 2103 GLEN GARNER DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-§7-ZiP
e D 3 Oelete TTLE [l Change  [] Addilion
HAME KIMAK, WILLIAM MAME
STACET ADDRESS | 560 BAY RIDGE RD STREET ADDRESS
crv-si-zp |JACKSONVILLE FL 32216 CIY-87-2IP
e T O Delete TITLE [ thange  [J Addition
NAME SATTERFIELD, JOSEPHINE J NAME
STREET ADDAESS {10935 INDIES DR NO STREET ADDRESS
GITY-S1. 2P JACKSONVILLE FL 32246 CITY-8T-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

IR AT I . WM@%

T S

0’/4’/4&

Dol =25



