2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘

DOCUMENT # 723977

1. Entity Name

JA((:L‘KSONVILLE-ARLINGTON CHAPTER #1089 OF AARP,
INC.

Principal Place of Business

10935 INDIES DR NO
.lngKSONVILLE FL 32246

Mailing Address

10935 INDIES DR NO
156
fngKSONVtLLE FL 32246

FILED
Aug 06,2007 8:00 am
Secretary of State

08-06-2007 90032 017 ****61.25

NIRRT R R

2. Poncipal Place of Business - No P.G Box # 3. Mailng Address
138 o Pellewne ade By i33%0 vﬁﬁfewgﬁ_&g

Suile, Apt. ¥, elc Suille. Apt 4, elc 2nd MOORE CR2ED37 (4/07)

City & State City & State 4. FEI Number Applied For
-’C:LX . |- - A x, ‘F( - 23-7191215 Mot Applicatrle

Zip 7 Couniry Zip 7 Couniry i . $8.75 Additional
22 )~ |5 _-D ¥ V&{ Boa - 4913:@“\/5 l 5. Certificate of Status Desired O Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SATTERFIELD, JOSEPHINE J
10935 INDIES DR NO
JACKSONVILLE FL 32246

HRro]d b Sonnt

1

Street Address (P.0. Box Number is Not Accenlable}

[330 Bellewa ade Bind.

C”yJa cksenvlle

FL

Zip Code

—2 1)

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or bolk, in the State of Flarida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE 7\7/&:\@1.9(_. f/g\ ::-Q\__

Slgnature, typed or prisfed nathn ol regislerea agent and bille f appicanle,

{NOTE Hemsterod Agent sigralune ramuired whan | minsiating)

7/3 {_!/c 7

Ty S il

Fi

iLE NOW; FEE 1S 86125, .
‘Due By:Septembeér 5, 2007 -

M

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to' © .
Flofida Department'of State. |

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICE-RS AFQD DIRECTORS IN 170

11.
TTLE P ] pelete e ™ i B change [ Addition
NAME THORNTON, ANNIE NAME Mary Rewlins
STREFT AppRESS 3418 EMERALD ISLE CW siwisooeess | 1] 4% Shey, Far S5+
cry-st-zp |JACKSONVILLE FL 32216 CITY-ST-2IP | 2, < Fl. Bz o]

Y £

THILE \2 [ Gelete TILE v gChange [ Addition
NAME ROWLING, MARY NAME Dor @mam ook son
STREET ADDRESS (1746 SHERIDAN ST STREET ADDRESS | ) <04 EJ Prado Real. 3
siv-51-0p JACKSONVILLE FL 32207 Citv-57 2P J & =L 37-2 1
117Le S L) Delete TILE o [JChange [ Addion
NAME DAVIS, GINNY NAME
STREET ADURESS [2735 ELISA DR W STRLET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-Si-21P
TiILE D T Delete T [1change ] Addition
NAME SHAFFER, PAULINE NAME
STREET ADDRESS (2103 GLEN GARNER DR. STREET ADDRESS
CiY-51-2IF JACKSONVILLE FL 32246 CITY-§T- 21
i D [ Detere e O crange ] Addition
HAME KIMAK, WILLIAM NAME
STREET ADDAESS [D6C BAY RIDGE RD STREET ADDRESS
grv-s-zr [JACKSONVILLE FL 32216 G- 51 2P
TITLE T 7 Delete e T . B change ] Addition
e SATTERFIELD, JOSEPHINE J NAME Rareld L .Seoth
STREET ApoRESS [10935 INDIES DR NO siaeer aporess |7 BB B llen ex D]b Bivd-
orv-s1-z¢ - (JACKSONVILLE FL 32246 CITY-ST-ZiP ,J ax_} i, 3221 ~Cw) A

12. { hereby certify that the information supplied with this fiting does not qualfy tor the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental reportis trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad (0 execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 13 1t
changed, or on an aitachment with an address. wilh ali other like empowered.

SIGNATURE:

/3Bt et T25~4 8531

g,




