2005 NOT-FOR-PROFIT CORPORATION FILED
ANRUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # 725844 Secretary Of State
1. Entity Name
02-18-2005 90062 020 ****6]1 .25

LOWER KEYS CHAPTER #1351 OF AARP, INC.
Principal Place of Business Mailing Address
1016 GEQRGIA ST 1016 GEORGIA 5T / - {3
55‘1’ WEST FL 33050 KEY WEST FL 33040 ‘ U U 1 d 3 'j -1

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE 'CRZEOS? (10/04)

City & State City & State 4. FElI Number Applied For

_ _ 23-7261316 | [nNot Applicable
ap Country 4p Country 5. Certificate of Status Desired O ?8'75 p:dditlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCES, CARLISLE
1513 5TH ST
KEY WEST FL 33040

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of regrstared agenl and tlle d apphcatre. (NOTE Regsiered Agent signature requued when rensialing)
LE 3 : l. 3 9. Election Campaign Financing $5.00 May Be
Du ; : Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS ANE DIRECTORS IN 10

TITLE =] ‘ - O Detete TINLE I change T3 Addition

NAME CHARLES, KAMPER NAME

siaerT anoress | 3362 FLAGER AVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CIry-S1-2Ip

TIILE T ) [ Detete TILE [ change  [] Addition

NAME DOMENECH, ANN NAME

streeT apoRess | 1006 16TH TERR i e | STREETADORESS . - . .
T|"Grv-sTap T|KEY WEST FL 33040 : T T R onvsiae ' ' o7 . '

TITE s O Delete TITLE [ Change [ Addition

et DANA, GRIFFITHS NANE

STREET ADDAESS |36 KEY HAVENRD : . STREETADDRESS ), PR —_ . ——— = = R -

CITY-ST- 2P KEY WEST FL 33040 CITY-ST-7IP

ML v O Delete THTLE [ change (] Addition

e WOODRUFF, ANITA NAME

S]’REET ADDRESS 1901 S ROOSEVELT BLVD #101 N STREET ADCRESS

ary-s1-op [KEY WEST FL 33040 ITY-51-7IP

D o

ML [ Delel TIE D J— B change [ Addition

e CONDELLA, ISABELLA ) - 3eaD EGGEBRARTEN ?

s REMES | D7 TR

arny-sT-2p o oITy-81-2P [(5! Wé'g'; FL 330do

TIILE (A Detete THLE ) . [ Change [ Addition

e ELLIOTT, DOT e FenniE PAR KE 511 - -

stkect appress {2915 FOGARTY AVE sweraooness | j 51 DUNLA o =

grv.srze |KEY WEST FL 33040 CITY-$3- 2P /(,5‘/ Wé‘_s"?'; FFL 330 4‘0

12, | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 trustes empowered to execute this report as reguired 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 like empowered.

SIGNATURE: U/?wnw @M (ErAncss (ApListe) 1/30/05 305-292- 2159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




