FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #727547 03-03-2008 90190 012 ****61 25

1. Entity Nama
SATELLITE BEACH CHAPTER #1413 OF AARP, INC,

Pringipal Place of Business Mailing Address
INDIAN HBC BCH RECREATION CTR 1001 W EAU GALLIE BLVD
1233 YACHT CLUB BLVD UNIT 104
INDIAN HARBOUR BEACH, FL 32937  US MELBOURNE, FL 32935 US :
SR L AR RTAE AR R BECR OO
253> fode [EAF DR.
Sulite, Apt. #, etc. Suite, Apt. #, eic. 02182008 Cha-NP CR2EG3T (12/06)
City & State City & State 4. FEI Number Applied For
HE L Bpu RAVE , F - 23-7307662 Not Applicable
Zip Couniry Zip Country . ; $8.75 Additional
.ﬁzqqa &(94— 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent ) 7. Name and Addroas of New Registerod Agent - e
EDWARDS, NORMA E IARRELL (o EflER
1001 W EAU GALLIE BLVD Street Address (P.Q. Box Number is Not Acceplable)
UNIT 104
MELBOURNE, FL 32935 2£33 [oNe LiaF DR,
. City Zip Code
. ME L Bo wRVE FL | 52442
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with accept
the obligations of registered agent. ﬂ{#ﬂc_ y 4 , RE
) — _
SIGNATURE. L% M% TREAS sl &7 - J-1-pf
-‘... "'._.‘.‘.‘. ol 1 ‘/ 0 - 7 - when reinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.°° May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Detete TME [ Change tlon
e CUMMINS, KATHLEEN W g; b TRIESTE F ¢
STREEY ADDRESS | 6017 TURTLE BEACH LANE SRETADRESS | (7 &5 Mo, W) Ao A
cmy-57-22 | COCOA BEACH, FL 32931 NS | Ty D, RN Fl . Tz TGOS
TITLE FPD 3 elete TLE -7 ’ [ Change  [R-Addition
NAME KOECHLEIN, PHILLIP NAME DARRELL (PEHAELR
sveeT Aopeess | 973 DEL MAR CIRCLE sREKES | 3G 2% Lo LEAF D
omy-s1-2¢ | WMELBOURNE, FL 32904 oS | M E L B N E, FL 2247 ¥
LE CORS O vetete Tme < . O Crange (53 Acaition
NAE ~ | KEATING, MARY - ——= - NME Ty,eﬂ»—h wWATFE - - = =
STREET ADDRESS | 2700 N HWY A1A STREETADDRESS | R o0 fALe C 1t RELE
emr-s-2p | INDIALANTIC, FL 32903 NS | WEST MELBPuRAE, Fl. T2 409
NE CORS O petete TE T~ O Change gmduim
NAME COFFEY, JOYCE HAE Su 5 A/ FAEDE~AICK _
STREET AbORESS | 612 CORNELL AVE SRETAOORESS | 75 &G Lot érfrﬁ’?‘/ﬁ/'euf-
cav-s1-2¢ | MELBOURNE, FL 32901 st | HERLTT FoladwD, o, D295 2
e T ﬂmm e O Change  [SkAddiion
NAME EDWARDS, NORMA NAME WE WMEASHEZ
sTREET aporess | 1001 W EAU GALLIE BLVD UNIT 104 SHOARESS | 2ERAC 97 ARMNENVS O fELLE
erv-st-2¢ | MELBOURNE, FL 32905 -S| WEL Doy, FLl., B2fB¢
e D O Delete TE r ‘ O crange  "B-addition
NAME COLON, PABLO NAME AAVC Y SEWELL —_
STREET ADDRESS | 1725 SEAGRAPE CT SRET eSS | B G/ G aarDitves- O Lonts COu 2t
om-si-zp | PALM BAY, FL 32905 s | Rorklt EDGE, Fl. 5295 S
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if mads under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my.name appears ipBlock 10 or Block 11 if
changed, or on an a lmﬁlanaddrass.mwﬂﬁkeempmefed. //7\ Mffw/, 39
Py = e
SIGNATURE: ?%‘écéi ¢ wﬁéﬁfg T RS w A DA D3l wWe—0b(S
SIGNATURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR Datny ’ Daytima Phone 3




