2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # 728945
%%{j‘%ﬁa’ﬂi,mm COUNTY CHAPTER #1664 OF AARP,

Secretary of State

01-24-2008 90029 041 ****61.25

Principal Place of Business

126 HIGHLAND AVE

Mailing Address
206 WHITE RD

LAKE COMO, FL 32157 US CRESCENT CITY, FL 32112 US
S [T AT GV AR KOO
Suite, Apt. #, etc. Suite, Apl. #, efc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2943759 Not Applicable
Zip Cou!my ap Gountry 5. Certificate of Status Desired O l?:!:esql?f:c;hona'
6.. Name and Address of Current Registered Agent 7. Name and Add of New Regi 1 Agent
- Name
LA-GROW, JAN ' ¥
206 WHITE RD ) Street Address (P.0. Box Number is Not Acceptable)
CRESCENT CITY ‘FL 32112
City FL I 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 abligations of regigtered agent.

L ed ]
SIGNATURE Jan L4 G cow [ (eas Q [M\_ﬂl 151 i,\m) )-19-0€
{NOTE: Registereﬂgem signare required when rainslating) DATE

Signature, yped or printed name of regisiered agent and hitle if applicable.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabla o7~
Florida Department of State..

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10"‘

19. OFFICERS AND DIRECTORS 11.
TILE P 1 Deiete TLE Do ] Change B Addition
NAME STACK, YVONNE NAME A ™ €M Lobiasam
STREET ADDRESS | 123 EUCLID AVE swertaonness | 11§ & dclid Aue
CITY-ST-ZIP LAKE COMO, FL 32157 CITY-ST- 2P Lake Come ; = N
e VP 1A Deete e Bob S Kafte [l change  JEF Adition
NAME STACK, DANNY NAME . L.

j 90 S mi 1A an @
STREET ADDRESS | 123 EUCLID AVE STREET ADDRESS B} -
cry-st-zf | LAKE COMO, FL 32157 CITY-ST-2P Creseent City, im0 32w
TITLE T [ vetete TN [ Change  [] Addition
NAME LAGROW, JAN NaME Same
STREET ADDAESS | 206 WHITE RD STREET ADDRESS
Ciry-ST-2IP CRESCENT CITY, FL 32112 CIY-ST-2F
TITLE D [ petete TITLE [ Change  [T] Addition
NAME LAGROW, JAMES NAME
STREET ADDAESS | 206 WHITE RD STREET ADDRESS Sa m¢
CIry-ST-ZIF CRESCENT CITY, FL 32112 CITY-ST-217
TLE S B’ﬁelele TITLE U enn < S fac £ Xl Change [ Addition
NAME YETTEWICH, GLADYS NAME 123 Laclid Aue
STREET ADDRESS | 104 FOSTER LN STREET ADDRESS

; /s

ory-sr-2p - [ CRESCENT CITY, FL 32112 CivY-S1-7P LakKe Come, Fr 3 7
TME D [ pelete TILE [ Change [ Addition
NAME HUNDLEY, IRENE NAME S
STREET ADDRESS | RT 1 BOX 880 STREET ADCRESS o m L
CITY-ST-2IP LAKE COMOQ, FL 32181 CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | arm an officer or director
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 in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

R A

[ 108

ELTRA R 1T

fﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




