FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 736579 Secretary of State

1. Entity Name 01-13-2003 90060 013 ****G] 25

CORAL SPRINGS CHAPTER #2621 OF AARP, INC.

(P

P

Principal Place of Business Mailing Address _
10150 NW 29TH ST 10777 W. SAMPLE RD.
CORAL SPRINGS FL 3307 909
us CORAL SPRINGS FL 33085
us

[l

|

e - A G A E R

¥2s54 AW 55 CourT

Suite, Apt. #, etc. Suile, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number §5-3039480 Applied For j
do ral S[prl ngs FL Not Applicable
Zip _ Country , Zi A N . $8.75 Additional
Ziy B Rt S -3 é’ o é 7 . S A -—| 5. Certificate of Status Desired~ [} Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
CT COBPORAT"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINF ISLAND ROAD ;
PLANTATION FL 33324 g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent. B ' '
SIGNATURE
Slgnature, typed ar printed nama of registerad agsnt and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
\ 8. Election Campaign Financing $5.00 Make Check Payable to
Fl : FE . .00 May Be
LE NOW E 15 §61.25 Trust Fund Contributicr:. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TInE P 1 Delete TITLE P ﬂChange [ Addition | & b
NAME HOFFMAN, IRENE NAWE Anna GaTTuso S i
sTreeT anoress | 10777 W SAMPLE ROAD, #9098 sweeraorsss | 3354 N W 587 g
crv-st-2¢ |CORAL SPRING FL 33065 CITY-57-2P Coral Spri‘nes, FL 330 67 @
TITLE S O Delete TiNLE ) v K Change [ Addition o f
NAME ARENA, NANCY NAME Marie Monaco |
staeer aooress-|9030-N.W. 21 CT - SRETADORESS | fo g AW HITTE Ave .
emv-st-zr - |CORAL SPRINGS FL 33071 CITY-ST-2IF c oral Springs. FL 330 7/
LE VD ﬁ Delete TITLE VD ' =7 R’Change [T Addition .
NAME DE LUCA, VINCENT NAME Irene H a'F'F mah #3
steer anoress | 9293 SHADOW WOOD DRIVE sweeraeess | f 0 777 W, Sample RJ : 17 *
cmv-st-zP - |CORAL SPRINGS FL ovstzP | Boral Sprinas. FL 33044 g
TME VD ] Delete TiTLE vD oo [ Crange 7] Adition
NAME GAWSO, ANNA NAME A/ﬁn c Y A ren Q. {
streer aooress | 8354 NW 55TH COURT STREET ADDRESS 039 'Ww 21 s AT, h
crv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2IP 20 real Spri'ngs, £L 330 7/ |
T T ~ 7 .
TITLE [ pelate TITLE O crange [ Addition
NAME KANUCH, LAURA L NAME
sTreeT anoress | 2882 NW 118TH DRIVE STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayt with an address, with all other like empowered.
oo s\ v f e e ey i i c//\ .
SIGNATURE: A2ARMEA S0 AR L Kanu [~10-03 454-345-384/

[

CIGNATURE AND TYPED OR PRINTED NAME ME St MINA OIS EE M0 S iDE T m



