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SECRETARY OF STATE - L

FLORIDA DEPARTMENT OF STATE th e ‘ i ‘
il TALLARASSEE. FLORIDA /\] ‘ .
Secretary of State P

DIVISION OF CORPORATIONS 01 SEP 26 PHIZ: L3

DOCUMENT # —— wed 131 NS~

1. Corporation Name |

4 PORT ST. LUCIE CHAPTER #2696 OF AMERICAN R
i ASSOCIATION OF RETIRED PERSONS, INC. o

2. Principal Office Address 3. Mailing Office Address oo . i !

et se. wemmo ouve | REYNSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualitied

.- s = - _ ._To Do Businessin Florida__9 26 ulsﬁ PR

- City & State . N City & State e o, e e = e
) PORT ST. LUCIE, FL 5. FE( Number A§p’ea For |
! - ’ .

q K‘ - ?LU S 3 {() Not Applicable
Zip Country 2Zip Country 6. R ]
34983-2066 |ST. LUCIE CERTIFICATE OF STATUS DESIRED S Gt of St

)
i 7. Name and Address of Current Registered Agent K :
: ' I Name :
B MS. MAE T. ROCHE
G Street Address (P.O. Box Number is Not Acceptable} _Enenas BiEilan
L? 181 _SE_LUCERO_DRIVE , - oin/01 70101
i Suite, Apt. #, Etc. B T s mEARILI. 7 EP P Ee s
\P‘ City State Ztif Code J
s PORT ST. LUCIE FL | 34983-2066 X

8. I, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of r p Aﬂl
Registered Agent ____, ) A\ 4 - Date UQ"‘ ,7— [) /

REGISTERED AGENT MUST SIGN

CR2E081 (3/99)

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

BB e Sy _oowseerzs | k
"~ '%' - GEORGE ,ROSE 47 MEDITERRANEAN BVD,W |PT.ST.LUCIE FL.34952- : X
lstVPD FELICI, ANN D ] 4 LAKE VISTA TRL. APT 204 PT. ST.LUCIE FL. ’ |
o ) . _- 34952-638. -~ — i b
. = PR AVP-——MARTORANATANGELO ==, 1 | 2343 SW NAOMI av. PT. ST. LUCIE, FL b
: ) - 34953-5728 ‘ P
S CLARK, VIRGINIA 1620 GRECEACKE CIR.N-104| PT.ST. LUCIE, FL. :
' ‘ | 34983 . 3
] ROCHE, MAE T. i 181 SE LUCERO DRIVE PT.ST. LUCIE, FL L i
- : 34983-2066 ol
BGD- ZIMMERMAN, SILVIA 1489 RIVERGREEN CIR. PT.ST. LUCIE FL 34952
| ;

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.
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CONTINUED

TITLES NAME OF OFFICERS"AND DIRECTORS-

ADDRESS

-LUCIE F1,,

PT.ST

.

STREET, M.w. 642 sw NICHOLAS TRR
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CHAPTER NO: 002696 LOCAL DISTRICT: 20

NAME: Port St. Lucie

Chapﬁer #2696 of AARP, Inc.
COUNTY: SAINT LUCIE
MEETS: COUNCIL ON AGING

2501 SW BAYSHORE BLVD

_ _CITY_PORT_SAINT LUCIE . . __
MTG. CONTACT PHONE: (561)340-2646
MEETING TIME: 01:0C0PM

MEETING DAYS: THIRD TUESDAY

MONTHS CLOSED: JUN JUL AUG

Chapter President
‘_VOLlID 04-056-9808  CHAPTER NO:
"MS. ROSE ~GECRGE
47 MEDITERRANEAN BLVD W

PORT SAINT LUCIE, FL 34952-288

AT e e mema e . L

Sl el

Chapter Vice President

VOL ID 04-051-9084 CHAPTER NO: 002696

MS. ANN FELICT
4 LAKE “VISTA TRIL/‘APT 204
PORT SAINT LUCIE, FL 34852-638

(561)340-2646




/ e
~
-

e .
R

" *CHAPTER UPDATE FORM

- L)

Chapter SECOND-VICE*PRESIDENTLY

VOL ID CHAPTER NO: 002696 v

* MR .ANGELO" JMARTY" MARTORANA

2343 S.W. NAOMI AV. ‘ ;

PORT SAINT LUCIE, FL.34953-5728

(561)343-8581 (561)..878-1120
.. . ‘ ' ' 7 Vol
__ _Health Care_Committee_Chairman o F e e e : o

MSs MAE T ROCHE

Chapter Treasurer. .. ... - ..o o e i e e e i)
VOL ID 00-216-9027 CHAPTER NO: 002696 A i

) . P
MS. PAT HAAS ARIL L2001 !

15 LAKE VISTA TRL APT 103 181 SF TLUCERD DRIVE

PORT SAINT LUCIE, FL 34952-631 PQRT_SATNT LIICTE, FI. 34983-2066

VOL ID 04-023-3355 CHAPTER NO: 002696

MS. MYRTLE JACKSON MS. SILVIA ZIMMERMAN

1507$EAPWIGHT“AVE 1489 RIVERCGREEN CIRCLE

- e{561).87924529 - o .

By

PORT SAINT LUCTE, FL 34983-260 T y P

PORT SATNT IIICIE FI1, 34972
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;"*CHAPTER UPDATE FORM 07/23/2001 Page 3
g e F PLLEASE PRINT CHANGES HERE .
Kl . . “ . : 1
Legislative Committee Chairman S ; 6 ' |
i
VOL ID 04-034-6124 CHAPTER NO: 002696 ' !
MR. M. W. STREET .
642 SW NICHOLS TER
PORT SAINT LUCIE, FL 34953-194
(561) 785-8975
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