g

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 736875
1. Entity Name 04-28-2008 90409 042 ****4] 25
PORT ST. LUCIE CHAPTER #2696 OF AARP, INC.
Principal Place of Business Mailing Address
2237 SE NEWCASTLE TERRACE 2237 SE NEWCASTLE TERRACE
PORT ST. LUCIE, FL 34952 1S PORT ST. LUCIE, FL 34952 US
P | B O Rk
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CRZE037 (12’06)
City & State City & State 4. FEl Number Applied For
95-3051350 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?g‘;esqzrd:‘;mnal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Raegistered Agent

Name
CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANATATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent. or both, in the State of Forida. | ar familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Slgnatura, typed of printed name of regisiered agent and hila if applicabia (NOTE. Regislered Agonl signature required when reinstalng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P B Delete TILE r [J Change [ Addition
NAME PILCHER, NATAUE NAME C ptherine Schavs
" STREET ADORESS | 40 SILVER QAK DR STREETADDRESS | /& 2/ Sw) ViCtor L mre
CiTY-51-7P PORT SAINT LECIE, FL 34952 CGTY-ST-2P PorT ST Avore [t SEPEY
TITLE FVP R Delete 1LE vFP N [Jchange [ Addition
HAME NOONE, NANCY NAME Viegin a Clark
STREET ADDRESS | P O BOX 7862 STREETAODRESS | B Db § S& Ha/abos $I1
oy-s1-2p { PORT ST LUCIE, FL 34985 UN-STIP FPper ST Avesre F¢ Fvwosa
TImiE 5D A Delete TITLE [ Ghange [ Addition
HAME CATHERINE, SCHAUS NAME
STREET ADDRESS | 1871 SW VICTOR LANE STREET ADGRESS
CIY-81-2P PORT SAINT LUGIE, FL 34984 CITY-ST-2P
TMLE HCD O Delete TITeE O Change [T Addition
HAME CLARK, VIRGINIA HAME
STREET ADDRESS | 2365 SE HALLAHAN ST STREET ADDRESS
CITY-S1-2P PORT ST. LUCIE, FL 34052 CiTy-SI-2P
TiTLE T O Detete TMLE [ change [ Addition
NAME DEVLIN, MARGARET NAME
STREET ADORESS { 2237 SE NEWCASTLE TERRACE STREET ADDRESS
GTY-S1-2IP PORT ST. LUCIE, FL 34852 CITY-ST-2P
TMLE O pelee 1L [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-S1-2P

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 ang 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 of the recewver or trustee empawered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered
SIGNATURE: /%%Jﬂ,, 5 /<L£~w-) N N Ty
86!

MATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytrne Phone 8

aafg?!l‘q(_ E-. 50}74«)5



