2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736875

1. Entity Name

PORT ST. LUCIE CHAPTER #2696 OF

AARP, INC.

Principal Place of Business
181 S.E. LUCERO DRIVE

PORT ST. LUCIE Fi. 34983-2066
Us

-—

Mailing Address

181 S.E. LUCERO DRIVE
PORT 8T. LUCIE FL 34983-2066
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90103 048 ****5] 25

INIRTARTRORR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- B el FES i T -l - - —-Q5:305L3—§0 -~ ~|-—-|Not Appticabie|—-—
Zip Country Zip Country 5. Certificate of Status Desired ] gese'gfq lﬁrdedc:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANATATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalure, typed or printed name of registerad agant and tite if applicabla. {NQTE: Registerad Agent signatura requirad when rainstating) DATE
\ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADblTJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P T Delete TMES e Bl [ Change [ Addition g ‘
N FELICL ANND D N _apag. g
STREET aooress | 4 LAKE VISTA TR. APT 204 STREET ADDRESS 34 é[ ;- N
omv-si-2¢ | PORT SAINT LUCE FL 34952 s Seiaty g
TITLE VP 1 Delets TLE RA.OP :’GOLﬁBE{R 3 -",vb"]}ZSN-_E"' i) Change [ Addition g
NAME NEWMAN, ELSA | i _J hame W - 142 Z;JSE;;AREN_S_ONﬁ,{LA_ —e e -
STREET ADURESS™| 702 RAMIE CT = ' - STREETADDRESS | P, ST LUCIE ‘FL.34952
CITY-ST-21P PORT ST LUCIE FL 34952 CITY -ST-2IP ‘ *
TITLE VP jgl Delete MESYPD| Sprmasme ™ 7 4 7] Change [ Addition
- Y -KETSON~LIZ -
NAME SMITH, JOHN H EET HAE 19 LAKE VISTA TRAIL #105
STAEET ADDRESS | 301 SW, BRIDGEPORT DRIVE STREET ADDAESS PT. ST LUCTE FL. 34952
om-si-z¢ | pORT ST. LUCIE FL 34983 CITY-ST-2IP * * *
TITLE SD [ Delete ME 31y [ Change ] Addition
e NELSON, LINDA P e s sieeLm
STREET ADORESS | 6841 NW HOGATE CIRCLE STREET ADDRESS LUCTE A oo
- JJC I By FL - S d -
o-s1-2¢ | ORT ST. LUCIE FL 34983-1340 o-1-26 N -
TILE HCD O pelete TITLEL,;.F_\._. - Pt -, O Change [ Addition
NavE ZIMMERMAN, SILVIA W T ) g [ grEDLRe LTROLE
STREET ADORESS | 1489 RIVERGREEN CIRCLE STREET ADDRESS - 7 homilrohfa o dheos
CITY-ST-7p PORT ST. LUCIE FL 34952 CITY-8T-2IP ;0. . LNCIE, FL. 248512
TIE TD » {1 Deiete MM - B [JChange [ Addition
AV ROCHE, MAET D N 1,0 iR T
STREET ADDRESS | 181 SE LUCERQ DRIVE STREET ADDRESS _‘i’ - :"‘ f"?”f ‘T'-'; -~ o
orv-s1-2¢ | PORT ST. LUCIE FL 34983.2066 orvesiop | e e LUGLE, - 04v85-2086

of the corparation or the receiver or trustee empowered (o execute this report as re:

| changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WéWHFMA@T ROCHE TD

1-28-03 1-772-878-1120




