2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758203

1. Entity Name

HIGH SPRINGS CHAPTER #3373 OF AARP, INC.

Principal Place of Business
10 N.E. 2ND AVE.
HIGH SPRINGS, FL 32643 US

Mailing Address

17496 N.W, 238TH TERRACE

HIGH SPRINGS, FL

32643 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90093 049 ****61 .25

40014576

A0 R AR

02092007

MRV

Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Numbar Applied For
95-3656204 Not Appiicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired a Fee Required
8. Name¢ and Address of Current Registered Agent - 7. Name and Address of Now Reglstared Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL

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 obligations of registered agent.

SIGNATURE
Stgristure, typed or printed nama of ragebared agent and rte f apphcanla. (NOTE: Reg:stered Agent signatura requirad whan ransishng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution, O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE T 1 Delete ne T WX Change ] Addition
HAME EVANOFF, MARY A NAME Kemp, Wanda L
STREET ADDRESS | 17496 N.W. 238TH TERRACE STREETADGRESS | 86600 N.E. 50th St
CITY-S7-21P HIGH SPRINGS, Ft. 32643 CITY-51-2P ioh Sprines Fl 1276473
TITLE PD 3 betete TITLE = B T i [Jchange  {J Addition
NAME SALG, PAUL NAME
STREET ADDRESS | 26931 MW 182 AVE STREET ADDRESS
CITY-57-2P HIGH SPRINGS, FL 32643 CITV-51- 2P
TME VPD [ Detete TINLE VPD X Change [ Addition
NAME BROWN, ANDREW NAME Patricia Dello-Buono
STREET ADDRESS | 3224 NW 18TH ST SRETAIDRESS | P (0, Box 1901
ory-st-zp | GAINESVILLE, FL 32605 CIiY-55-2P mﬁ n}" Cnrinas Bl R9AEE
TE s O Delete ATLE = F =T O Ctange [ Addition
NAME MARTIN, BARBARA NAME
STREET ADBRESS | POB 1586 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32655 CIFY-SF-71P
TLE 7 Delate e O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- P CIrY-ST-2P
TIE [ petete el {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiée empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: g L b (e 1" P

¢SS - 2T

oG o7 S

‘Daytime Phone ¢




