2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 766360

1. Entity Name

FORT CAROLINE CHAPTER #3545 OF AARP, INC.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90075 039 ****51.25

Principal Place of Busingss

C/0Q FT CAROLINE METH CHURCH
8510 FT CAROLINE RD.
~JACKSONVILLEFL 32270 _ . .. ...

Mailing Address

8510 FT. CAROLINE RD.
JACKSONVILLE FL 32277

“Us

2. Principal Place of Business

3. Malling Address

=

Ll

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{

111

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
95-3789941 Not Applicable
Zip CO‘:‘”FW . Zip Country 8. Ceriificate of Status Desired O $8'75 Additiunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— Name

'C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %

Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agsnt and

tile: it appheabie.

(NOTE: Registared Agent signature required whan reinsialing)

!
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10. 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10
TITLE w:[;iFIEN JOE [ Delete TME [J Change  [] Additicn
NAME ' NAME
STREET anoRess | 3326 W. CARRIBEAN CT STREET ADDRESS
crvsize  |JACKSONVILLE FL 32277 CTV-ST- 2P
TITLE :‘gMUNSON MARILYN [ pelete TITLE [ Change [ Addition
NAME : HAME
sTReET nphess | 3635 RIVERIDGE DR STREET ADDRESS
e 23 0o R O Detete THLE [ change (3 Additicn
nAME-— —-~ |GATEWOOD, MARJORIE ___ __ ... - - HAME . . - B o e
STREET appRess |60711 S. PEELER RD STREET ADDRESS
cmy-st-zr [JACKSONVILLE FL 32211 CITY-SF-21P
e gPERUNG ACK B Detete T XX change [ Addition
NAME ) NAME JoHN MoasoN
=1~ s1REET apbResst| 3335 CANCUN.DRE —~. = N STREET AUDRESS *| -4 ri;.f..Hé’f,u&‘--‘RD. - S .y
CITY-ST-7P JACKSONVILLE FL 32225 CITY-5T-2IP Jf}CKﬁU’“ ui ”e F/__ %a .7 ‘7
Py : i
TLE [ 0elete T2 T . [ZChange [ Addition
it SMITH, ALBERT J e MARIE CAPOZZY o )t
sTREET ADpREss | S00+ MANOR OAKS DRIVE sweetavoress | [ G gptf RAHE Y CREER '
JACKSONVILLE FL 32277 o ” ,‘7 “; 'pLQLJ-b/
CITY-5T-2P : om-sT-2p | T ReKECHVE Tl e, ~ 2 '
D 7 —
meE Delete TITLE ‘D’ A changs [ Addition
MAC INNES, AUDREY E R . - - - DN
HAME : NAME oM GLE PSP _
stwee aopress | 4528 BEACON DR. W. s sooress | £ BGAH GPANIGH VARSH ©7 ‘.
omv-srap  [JACKSONVILLE FL 32225 CITY-ST-ZF :f Acksenv [ FA K] &R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
cewear or fruslee empowered to execute this report as required Dy Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 1 if

of the carporation or the
changed, or on an at

SIGNATURE:

hment with an address, with all QZowered.
' ﬂ%ﬁﬁf’:\

GMATURE AND WPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ’

B30 -0 [ 7p) 0008

Daytime Phone #




