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2005 NOT-FOR-PROFIT CORPORATION.. .. FILED

ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # 766360 ecretary of State
1. Ently Name i - 04-25-2005 90226 030 ****61 25
‘FORT CAROLINE CHAPTER #3545 OF AARP, INC.
Principal Place of Businaess Mailing Address N '
C/0 FT CAROLINE METH CHURCH -851Q FT. CAROLINE RD. R . :
8510 FT CAROLINE RD. JACKSONVILLE FL 32277 : .
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. #, efc. ' 1st MOORE CR2E037 (10/04)
City & State . City & State .| 4. FEI Number . Applied For
95-3789941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ ee Required
e L &, .Mama and Addrass of Current Reqisterad Agent ~ 7. Name and Address of New Registered Agent
; ’ Name
“C T CORPORATION SYSTEM ' ST PO B Nomhe s o Asseowbi
1200 SOUTH PINE ISLAND ROAD | | SeetAddiess P, Boxumber s NotAccepiable)
.PLANTATION FL 33324 - T
City 7 , ) FL | Zip Code

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

the abligations of registered agent.

SIGNATURE d
’ Signalure, yped of primiad name of registarad agent and tilla 1l appicable . (NGTE Regisiered Agant signatura requirect whan teinstating) _ DATE
.8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. ‘O addedto Fees
0. — DIRECTOR! T Jt__  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e VPD + " O Delste TIiLE ' [ ¢hange (3 Acdition
NAME WARREN, JOE % NANE .
STREEY ADDRESS | 3326 WL CARRIBEAN QT?jq!Q STREET ADDRESS ,
crv-si-zee 1JACKSONVILLE FL 32277 | ovstae ' o
T PD s L0 e HILE . ' - Chehange [ Addition
NAKE TOMLINSON, MARILYN G v Audrey: MocThnne ?d :
sTREET ADDRess | 3635 RIVERIDGE DR o T Uss> g Camd o DL i

. . STREET ADORESS o
env-si-zp  |JACKSONVILLE FL 32277 CITY-ST-2PP Jar . ) P/’ e S

" sfREET ADDRESS | 6011 8. PEELER RD

£
e o8 =Y o eicn N 7 {_ﬁ.;tz;; .‘L«A:?”Zéev// I\!]f‘henge [ adgitian

NAME GATEWOOD, MARJORIE & . NAME .
L STREETADORESS: | | L2 A/ Lroben Bowde

it S, L Toger

CiTY-ST-2IP JAC!(SONVILLE FL 32211

. N bl
TILE D q‘q, ryeeT (b - TE (I change [ Addition
NAME MOSON, JOHN ‘t ‘ NAME
sTRecT npagss 6714 HEIDE RD. g - I STREET ADDRESS
CITY-5T- 219 JACKS'ONViLLE FL 32277 ”'_! ' /" A cry-si-zp ‘ :
TIE (T)APOZZI MAHIE ; * o Dot _ e _/7 Py, f’/ ”~ Jenes - ¥Thange [ Adition
NAME ' o BONAMET & 7 s .
: TN il = N -0 .
| sraeer aporess | 1964 RALEY CREEK DR W. v ) swmeeracoress® ,—-—7/, ! j"‘:).",‘._j_' -‘_ﬁ sl
CITY-SI-2iP JAC'S?ENY‘LLE FL 32225 o CITY-ST- 2P A, q@x.. r?«e-:ﬁ-?’l A 7 )
D e ) § .
TALE 5, o > elele ~ f URE . [ change [ Addition
 NaME GLEASON, TOM wrres 7 S . g
stAEeT aporess | 13934 SPANISH MARSH CT. - SIREET ADORESS
omv-sr.e-- [JACKSONVILLE FL 32225 .. CITY-ST- TP - o |-

- .- indicated on this raport or supplemental’report is true ‘and accurata and that ry signature shall have the same legal effsct as if made under cath; that | am an officer or director

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed. or on an attachment with an addregss, with all other like empowered,

SIGNATURE: (el hodrey HeeTpres) o= 19-05 myrur-a

:‘..s,'-.'siauatunf//(un TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmécm@’ )y,é’ EFDE Cate Daylime Phona # ‘




