FILED
2008 oY NUALREPORT CRATION May 05, 2006 8:00 am

f

Secretary of State

05-05-2006 90156 023 ****61 .25

DOCUMENT # 766360

1. Entity
FORIT CAROLINE CHAPTER #3545 OF AARP, INC.

Principal Piace of Business Maiting Address
€/0 FT CAROLINE METH CHURCH 8510 FT. CAROLINE RD.
8510 FT CAROLINE RD. JACKSONVILLE, FL 32277

IACKSONVILLE, FL 32270 US

R

Suite, Apt. #, etc. Suite, Apt. #, etc, 04152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
95-3789941 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ E:;Equ Addltions|
“6."Name and Address of Curent Registered Agent - 7. Name and Address of New Rugistored Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

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

SIGNATURE
Sgnawres, yped of partad hama of regretered agert and te 4 applicabie. (NOTE: Ay Agont s requined when c GATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Nake check payable to
Dua by May 1, 2006 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. GFFICERS AND DIREGTORS . ADDIHONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD [ Dotz e Vet [Horange L) Addilion
NAME WARREN, JOE NAE ﬁ" Vel ’_3 Blod
STREET ADURESS | 3326 W. CARRIBEAN CT sTheeT ADoRESs | SSAES/
orr-szP | JACKSONVILLE, FL 32277 evsw | fagisoroille, FL 32208
TmE PD O Delete e DO change [ Addtion
NAME MACINNES, AUDREY NAME
STREET ADORESS | 4828 BEACON DRIVE WEST STREEF ADORESS
omv-st7P | JACKSONVILLE, FL 32225 CITY-5T-21P )
e DS 2 Datets e [ Change [ Addition
NAE WHITAKER, CHARILY NAME ewaai % 0/?:6’,
STREET ADGRESS | 14041 BROKEN BOW DRIVE NORTH ™~ STREET ADORESS ,%cz,ef— —
oT-S-IP | JACKSONVILLE, FL 32141 CITY-5T-2IP JQC/(S'C??? /7 . ,L _5’,?,2,//
TINE D [ pelete 11183 [ Change ] Addition
NAME MOSON, JGHN NAME
STREETADDRESS | 6714 HEIDE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CiTY-87-21P
TITLE T [ Delete TME O change [ Addition
NAME JONES, ANITA HAME
STREET ADORESS | 8715 SIMCA DRIVE STREET ADDRESS
orv-s-2P | JACKSONVILLE, FL 32277 CTY-ST-7P
TIE p [ Delete TILE [l Change [ Addition
NAME GLEASON, TOM RAME
STREET ADORESS | 13934 SPANISH MARSH CT. STREET ADDRESS
oTe-s-2¢ | JACKSONVILLE, FL 32225 eiTY-s7-2

12, nereby cemz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the inforrmation
indicated is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under osth; that | am an officer or director
of the cotporalm or the receiver or trustae ampowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eSS 4-- :w-oé Dpit-683-3664

ED OR PRINTED RAME OF BMIMING OFFICER OR DIRECTOR Deytrma Prons #

SIGNATURE:




