2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766360

1. Entity Name

FORT CAROLINE CHAPTER #3545 OF AARP, INC.

Principal Place of Business

C/O FT CAROLINE METH CHURCH
8510 FT CAROLINE RD.
JACKSONVILLE, FL 32270 US

Malling Address

8510 FT. CAROLINE RD.
JACKSONVILLE, FL 32277

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

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90017 048 ****6].25

gurv-

R

04252008 Chg-NP

CR2E037 (12/06)

City & State City & State 4. FEI Number Appiled For
95-3789941 Not Applicable
Zip Courniry ap Cauntry 5. Certificate of Status Desired [ Etase.;esu::;?:dmml
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registored Agont
) Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptahie)
PLANTATION, FL 33324 ..
City Zip Code

FL

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 registerec agent.

SIGNATURE’

Slgnature, typed or printect nama of regrstered agent and title if appiitabla.

{NOTE: Regisiared Agent signalure required when rainslating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD ¥ Delete TLE D . [thenge ] Addtion
NAME RIDLEY, YVETTE NAME Sorners, [BHh 0o
STREET ADDRESS | 8481 CONCORD BLVD. STREETALORESS | 2 4E4F LA CRO Hotlbew-D 2,
Gry-sr-7p | JACKSONVILLE, FL 32208 oS- | S pksezmo Ve L 32225
TILE PR T Delets TTE =0 . QThange 3 Addition
NAvE CONNELLY, ELLIE AME Crreers, [
STREETADDRESS [ 5353 ARLINGTON EXPRESSWAY #125 SIREETADDHESS | 7 ) B tnlln iy [/{4 E
CITY-ST-2IP JACKSONVILLE, FL. 32211 GIV-ST-2P | foyrr KGM ﬁﬁl /Af’ F; FI22/82
THTLE Ds [ Delete TITLE ) 7 [ Change ] Addition
NAME GATEWOOD, MARJORIE NAME
STREET ADDRESS | 6011 PEELER RD. S. STREET ADDRESS
CITY-ST-27P JACKSONVILLE, FL 32211 CIFY-57- 2P
TILE D [ Delete e [MCrangs [ Addition
NAME MATTISON, JACK NAME 64—:3 drecy, G rep-
SYREET ADPRESS | 8041 FLEUR DE LIS DR. STREET ADDRESS | /. 20 D /e
oirv-sTZP | JACKSONVILLE, FL 32277 Gny-s1-ap ?MKQMU///&. L F2RR5
TITLE T O potate THLE ’ O change ] Addition
NAME JONES, ANITA NAME
STREET ADDAESS | 6715 SIMCA DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CITY-ST-2P
TITLE D 7 Delete Tme [Jchange [ Addition
NAME GLEASON, ANGELA NAME
STREET ADDRESS { 13934 SPANISH MARSH CT. STREET ADCRESS
CITY-§T-20P JACKSONVILLE, FL 32225 CIvY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat 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
of the corporation or the Tecaiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Bloek 11 if

changed, or on an attachment with an‘address, with ali other like empowered.

SIGNATURE:

Kot doihok  4-25-08 Gl L83-F6ttl

R PRINTED RAME-OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phana #




