2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90146 032 ****5] 25

DOCUMENT # 766360

1. Entity Name

FORT CAROLINE CHAPTER #3545 OF AARP, INC.

Principal Place of Business Mailing Address
G/O FT CARQLINE METH CHURCH 8510 FT. GAROLINE RD.
8510 FT CAROLINE RD. JACKSONVILLE FL 32277

JACKSONVILLE FL 32270

S AR MR TR

City & State City & State 4. FEI Number 95.3789941 Applied For
. Not Applicable
Zi - LCOUNMIY o s = 2| o 2D v e . ] - 11 —— . Hional—
|p ounity ; A0 v e COUITY. o ot 5 Certificate of Status Desifed™ ~ =[]=" ‘$8‘75‘A.dd'"°"a' —--
’ Fee Required
5§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 p
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. 1 am familiar with, and accepl ;

the obligations of registered agent.

SIGNATURE s
Slgnarure, typed or printed name of registerad agent and tite if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS ?;91_".’.*? " Trust Fund Coatr?bution. ’ O fdsd'e?j?ohgg: ° FIc:arid.‘aef.():epartmexta zf State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T Il Delete TILE P RO (] Change  [C] Addltion
_NAME MOSON, JOHN | NAME TOMLINSON, MARILYN H'E
STReeT ADDRESS | 6724 HEIDI RD STREET ADDRESS | - 36 35 RIVERIDGE DRIVE
ome-s-2¢ - | JACKSONMILLE FL 32277 orry-St-2 JACKSONVILLE ., FL 32277
‘e D [ Delete TITLE \'p 7 o E] Change {77 Addition
wwve . | TOMUNSON, MARILYN NAME WARREN, JOE

streeT anoRess | 3635 RIVERIDGE DR STHEHADDHES_S“: - 3326.-W-.CARIBBE ANeCTrim. = - e -

- L T

orv-stze | JACKSONVILLE'FLT32277 ~ ™ “CRY-sTaP JACKSONVI 2977

Tne DS . F] Deiete THLE s " §l Crange 1 Additon
e~ /| RILEY, ANNA M NAME

sreet s | 1505 SHARON HILL DR staeer sovvess |+ GATEWOOD, MARJORIE

60J1 S. PEELER Rk

crv-st-2p | JACKSONVILLE FL 32211 CITY-5T-20P

TLe DS & Detete T T i [ Change [ Adaition
NAME SPERLING, JACK NAME ~

STREET ADDRESS | 3335 CANCUN DR E STREET ADDRESS SMITH, ALBERT J. ©

arvsi-ze | JACKSONVILLE FL 32295 ' om-stzp | 3653 HANOR ORKS DRIVE

TITLE P.’ o m Delele TITLE . BHL ROUNVILLE 9 FL 327l T E Change D Addition
NAME MOSON, MADLEN NAME .

sTReT AD0Ress | 6724 HEIDE RD smeeroness | WACINNES, AUDREY E

orv-s-20 | JACKSONVILLE FL 32277 oITY-ST-71P %?ESDEEAEON DRIVE.}:!M..-

TMLE T K1 Delese MLE BHLRbU'w ILLE, FL 32229 f Change [ Addition
NAME MAC INNES, AUDREY E NAME

or-s-2P | JACKSONVILLE FL 32225 CITY-5T-2F P oera il e et

1 N
N . . . N R . N . ALY EAT AV | . JLD . N .
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in ééctcon 119.5ﬁ§){f),‘??oru§a"§tatu es.ﬁ' ﬁ']rther cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation g receiver or trustee empgwered 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 anfgitacfiment with an address Avith all.gther like empowered.

SIGNATURE:- /23%‘\! K/

IR EMARILYN H TOMLINSON 0904-744-0404

~ CR2E037 (10/02)

]

|
|



