2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768254

1. Entity Name
ALTAMONTE SPRINGS CHAPTER #3578 OF AARP, INC.

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90015 028 ****6]1.25

Principa! Place of Business Mailing Address
727 LITTLE WEKIVA IR 727 LITTLE WEKIVA CIR
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
2. Principal Place of Business 3. Mailing Address ”llm “I‘I IHI' ‘llil ""I |”|| |‘|l ”I“ I’l[l I’ll' |m| I‘lll |’I|[’I' || ||I|
Suite, Api. #, etc. Suite, Apt. #, etc. 02152006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
05-3827768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O sg;?q 3?:(:“‘:’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent,

SIGMNATURE
- Signature, m:'.d or prnted name of registered agent and title it apphcable (NOTE: Registered Agent signaiwe regured when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas . *  Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE T: 0 petete TIILE O change [ Addition
NAME '| CHASE, JEANNE HAME
STREET ADDRESS | 510 ORANGE DR #21 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-27
TILE S, 1 Delete TMiE :B Change (] Addition
HAME MICHAL SKI, BEA HAME
STREET ADDRESS | 667 JAMESTOWN BLVD. #1065 smeeranneess | (G q TameEsTown Burp, #1063
CITY-S7-2P ALTAMONTE SPRINGS, FL 32714 CTY-5T-21
TTE D O Delete TITLE Whange [} Addition
NAME NARDIELLO, EILEEN NAME
STREET ADDRESS | 2396 WESTWOCOD DR. STREET ADDRESS | (2.5 Rosring D, Univ 235
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P ALTamMmen TE STRINGS, FL 327+
s VPD [ Detete TILE [ change [ Addition
NAME BLACKWELL, C DAVID NAME
STRELT ADDRESS | 727 LITTLE WEKIVA CIRCLE STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS. FL. 32714 CITY-ST-2P
TILE D X pelte TILE 3] ] O chenge T Addition
NAME KIMBEL. RAY NAME SreARS, Witiam T
STREET ADDRESS 1’]40 ALBERTA 5T STREET ADDRESS | A9 Hicwomze Dz,
or-si-2¢ | LCONGWOOD, FL 32750 orv-s1-2p | Loncwoey, FLI2TIP
TALE P [ Delete TILE (JChange [ Addition
NAME C'NEIL, JOAN NAME
STREET ADDRESS | 2011 SUNDERLAND RD STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CTY-§1- 7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or direclor
of the corporation or the recaiver or trustee empowered 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 address, with all other like empowered.

SlGNATURE-M &M Fonn O'Neic | PreswenT GyR‘T/C‘C- 4;\‘1—3(,0..13”
/ NATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Da [ Phone ¢

/



