-y

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 22,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N07000005825

1. Entity Name

SOUTH PORT FLORIDA CHAPTER #5411 OF AARP, INC.

YUur v -

Principal Place of Business
23073 WESTCHESTER APT 366
PORT CHARLOTTE, FL 33980

Mailing Addrass
23013 WESTCHESTER APT 366
PORT CHARLOTTE, FL 33980

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

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, elc.

04-22-2008 90025 046 ****61.25

LTI

04182008  chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
‘2 - Beq €162 Not Applicable
Zip Country Zip Courtry . : o $8.75 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Ihe obligations of registared agant.

SIGNATURE

|| Signatire. typied o pnied name of registered agant and it # appicable INOTE: Ragistared Agent Signaa requwed when renstating) DATE
Fliing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
E DP 3;_ : O delete e o O change K] Additicn
A EMERICK, SAM § NAE Oick, SARaH
STREEVADDAESS | 23013 WESTCHESTER APT 366 SRETONESS | 23302F Wa sl chesfer & ¥4
OnY-sT-2P  § PORT CHARLOTTE, FL 33980 iY-S7-2P Zo.rT Chaclotte i FI988
TME D O Delete Tme o 7 [l Crange (& Addition
NAME MILLER, I. JEANE NAME ALEX ANDER ROFEMAR ‘
STREES ADDRESS | 23013 WESTCHESTER APT 366 STREET ADDRESS 23033 Westchs sFer O 5y /
oY -51-29 PORT CHARLOTTE, FL 33980 CATY-ST- 2P FaoT Charfolre, Ft 33980
TLE VP (A Delete TMLE . [ Chanpe (3 Angition
NAME WALTERS, RUTH E NAME
STREET ADORESS | 23013 WESTCHESTER APT 366 STREET ADORESS
CITY-$T-7P PORT CHARLOTTE, FL 33980 CITY-§1-21
TME s & Delete TNLE Y {J Changs  [X} Addition
NAME THOMAS, NORMA C NAME VIRGCINIA KAREL
STREET ADDRESS | 23013 WESTCHESTER APT 368 STREET ADDRESS 23063 West Chester C 45
oiv-srzp | PORT CHARLOTTE, FL 33980 cirv-sr-2 Port Charlotte, FI_33%%0
TLE T O Delete e i) ] crange [ Aodition
nAE WILSON, E. JOY AV FRENCH, An
stheer poResS | 23013 WESTCHESTER APT 366 smmaoress | J 30 F3 WeasTchester G Yoy
ory-st-2p | PORT CHARLOTTE, FL 33980 CITY-S1-21P Po rt Clarfofte FL 73994
e O Delete TmE o g [T Change  (R) Addition
st NAME iJRocks, DETTY
STREET ADDRESS STREET ADDRESS 23033 WegtChesfer D307
CITY-51-21F CITY-ST-ZIP D 0t Clarletfe. <~ 35172

12. | heraby certify that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11§

changed, or on an attachmant with an addrass, with all other ke empowerad.

O/ -l:./,‘um

C.Joy Welsan

e(-¢24-04%3

SIGNATURE: leﬂ

D TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR

VAL S

Date 7

Daylime Phona 4




