2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N19846 Jul 26,2007 08:00 AM
1. Entily Nama
ST. CLOUD CHAPTER #4001 OF AARP, INC. Secretary of State
Principat Place of Business Mailing Address B
% ETHEL T. YOUNG % ETHEL 1. YOUHNG
1950 RUNNING HORSE TRAIL 1950 RUNNING HORSE TRAIL
SAINT CLOUD, FL 34771 SAINT ELOUD, FL 34771

07202007 No Chg-NP CRZEQ3T7 (4/06)

33-0177108 Mot Applicable
5. Certificate of Status Desired 11 gg;fqgg’f’“a‘

5. Name anit Addrass of Current Reglstered Agent

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enfily submits this statoment for the purpose of changing is registerad office or refistered agant, or both, in the State of Florida. | am familiar with, and 2coept
the obligations of registered agent.

SIGNATURE . ___ :
Sipristure, typad of printed name of segisiersd agem and stle £ apphcatin. {NOTE, Fegtsl Agirgt sig required DATE
: - - o <500 jil‘f‘%g*i‘,ﬂ?%‘m _
Hng Fee I 1.2% . Election Campaign Financing 00 May Be T P - o
o h.;gSe;:e s 361 23 Socion Cemeain fna o } ey & O7/26/0V-B000R-012 81,25
o ' ST ICERS AND DIRECTORS -
e T
- BASSETT, MARIE

STREETADDRESS 1 2484 LOMNGPINE LANE
Gy -§1-21F SAINT CLOUD, FL 34772

TnE 8

e CLEMENTS, DIANA

STREET ABDRESS | 1615 LOUISANA AVE
Ciry-s1-2p SAINT CLOUD, FL 34769

T 3]
HAME WEDDLE, PAULINE

v | o o s DO NOT WRITE

o 1 | IN THIS SPACE

PERKINS, LOVELACE
THREETADDRESS © 1414 ALABAMA AVENUE
Ty -51-2P SAINT CLOUD, FL 34769

HILE p
NAME YOUNG, ETHEL

SIPEET ABDRESS | 1950 RUNNING HORSE TRAIL
cay-st-ap SAINT CLOUD, FL 34771

T D

HAME MORAN, HELEN

SIREE! ADDRESS | 7 WYOMING AVE
iTY-St-27 BAINT CLOUD, £L 34769

12. | hereby certify that the information supplied with this fling does net qualily for tha exemplions contained in Chapter 11, Florida Statutes. | further centify that the information
ingdicated on this report or supplemental report is true and acourate and that my signatwra shall have the same legal effect as # made under cath; that § am an officer or diracior
of the corparation or the receiver or trustes empawored 1o execute this report as required by Chapter 617, Florida Siatutas; and that my name appears in Block 10or Black 13 1
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: @@ﬁi@‘/ﬁaﬂf H Fesserr ?Z?‘?f/{’éi? $07-571-5EE2

mmumnmmm?ﬂmwmcommmnm Daytime Phona &




