FILED
2006 NOT-FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT #N22518 Secretary of State
1. Entity Name 03-08-2006 90180 026 ****41 25
STEINHATCHEE CHAPTER #4064 OF AARP, INC.
Principal Place of Business Mailing Address
COMMUNITY CENTER _ STEINHATCHEE AARP bUULLLO
HWY 51 PO BOX 725
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359 US
S R RERHTRANEAER A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072006 Chg-NP CRZEQ37 (14/05)
City & State City & State 4. FEI Number Applied For
33-0177064 Not Applicable
Zip Country Ze Country §. Certificate of Status Desired a Eese.zfqadr::ional
8. Name and Addroas of Current Registered Agont 7. Name and Address of New Registered Agent

Name
SHASSERE, VIRGIAL
220 DUNCAN LANE Street Address (P.Q. Box Number is Not Acceptable)

STEINHATCHEE, FL 32359

City FL I 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 accepl
the obligations of registered agent.

SIGNATURE
Signature._ fypad or prded narne of regrsterad agont and titie 1t applicable. {NOTE: Reg=stered Agent sgnatuns roquered when renstxing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Feas Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PO O oetete me . T HELinn  SArEBa O crange WA Addition
NAME SHASSERE, BUD NAME «29/\'- ﬂé
STREETADORESS | PO BOX 401 STREET ADDAESS ‘
oTv-s-2¢ | STEINHATCHEE, FL 32359 CTY-ST-2P TTE & HaT7T HEE, /Z 52355
WLE VvPD O Delete e ] [ Change [ Addition
NAME GANTENBEIN, JUDY NAME
STREETADORESS | PO BOX 1022 STREET ADDRESS
oiY-§-7¢ | STEINHATCHEE, FL 32359 cny-§1-2°
TIME T [ Delete TME [ change [T Addition
NAME POLHENUS, BUD NAME
STREET ADDRESS | PO BOX 405 STREET ADDRESS
CITY-ST-21P STEINHATCHEE, FL 32359 CTY-ST-21P
TITLE s B pelete TIMLE [ Change [ Adeition
NAME MC DOW, ANNA, NAME
STREETADORESS | PO BOX 589 STREET ADDRESS
CITY-ST-2P STEINHATCHEE, FL 32359 CIY-ST-2P
TLE C [ Detete e [3Cange  [J Addition
NAME HOWELL, ELAINE NAME
STHEET ADDRESS | PO BOX 959 STREET ADDRESS
CITY-51-2P STEINHATCHEE, FL 32359 CITY-S5T1-27
TME C & Dclee Tme [ change {3 Addition
NAME BAXLEY, PAT NAME
STREETADORESS ( PO BOX 1055 STREET ADDAESS
CIY-sT-2P STEINHATCHEE, FL 32359 Pt CiTY.ST-2P

12. | hereby certify that the information suppiigd

ith-thi : hlify for the exemplions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplementatTeport is lrue AnEN

grld that my signature shall have the same legal effect as if mage under oath: that 1 am an officer or director

o:lghe c%rporanon or (herefe ,dr Jrustee emp Aphis repuﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, af on an pifaskpe 7 e emp 5:2_ "37
SIGNATU /// X _,‘(/A‘_ i B ; e‘m [Z2Z"

»-
HATLIAR TN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




