FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State
G of¢ 3¢ of¢ 2f¢
DOCUMENT # N22518 02-14-2007 90052 017 61.25
1. Entity Name
STEINHATCHEE CHAPTER #4064 OF AARP, INC.
ey
Principal Place of Business Mailing Address 4 0 “ l b b 1 U
COMMUNITY CENTER STEINHATCHEE AARP
HWY 51 PO BOX 725
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359 US
2. Principal Place of Business - N P.O. Box # 3. Mailing Address ”“”mll' HI" |I|||||||“|||| 'l“l"l"lll' I‘ll"ll"|l|"||||”|||”“|
Suite, Apt. #, elc. Suite, Apt, #, elc. 02132007 Chg-NP CROED3T (121'05)
City & State City & State 4. FEI Number Applied Fer
33-0177064 Not Appicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Requited
6, Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name
SHASSERE, VIRGIAL Qe phlédimn 2
220 DUNCAN LANE Streal Address {P.0. Box NOmber is Not Acceptable)’
STEINHATCHEE, FL 32359
. _ er lopp SE
. ity ZipLo;
: éﬁm/ﬂﬁﬁ*@ Hee FL | %% 25 3%
8. The above named enllty 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
tha obligations of registerad agent.
N ' 1 N
SIGNATURE w\DDlﬂ.\A X (2_/?@ \Q\\\lq\ﬂm H R QQHG_ @~ 13-07
Signatue. typed of prmied name of registerad agent and tite ¥ applicabla, (NOTE: Aegistered Agent sagnature toquimad when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD P selete e /L ] Change Addition
e SHASSERE, BUD g as 'J(E/ th G 7/ a1
STREET ADDRESS | PO BOX 401 STREET ADDRESS P e ‘@ oKX
CITY-ST-2P STEINHATCHEE, FL 32359 CITY-ST-2P 67&5//,//4 7‘6_}6/6'2} /(Z = 235'1?
TME VPD O pelete TILE [ Change  [J Addifion
NAME GANTENBEIN, JUDY NAME
STREET ADDRESS | PO BOX 1022 STREET ADDRESS
GTY-ST-2Ip STEINHATCHEE, FL 32359 GITY-ST-21P
e T W Delets TE ./.90 y4 //5 7 S gu 2 O Crange @8 Addition
HAME POLHENUS, BUD NAME 7z
STREET ADDRESS | PO BOX 405 STREET ADDRESS p © B o% /7/ o5
cmv-s1-2P | STEINHATCHEE, FL 32359 cm-m} STEWA Ao ) eE » A 2,2 3;??
me S BB velete TMLE [ Change [ Agdition
A HILSON, THELMA NAE Aioge way ) UZ’ Arl
STREET ADDRESS | PO BOX 546 STREET ADDRESS PeBex /o058
onv-stoe | STEINHATCHEE, FL 32359 OiTY-ST-2P B7 =y YaFoNec, 7 724555
TLE o 3 Delete me L [ Change @R Addition
NAME HOWELL, ELAINE N TER g e € Hpves
STREET ADDRESS | PO BOX 959 | STREET ADDRESS /‘DO =) O Z
emv-st-gp | STEINHATCHEE, FL 32359 CITY-ST-2P ST ST AL e ﬁ/ 225G
MLE ! [ Delete TITLE 7 [ thage L) Addition
NAME s RAME
STREET ADDRESS R STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accural c at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg-enpowEs é port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachnentw .
SIGNATURE:




