.. 2098 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am

DOCUMENT # N25376 Secretary Of State
1. Ensity Narme
02-26-2008 90007 043 ****g] 25
WESTSIDE JACKSONVILLE CHAPTER #4098 OF AARP,
INC
Principal Place of Business Mailing Address
1591 S LANE AVE 1591 S LANE AVE '
APT 1748 /75 APT. 175 -5
u
2. Pringinai Place of Business - N 2.0 Box ¥ 3. Mailng Address
Suite, Apt. #. ete. Suile, Apt. #, gic. 15t MOORE CR2E037 {10/07)
Cily & State City & Stata 4. FE) Numoer Appited For
94-3053343 Mot Applicacle
Zip Couniry Zip Country s. Cenificate of Slaws Desired 0O Si.g?q:\igﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILLIAMS,; RUTH L

1591 S LANE AVE

APT 17-5

JACKSONVILLE Fi. 32210-7344

Srreel Addiess (PO, Dox Numbar is Noi Accepanie) -

City FL Zip Code

8. Tre above namad enlity submits (his sialerment tor the purpose of changing its regisiered office or registerad agest, of bolly, in the State of Flarda. 1 am familiar with, anc accept
the abligations of ragistered agentl.

SIGNATURE
Shonatuee, typadd o orevand rames o reqrelersd agen and He o aopisang. FNOTE: Renestg ad Acgent SiGaas a2 100210 w0 o r&Enstaziwg) CATE
9. Electiun Campzign Financing 3500 May Be
Trusi Fund Cortripution. [ Added to Fegs
16. 7 QFFICERS AND DHRECTORS 11. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE 1VPD 7 Owiste THLE ) \/P Kcruanqe 3 Adition
HAME BRINSON, BOB NaME HATHY L, BROWAN
STREET ADDAESS {5036 JAMMES RD street aooress |y 9 47 7 ‘} Fi YA, FOREST DR.
orvstap | JACKSONVILLE FL 32210 WS\ JALHSOMYILLE, e 32223
TLE ] (] Detzte TTE O Change [ Addition
HARE FURMAN, MELISSA KAME
sTaEeT spDRess (8051 LAKELAND ST STREET ALDRESS
CiTY- S7-7IP JACKSONVILLE FL 32221 CITY -8 Zif
TTIE i TD,.._____,_ B _ _ D Ds |n]p TITLE O {hange [ Additian
NAME WHITE, BARBARA Prae 0 |77 T T T T e e e L
STREET ADDAFSS | 3846 SUNBURY AVENUE STREET ABDPESS
CITY-ST-7IP JACKSONVILLE FL. 32210 CITY-$7-2p
THLE [ pelatz TTLE [JChange [ Additian
HARE NALIE
STREET ADGREGS STREET AGDRESS
CITY-§T-2IP CITY-5T- 2
THILE [ pelete TILE [OJchange [ Additian
HAKE KAME
STREET AUDRESS STREET AODPESS
CIrY-57- 219 CIFY -57-2F
STLE 3 Deleie LTLE [3 Change [ Addilion
NAKE KAME
STREET ATDRESS STREET AGDRESS
CITY-S$T-71P LITY - ST- 7P

12. | hereby certity that the information suppiied witn this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplamental report is true and accurate and that my sngnalure nall have the same fegal effect as if made under ozt that | am an officer or director
of the corporation or the 18ceiver of trustae empowered o execute this report as required by Chapter 617, Florida Stawles: and that my name appears in Block 10 or Block 11
it changed, or on an attachiment with an address, with all cther like smpoweareg.

SIGNATURE: M J Z’//KM/ RUTH L WILLIANS

A THIEE AND TYDEM MO ey — i p—




