FILED
2008 'NOT-ESQG’EE;ETP%%#PORA"ON Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # N31263 ry
1. Extity Name 03-12-2008 90034 047 ****6] 25
LAKE CITY FLORIDA CHAPTER #1872 OF AARP, INC.
Frincipal Place of Business Mailing Address {/ lp SE Kiw? u»b.y
2685 SW MCFARLANE AVE 4972-SEPEACOCK-TERR C .
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US e
" 01062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE } rarr— e
. . © 23-7392227 Not Applicable
. 5. Certificate of Status Desired [ ?g;fq Additional
8. Name and Address of Currant Registerod Agent

C T CORPORATION SYSTEM - " i -
4200 SOUTH PINE ISLAND RD, DO NOT WRITE

PLANTATION, FL 33324
T - IN THIS SPACE

.
.

-

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 aécept
.“the.oblfgations of registered ‘agent. ’

SIGNATURE
Y- Ty - Siganxe, typed of piniad name of rogrsiated egant and hite  spplicable. .. (NOTE: Regstarad Agant Sgnature reguined when reinstating) BATE
R R C B P T T N S I
> Filing Foo Is' $61.25 .8.: Election Campaign Financing . $5.00 MayBe |- .« . 7in S A TR Y
- D“e b,T "ay 1' 2008 T " Trust Fund Contribution, £ D " ‘Added to'Fees - ToTh o omr e e s
10. . QFFICERS AND DIRECTORS

TILE P -

we | JonEs sEAne Elsie S, Holliday
STREET ADDRESS | 492-SEPEAGOGKIERR // b S& Kiw( Wﬂ—y
OY-ST-2P | LAKE CITY, FL 32025

e Y . i

e apamcewicz meseme /N 1€ heline
STREETADDRESS | 139 S.E. ANDY COURT

OT-ST-ZP | LAKE CITY, FL 32025

TITLE DS
N | Fmerercoonme - Bonnie 7. Smith

STREET ADDRESS | 4528 SE CTY RD 252 :
ONY-STIF | LAKE CITY, FL 32025 DO NOT WRITE -

o LAY ELSIE Ken Grawlich IN THIS SPACE

STREET ADIFESS | 446-SE-HIWHWAY Z2e0 SE Sundialfl
ov-siwe | akEererasess Lake (7, Fl 310247
7

TNE
NAME .
STREET ADDRESS -
CIFY-ST-2IP hE

oy

TTLE
. STREETADDRESS |- . . . ... - . . _"JT.'_;_:—'H, . ¥
CITy-ST-2P e, et

'
— . ]

12. | hereby centify that the Information supplied with this 12::3; does not qualify for the exemptions contained in'Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repon as required by Chapter 817 ; Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SONRTURE: i of Hllictose Elsie S, Hollidny 363 3507005707




