FILED
2008 MO ANNUAL REPORT T ron Jul 25, 2005 8:00 am

Secretary of State

DOCUMENT # N41691
1. Entity Name (07-25-2005 90100 Q20 ****6] 25
EAST NASSAU COUNTY-FLORIDA CHAPTER #4608 OF
AARP, INC,
Principal Place of Business Maifing Address
(/O W.R. HARTSHORN C/0 W.R. HARTSHORN
150 IS, CT 150 1815, CT 50057431
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US . -"
\
2. Principal Place of Busingss 3. Mailing Address “nﬂm ||| llll] Iml IH]| |lm IIII III" ll Mﬂ |IIE I‘III Imlm I] ||I|
Suite, Apt. #, atc. Suita, Apt. #, efc. 07212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
94-3106720 Not Applicable
Zp , - | Counny Zip Country 5. Certificate of Status Desired [ ?&:;"’:f:;“"“”
6. Name .und Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
. Name
HARTSHORN, WILLIAM BANAGR S & . MR Docsc
150 IBIS COURT ¢ . i » treet Address (P.Q. Box Number is Mot Acceptable)
FERNANDINA BEACH, FL. 32034 :§ /138 PARADI S COmmoss ArT. (/;L

e

‘
i

W22 sy FL l Z%%s ¥

8. The above named entity submits this statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered-agent.
TR

SHSNATURE

TREAS. T > =g S

Signeture, typector pripted e of reglstered ogentan e § spplcalic. 7 {NOTE: Feg Agent when ing)
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make choeck payable to
Due by Septembar 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ petete THLE [ Change [T} Addition
RAME SANDERS, FRED NAME
STREET ADORESS | 97236 AMY DRIVE STREET ADDRESS
CITY-ST.2ZIP YULEE, FL 320097 CITY-ST-2P
nne s A 0elets e g (&5 K Thange (] Addition
Wae LEBLANC, LOUISE e Kat#y CoTTRELL
STREET ADDRESS | 2164 ST. MARK DRIVE STETAOONESS | 3 1 O fhL L ROVE L.
crv-st-gp | YULEE, FL 32097 ! ciry-§1-2 f;;ﬂ At B I, [%. 3203 ¢
THLE T TTLE PTha Addi
NAME HARTSHORN, WILLIAM ﬁmm NAME T BMﬁ#ﬂA )C: .; LA/I LZ:D} Doqém e
STREET ADDRESS | 150 IBIS COURT st sooness | 47 3T 624Nt h1on.S 208y
¢Tr-st2P | FERNANDINA BEACH, FL 32034 uv-sar | AaOS. b/ FEI-AB A Diad [IEACH, Fy .
TR o O oetee T Ol Crange [ Addition
NAME MEGNA, JOHN HAME
STREET ADDRESS | 631 TARPON AVE SUITE 6402 STREET ADDRESS
CITY-SF-TP FERNANDINA BEACH, FL 32034 CIFY-ST-2¢
nne v B Detere me | NAN S FPH 1Ll Ps B¥Change [ Acdtion
NAME COTTRELL, KATHRYN RAME 29 BENZ PL.
STREET ADDRESS | 32 QAK GROVE PLACE STREET ADDRESS A& .
eny-st-z¢ | FERNANDINA BEACH, FL 32034 CTY-S7-ZP FEANAVD 44 PBEACH . [FL
e ] 3 pelete TE DO Change [ Addition
NAME SCHREFFLER, GERTIE RAME
STREET ADORESS | 608 AMELIA CIRCLE STREET ADDRESS
CTY-ST- 7P FERNANDINA BEACH, FL 32034 CITY-ST-2P

12. | hersby cartify that the information supplied with this filing does not quality for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cetify that the information
indicated on this report o supplemential report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an afficer or director
of the corparation or the receiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an address, with all othar like empowered. ﬁ 2 4 )

SIGNATURE: _( 2k & P leet Anch— /0,,440“); Qpes” 277:4Y334

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




