FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N9S4000003398 07-11-2007 90077 001 ****61.25

1. Entity Name

RICHARDSON HEIGHTS CHAPTER #4951 OF AARP, INC.

IV AT A~ — -

Principal Place of Business Mailing Address
BERTHA W RICHARDSON BERTHA W RICHARDSON
1304 WHITNER STREET 1304 WHITNER STREET
JACKSONVILLE, FL 32209-7355 US JACKSONVILLE, FL 32209-7355 US
S ——— TR IO
EUGENMIA W. NELLON
Suite, Apt. #, elc. . SUIIE,’ApL #, elc. 06082007  Chg-NP CR2E037 (12/06)
3100 TRouT RivgrR BLYD °
City & State City & State 4. FEI Number Applied For
JacksonVILLE FisRID A 52-1844044 Mot Applicable
- : 7
Zip Country 3 Zjlflla 8 5025“3 A L §. Certificate of Status Deswed 1 Ei‘giﬁ?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELLON, EUGENIA

3100 SOUTH RIVER BLVD Street Address (PO. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwre, typed o printed nama of regisiered agant and 1ills it applicabie {NOTE Reg Apent sig requirad when rai ing) DATE

Filing Feo-is $61.25 —_— 9. Elagtion Campaign Financing 35.00’May e }-———— —Make-check payable-te

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p [ Delete TITLE [ Change [ Addition
NAME BORDERS, ERNEST SR. NAME
STALET ADDRESS | 3367 ALTAMONTE AVENUE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL. 322081331 CITY-ST-ZW
TIME DV 7 Delete TITLE {J Change [ Aduition
NAME MENTER, ERNEST L NAME
STREET ADDRESS | 8464 FINCH AVENUE EAST STAEET ADDRESS
CITY-57-7iP JACKSONVILLE, FL 322193698 CITY-ST-2IP
TLE TS [ peete TITLE () Chenge [ Addition
NAME SHUMAN, BARABARA MAME
STREET ADDRESS | 4297 FRANCIS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322091905 CITY-5T-ZP
TMLE T {3 Delete TITLE [ Change [ Additien
NAME NELLON, EUGENIA NAME
STREET ADDRESS | 3100 TROUT RIVER BLVD STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE 1 Detete TITLE [ ] Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

V

12./1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
/ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

of the corporalion or the receiver or irusiee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
/ changed, or on an altachment with an address, with all other ke empowered,

SIGNATURE: = UGENIA M. NEILON G-20-07  Go%_ T4 -Y0

$IGNATURE AND TYPER OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Data Daylime Phone #




