2005 NOT-FOR-PROFIT CORPORATION FILED

. ~~ ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N95000005696
DOLUN Secretary of State
KINGS ISLE CHAPTER #5080 OF AARP, INC. 03-08-2005 90177 046 7776125
Principal Place of Business Maiing Address
100 KINGS ISLE BLVD 100 KINGS ISLE BLVD i
E(S)RT ST. LUCIE FL 34986 LPngT ST. LUCIE FL 34986 1UvaobJL
i s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied For
52-1910394 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o - .- Name - - .
C T CORPORATION SYSTEM :
1200 SOUTH PINE;'SLAND ROAD ) Street Address {P.Q. Box Number is Not Acceptable)
_PLANTATION FL 33@324
gi City FL Zip Code

8. The above named entity submils—'itqis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age{}j'

.'-,'_b,' .

SIGNATURE ‘
T Slgnature, typad of printed naréa of ragisiarad agenl and il of applcable (NQTE. Registered Agant signatwra required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS IN 10
TILE P R O oelete HILE O change [ Addltion
MAME MELINSKY, PAT = NANE
SIREET apDREss |B25 NW SORRENTO LN STREET ADDRESS
i1y -81-7Ip PORT ST. LUCIE FL 34986 CHTY-ST-7IP
THLE SD ] Delete TILE [ change {7 Addition
NAME GALLER, MARYLS NAME
STREET ADDRESS | 553 NW CORTINA LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 CIY-ST-7IF
HIEn AV~ e - — ~ -5 Delete ~TIE P R -- Change - [ Addition
> WALTERS, SPENCER X e OMALLEY, JatK » X
STREFET ADDRESS [824 NW SORRENTOLN STREETAOORESS | B +, 4 W F, qu& Fivd_ A M g é
omv-s-2p  |PORT ST LUCIE FL 34986 GTY-s1-28 RT 5T, LhUCIE FL. 349

i) i
TILE Delets TILE ﬁ..cnange [ Addition
ANE RILEY, DONALD R e THURESQY, JACKIE
STREET ADDAESS | 826 NW SORRENTO LN sceranonss | 836 A/ A ORRENTY AAe A
orv-s1-z¢ |PORT ST LUCIE FL 34986 oY -5T-2P PoRT sT. LUt'/E/ F 3448

D -
TILE [ Delete TITLE [ change [ Addition
o GABLE, B0B e ’
staees appress | 1002 NW TUSCANY DR STREET ADDRESS
cre-sr-gp  |PORT ST LUCIE FL 34986 CITY-5T-2P
LE O Dalete TLE £ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot 8lock 11 if
changed, or on an attach;\ with an address, with all cther like empowered,

SIGNATURE: ﬂ/ﬁe %M&tﬁu TJHOK (E THURESON  2-2%-p5  T774-6€79-2864

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dat Daytrme Phong &




