H

.. ' FILE NOW: FILING FEE IS $61.25

FILED

¢« NONPROFIT
CORPORATION
ANNUAL REPORT Secrotary of Stale

1998 DIVISION OF’WTIDNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 09 1998 8:00am
Secretary of State

OCUMENT # N97000003588 (7)

» Corporgtion Name

ASSOCIATION OF RETIRED AND DISABLED PERSONS, INC

1 O

Pringipal Place of Business Mailing Addrass
mu.w. 19TH AVENUE 33%5 N.W. 19TH AVENUE 3. Date Incorporated or Qualified
MIAM FL 33142 MIAMI FL 39142 06/20/1897 G )
4. FEI Number Applied For
Not Applicable
4. Principal Place of Business 2a. Mailing Address
e 6 8. Cerlificete of Status Desired O $8.75 Addiional
m 26 Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Flsclion Campaign Financing $5.00 May Bs
22 27] L . Trust Fund Contribution O Added to Feos
ity & State City & Stala 7. Is this nonprofit corporation & homeowners association?
23] 2—81 [JYes I Mo

Zip Country Zip Country
24 25] [20] 30)

B. This corporation owes or has paid the currant year Intangiblo
Personal Property Taxdue June 30. [ Jyes [l No

9. Name and Addrass of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
81| Namo
M"..MN. JUAN A B2{ Sireet Address (P.0. Box Number is Not Acceptable)
3031 N.W. 18TH AVENUE
#506 5
MIAMI FL 33142 84| City FL 85| Zip Code

T1. Purguant 1o the provisions of Sections 617.0502 and €617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

Signature, typed or prinled name of régisterad Egum and title If applicabla. (MOTL: Rogislered Agen! signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TITLE 1] O petee LITILE p LT Crange L Addition |2
NAME MILIAN, JUAN A 1.2 NAME Mario Cambas r-
streer abbress | 3031 N.W. 19TH AVE #5086 1asTheETADDRESS | 12640 SW 18 St §
QiTY-51- 2P MIAMI FL 14CITY-51-2IP Miami, F1 33175 &
TmE D o] DELETE 217 } [T Crange A Addition |©
NAME DEL RIQ, ROEMER R . 2.2 NAWE Leo Beats
steeer Aopaess | 3031 N.W. 19TH AVE #508 23STRIETADORESS | 738) SW 109 Path
CITY-57- 2P L 2.4 CITY-§1-2P Miami P11 _12172
e [V} o % DEETE 31TILE f [J Change L] Adotion
RAME GONZALEZ, GLADYS 3.2 NAME
seeTaporess | 3031 N.W. 19TH AVE #5086 33 STREET ADDAESS
DITY-51- 2P MIAMI FL 34, CHTY-ST-7P
TLE 3 prcete 41TME [ change [ Acdttion
HAME 4 2 NAME )
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-71P
T [T beLesE 61TMTLE T change  TJ Adaiti
NAME 5.2 NAME 6 0\@
STREET ADDRESS 53 STRECT ADDRESS /%’\ &
CIY-ST-2IP 54 CITY-5T-2IP
TILE L] DECETE 6.1 TITLE - _H-glhange T3 Aduition
NAME 6.2 NAME 2 e ; |:| |i|5
STREET ADDRESS 6.3 STREET ADDRESS P
OITY-57-2P 4 CITY-51-2IP
T4. T hereby cartify that the informatian suppliad with this filing does not gualify for the exemplion stated in Soction 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as If made undar cath; that | am an
officer or director of tha corporation ar the receiver or trusteo empowsred 1o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachmant with a

] (-11-9
CIGNATIIRE: Y Qﬁ’%’ —>

V- RV s Gy



