FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71267

1. Corporation Nama

GREATER CORAL GABLES CHAPTER #449 OF AMERICAN AS
SOCIATION OF RETIRED PERSONS, INC.

us

Principal Place of Businass

CORAL GABLES YOUTH CENTER
GORAL GABLES FL 33134

Mailing Address
6t1 SW 47 COURT
MIAMI FL 33134
us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90062 027 ****61.25

9945&9 . 9%‘0625- 27

9

¢
8

T

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

28]

[0l

Trust Fund Contribution

2.
21 [26] 05/03/1967
Suite, Apt. #, ete. Suita, Apt. #, etc. 4. FE| Number Applied For
22) 27] 53-6209755 "[Not Applicatie
j tat City & Stat ' ’ iti
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
EI -2;] Fee Required
o Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HANCHEY,
611 SW 47 COURT
MIAMI FL 33134

JOSEPHINE

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ss] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad
orized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, Typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE [Jchange [ Addition
NAME HANCHEY, JOSE PHINE 1.2 NAME :
smreet aoress| 611 SW 47 COURT 1.3 STREET ADDRESS

orv-st.ze | MIAMI FL 33134 14 CITY-ST-2IP L

TIMLE VPD 1 DELETE 24 TME _ [OChange [ Addition
NAME SILVERSTEIN, JANICE 22 NAME

streeT aporess| 1765 SW 24 AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 2 4CITY-ST-ZP -

TLE CPMT O DELETE 31 TME ~ . _ClChange__ [} Addiion.
NAME CAMBELL, ANN 12 NAME ‘

sTreeT aporess | 6280 SW 16 TERRACE 33 STREET ADDRESS

crv-sr.ze | MIAMI FL 33155 34, CITY-ST-2P

TE SDT [ DELETE 44 TME [JChangs  [] Addition
NAME ANGELICA, ANITA 4.2 NAME :

sTreeT apDRess | 7824 SW 35 TR 4.3 STREET ADDRESS

CITY-ST.2ZIP MIAMI FL 33155 44CITY-5T-2P

e PD B DELETE 54 TMLE PD DClChange [t Addilion
e BOHN, MARGARET 52NV HAVCHEY, WHLLNEE

srreeTanoness| 1400 SW 27 AVE #406 sysmeeraoveess| § A S - 4T LoorRT

cmv-st-ze | MIAMI FL 33145 54 CITY-ST-2P - ‘

TITLE [] DELETE 61 TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2ZP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florl

Block 12 or Block 13 if changed, j on an attachzent with an addreEs, with all oger like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
o oo Far Py

SIGNATURE:

e 2 o~  alE

QUIKED

da Statutes; and that my name appears in

FOS Y OO D

CR2E037 (11/98)

OR DIRECTOR
s oA dd s 1S

Ytz s

Daytime Phone #



