2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT » Apr 03,2006 08:00 AM

DOCUMENT #712674 Secretary of State
1. Extity Nama
GREATER CORAL GABLES CHAPTER #449 OF AARP,
INC.
Principat Place ot Business wafing Address
CORAL GABLES YOUTH CENTER 611 SW 47 COURT
CORAL GABLES, FL 33134 US MIAMLFL 33134 15
2. Principal Place of Business 3. Miailing Address T ! m ’lm ﬂm nm m} m W mﬂ WI! ma mu ﬂm mm]} H lm
Suita, Apt. &, glc. Suita, Apt. #, atc. 03262008 Chg-NP CR2EQIT (1105}
Tity & Sinte City X State "8, FEI Numbtr Applad Far
596209755 Mot Appiicabie
Zip Country p Courtry " ; $8.75 sddnionat
3. Certificale msm_tus Dei:red .?7 Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Registersd igent ]
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE {SLAND ROAD ) Strest Address (P.O. Bax Number is Not Acceptable}
PLANTATION, FL 33324
City ‘l Zip Gade
- - ) FL
8. The gbove named entily submits this stalement for the purpose of changing its registered office ar reglstarad egent, or both, in the Siate of Florida ¥ am familiar with, and agcept
the abligataons of reQisterad agent.
SIGNATURE
Signatume, lytecs or privted norme of nagistered agen end tic ¥ spefizable NOTE: Reqr: Agmct 3 when 7 - DATE
Filing Fee 18 $61.25 2. Eleclion Campaign Pinancing $5.00 Moy Be Make check payahle to
Due by May 1, 2008 Trust Fund Cantribitian. O  AddedtoFees Fiorida Dapartment of Stats
10 OFFICERS AND OIRECTOAS 11 ADDITIONS/CHANGES TO OFFICERS AND QHRECTORS IN 10
TRE 1O 3 et TIRE D thwnge T AdMMion
NAMT HANCHEY, JOSE PHINE NAME .
STREET A0iFsS | 611 SW 47 COURT STRLET Av0PESS LOMQ00430618 .
oStz | MIANY, EL 33124 ) orv-st-op 04/18/06-80064-003 51,25
ML VPO . 1 Detete WILE [QChange  {7J Adidon
Nz FERRY, CHARLES H JR HAKC
STRECT AQURESS | 3223 RIVIERA DR STREET ADDAESS
CiTY-51-2¢ CORAL GABLES, FL 33134 CITY-51-27
e P - 1 oerte TWRE Ol Change  [3 AddMon
NAML HANCHEY, WALLACE NAML
ST ADURESS { 611 SW 47 COURT STREET ADISESS
LITY-5T-2ip MIAMLE FL 33134 oir-sT-21°
Rl o =
me PD 7 Deinte WRE I cimnpe {3 Acton
NAME PENZOL, JUAN ) MAME
STRCETAQDRCSS | 10582 NW 8 LANE SYRELT ADDAESS
Gy -8T-2P MIAML, FL 33172 GITY-5T-20
me SPT 7 netere me O thenpe {3 Acillion
HAME BELSKY, NORMA NAME
STLETADGRLSS | 5300 SW 16 TERRACE STREET ADORESS
CITy-55-2p MIARM, FL 33155 CIY-S1-2P
WE O3 petets THLE EFchange 7 Addftion
RAML WAME
STRECT AGMRESS N STREEY ARDRESS
Ciry-57-2m GoY-4t-4F
12. 1 hargliy carlily that the intormation supplied with this ﬁiicr‘ag does not quallly for tha exemptians cantained in Chapter 119, Florida Stahutes. | further certify thal the information
indicatet on 1his report of supplemaenial report is true and accurata and thal my signatura shalt have the sams legal effett as if made under oath, (hat | am an officar or diractor
of the cerparation or the regeiver ar trusted empawared Lo exacuta this Faport as retuired by Chapter 517, Forida Statutas; and that my name appears in Block 10 af Block 1§ if
changed, or on an attechmant with an address, with all giher fike empowered.
Ww
SIGNATURE: wﬁﬁmg%_____m TIE5- Yy o 3
L SIGNATURE AND TYPED OR PRINTED RA SICHING ICER OR tTRECTOR Datm Dpytne P #




