2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #712674
:Cli\llgcnégq'aén; CORAL GABLES CHAPTER #449 OF AARP,

Jan 31, 2008 08:00 AN
Secretary of State

Mailing Address

611 SW 47 COURT
MIAMI, FL 33134 LS

Principal Place of Business

CORAL GABLES YOUTH CENTER
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

NI

01252008 No Chg-NP

WATH RV R

CR2EQ37 (4/06)

4. FE| Number Applied For
59-6209755 N1 Applicable

5, Certificate of Status Desired O ?e%'gglﬁfedgio"a'

B. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

"

P

SIGNATURE =

Sigrature typed ¢r prnted name of regiitared agent and ttie ! applicatle.

{NOTE: Registaraa Agent signatura reguired when reinstating)

© DATE v 4

‘ i
4 Filing Fee Is $61.25
p Due by May 1, 2008

'

Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10. . !

OFFICERS AND DIRECTORS - .
TTLE TD !
NAME HANCHEY, JOSE PHINE

STREET ADDRESS | 611 SW 47 COURT
CITY-ST-2P MIAMI, FL 33134

TITLE VPD

NAME TERRY, CHARLES H JR
SIREET ADDRESS | 3223 RIVIERA DR

CIry-ST1-2IP CORAL GABLES, FL 33134

TITLE 2VPD

NAME PARQ, BERNARD L
STREETADGRESS [ 1211 CAPRI STREET
ciry.st-2p MIAMI, FL 33188

TITLE PD

NAME HANCHEY, WALLACE
STREETADDRESS | 611 SW 47TH COURT
CITy- ST 2P MIAMI, FL 33184

TITLE SpT

NAME _BELSKY, NORMA

STREETADCRESS |- 6300 SW 16 TERRACE . .
Cry-ST-27 - I"MIAMI, FL 33155 . . -
TILE R R

NAME e Ce : B
STREETADDRESS [ _ ., . _  ___ :
ory-st-zp i e e _

N uuquuggwéﬂgﬂ__ -
0207083004 7007 £ 1 Lo

DO NOT WRITE
IN THIS SPACE

- p

12. | hereby certify that the information supplied with this

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

| ) filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNMURE AN PED QR PRINTED NAME OF,5|GN); FFICER OR DIRECTOR
Ry 2
rd

4/25;/09’ 208" L4~/ P Z !

Date Daylime Phione &




