R ]
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 amg

DOCUMENT # 712674 Secretary of State
1. Entity Name 03-05-2003 90097 014 ****g] 25
GREATER CORAL GABLES CHAPTER #449 OF AARP, INC.
Principal Place of Business Mailing Address
CORAL GABLES YOUTH CENTER 611 SW 47 COURT
GORAL GABLES FL 33134 MIAM! FL 33134
us us
s P s KRR S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6209755 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Certificale of Status Desred ~ []  98+7D Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e . = e SRR S [ FNgme e e e s
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
K Clity FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE N : FEE IS $61.25 = . May Be
ow $ Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE Ol crange O] Adition | &
NAME HANCHEY, JOSE PHINE NAME S
streeT aopress | 611 SW 47 COURT STREET ADDRESS P
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2Ip y &
- o
TITLE VPD [E/De[e[e TITEE l/ b lﬂ/cnange [ Addition S
NAME KNIGHT, MARGARET NAME ERRY, CHARLES . 7R

sTreeT anoress | 8440 SW TERRACE

SREET A0DAESS | 72 2 3 IWWEERA DR v B

orv-sT-zp | MIAMI FL 33155 GV (f0R g Bl AaS Bl 3324
TITLE CPMT- -~ o e - . *--'B’Deletr "R TLE B Ye-«"'”’y;ﬂy":'l e Iﬂ'fhange 7] Addition
NAME CAMBELL, ANN NAME MoORE , L REXVE

STReET ADoRESS | 6280 SW 18 TERRACE

STREET ADDRESS 7/51,&,9/,_5/{ mo AVE #/0/
cm-st-2P [ MIAMI FL 33155

CITY-ST-2IP ﬂ/lf/&/h,/%' 23/ 7

e PD I Dalete TITLE Ol Change [ Addtion
NAME HANCHEY, WALLACE NAME

STREET ADDRESS | @11 SW 47TH COURT STREET ADDRESS

orv-st-ze | MIAMI FL 33145 CITY-§T-21P .

THLE SPT [ Dalete TINE [ change [ Addition
NAME BELSKY, NORMA NAME

STREET ADDRESS | G300 SW 16 TERRACE STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33155 . CITY-ST-2IP .

TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

12. | hereby centify 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, wi aﬂgﬁer like empowered.

J-as’lgﬁa,ﬂy /"y 13 Ea) &r
SIGNATURE: _<parsls.)! EWW F/0//0.3

054 {aa 2



