FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPQRT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

72171

(8)

SOUTHWEST BROWARD COUNTY CHAPTER #73 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

PINES CONFERENCE CENTER
10211 TAFT STREEY
PEMBROKE PINES FL 3024

Mailing Addrass

PINES CONFERENCE CENTER
10211 TAFT STREEY
PEMBROKE PINES FL 33026-2841

B

™ " Gei01/1966

3. Date Inoorgoralad or Qualifiad

m

25]

09/16/1871
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
" 28] 23-7129049 ,Not Applicable
M Suite. Apt. #. etc. m Suite, Apt. #, etc. 5. Centificate of Status Desired ] s'i;:sn:qdjm""'
City & State City & State 6. Election Campaign Financing $5.00 mayBs
23 ;;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,

28]

Fiorica Statutes Yes [J Mo

9. Name and Address of Current F

eglstered Agent

10. Name and Address of New Reglatered Agent

SIGNATURF~ (Ad M

A N umg D
Signature, typed of printed name § reg stered agenl a:

i B H_Fu
(500 n ~n

MOYNIHAN, GLADYS P 82| Street Address (P.0. Box Number is Not Acceptable)
11641 NW 11 STREET Tl (NW IPTH 37
PEMBROKE PINES FL. 33026 8

84| City 85| Zip Cods

/By woed FL [° 3502
11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508. Fiorida Statufes, the above-named corporation submils this statement for the purpose of changing its regisiated

office or regislered agent. or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.

Pl S il

ap——
O, Tosen 1 Fung-Dn Creasa
nd Irle it applicable {NOTE: Registerad Agent signature required when ralnstating)

DATE

CRZE037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT OELETE 1ATITE FPres .'rd-cuf ' T Change Lil-Afidition
NAME MILER, SHIRLEY 12HAME errie T e

street anoress | 1100 GT CHARLES PL APT 518 13 STREET ADDRESS |/ lo:: S7. Chasfes -m‘ e ﬁf 1820
CITY-ST-21P PEMBROKE PINES FL 33026 ucny-s1-20__ | Bmbroks (Do, 23202 € .

TILE DT LT oELETe 21TME 781 Ve [radisleals Change Addilion
NAME WISE, HELEN 2 NAME Shirde Iiller-

stReer anDRess | 7870 NW 10TH ST RISTREET ADORESS | /7 o b?‘. Charfes /. P, /s Fsvs

CIIY-ST-2p PEMBROKE PINES FL 33024 2.4 0TY-ST-2P P Pt .

e VO (7 DeLEve 3TTNIE 20 \fiee Fresidenl (& Crange L] Additon
i WOLFE, MILES sz o7 Zompetle

stacer anoriss | 6500 JOHNSON ST. 33 GTREET ADDRESS gt Nwl13#4 57

ClTY-S1-7ip HOLLYWOOD FL 33024 34 CITV-5T- 2 Fem T Y

E VPD [T oreTe 41 TILE wSecre Taw Change Addition
NAME BROOKS, BARBARA 4 ZNAME dratele M (55 ‘

saeevaoomess | 6500 JOHNSON ST. L3STRETAOORESS | P8 S W 63 Tere, Az2or

CHY-ST- 2P HOLLYWOOD FL 33024 44 CIFY-ST-2P ovse Ff. 230 28—

TITE [ T oELeTe 5.1 TITLE P T sty i . [ Change  Lat#ddition
NAME DIAZ, IRAIDA 5.2 NAME ~T%S on Fang-ODn: S

street aoomess | 4850 S.W. 63 TERR #201 SISHELMIS | 2850 MW 30 7 ST

CITY-5)-2IF DAVIE FL 33025 54 CITY-ST-2P Molly s

TIE ST LT DELETE &1TILE R ' Change Addition
NAME PITTARD, MARILYN 6.2 NAME

streetanoness | 1176 N.W. 97TH AVE 63 STREET ADDRESS

BITY-SF- 2P PEMBROKE PINES FL 33024 64 CITY-5T-2IP .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual 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 diractor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

smnmunsgfwﬂ, z %’M%%

EIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECT

st
2

| T VrUA

pr—

peer o éj z,f'? - ~FPa 9P
ated Daylime Phone # 002



