2006 NOT-FOR-PROFIT CORPORATION FILED

— = ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # 721712 Secretary of State
1. Enlity Name
03-08-2006 90171 036 ****51.25
SOUTHWEST BROWARD COUNTY CHAPTER #73 OF AARP,
INC.
Principal Place of Business Mailing Address
PINES RECREATION CENTER 8771 N.W. 13TH ST.
7400 PINES BLVD PEMBROKE PINES FL. 33024
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E037 {10/05)
City & State City & Slale 4. FEi Number Applied For
. 23-7129049 Not Applicable
“wp Country Zip Country 5. Certificale of Status Desired 0 $B'75 A}dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WILSON, MARGARET M o Sueel Address (P.O. Box Number is Not Acceptabla)
8771 NW. 13TH ST
City F L l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE _-
Slgnuturs, lyped of punted name of registored agenl 400 utlg | appicable (NDTE' Registaed Agenl signalyre raquired when remsiatng) DATE
»‘ FILENOW"FEE |§‘:$61525 :\. . ‘ 9. Election Campaign Financing $5.00 May Be R . Mal&EChEC:kPayablemtd - :Eﬂ, -
S . Du{a ,By jM?y ;‘20_06 . ) - Trust Fung Contribution. Added o Fees FI_orid_a Department-'qf Staté N
- 10. ‘ ] OFFICERS ANb CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTGRS N 15
e P ﬁ Delete THLE ) ﬂt‘.hange [ Addition
NAME CARTY, EDWIN NAME 0/?)1 a’\gwe'ene/. - A
STREET ADDRESS | 18173 S.W. 28TH ST strect aoness | R ST/ S 13 RpT 2/ ¢/
orv-st-z2p - JMIRAMAR FL 33029 ] CITY-$1-ZiP R‘mer‘of‘e D,’,_, e Fl 3207
e oV [% Detete e '?\)\/,' o Wats oA . W Thange [ Addiion
NAME BIZZELL, CHARLES NAME i v . /73 g Au
STREET ADDRESS 111055 S.W. 15TH ST., APT 102 seer pooeess | £/ OC VY- v Lt FL
gnv-st-2p |PEMBROKE PINES FL 33025 OITY-S1- 2P P,e b b e 69 ines FLI. 33027
TITLE T [ Detete TILE i} [1 Change [ Addilion
NAME WILSON, MARGARET M NAME
STREET ADGRESS |8771 NW 13TH ST STREET ADDRESS
CY-ST-21P PEMBROKE PINES FL 33024 CITY-51-2IP
g s IS,(Deieze THTLE Tewe/ g 10N [%@hanqe O Addition
NAME DIAZ, RAIDA, NAME [ D ¥ S W 122 e te)
STREET ADDRESS | 4850 SW 63RD TERRACE, # 201 STREET ADDRESS p ) ‘ .
Coy-s-zP |DAVIE FL 33314 CITY-81- 2P @ birek e 6’: nas fL I30QE
TTLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-ST-2IP
FITLE [ Delete TIMLE O Change  [7] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2I7 CITY-ST-ZiP L
12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 corporaticn or the receiver or lrustee empowered to execule his report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment wiih an address, with all other like empowered.
- - p—
SIGNATURE: _Ziia.qtcl- 7. Fodorr 37 O & 35V Y3500 g
SHGNATUR| D TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR MMRECTOR Dale My erng Pbendne 2




