FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIiSION OF CORPORATICNS

1996
DOCUMENT # 736128 (0)

1. Corporation Name:

COOPER CITY CHAPTER #2568 OF AMERICAN ASSOCIATIO

N OF RETRED PERSONS, NG AT WA

Il

Principal Place of Business tMailing Address
5155 S.W. 90 AVENUE 5155 SW. 90 AVENUE
COOPER CITY FI. 33328 COOQPER CITY FL 33328
3. Date \ncogorated or Qualified 3a. Date of Last Ragort
06/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
N 26] 95—30261 16 Not Applicable
Suita, Apt. #, Saite, k. #, iti
uite, ADL 4, et e, Apt. . €0 5. Certificate of Status Desired O $8.75 Adqitlonal
El ;ﬂ Fee Required
City & State | City8 State 6. Etection Campaign Financing $5.00 May Be
—2_31 28.1 Trust Fund Contribution O Added to Fees
Zp Counlry Zp ountry 8. This corporation has liabilty for intangitle tax under s. 199.032,
[24] |25 |20 0B e nitar Florida Statutes 01 ves CIno
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Regislered Agent
81| Name \ ]‘ - j
SINZ’ ED 82 Suect Alldreds (P.C. Box Number is Nat Acce lo
5121 SW 92 AVENUE b #H 5991,
COOPER CITY FL 33328 83 D
84| Giy . Ias‘ i COde
Cooper C 1 4y FL

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named CDl'pOfa[ICfl submits this statemfnt for the purpose of changing its reglstered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment as registered agent. | am

faminar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE v, q Lﬁ ,,,ma djpn - E;W‘V # 734 j Q - _},2 -;.94 e
Star at e, goeo o printed nate of regestered agent and Bta of augncatsie: INCOIFE 5| ¥ Ageant Segridlare rekfuires rfrennstat g ATE

12, OFFICERS AND DIRECTORS 15 ADDITIONS ' CHANGES 10 OF FICERS AND DIRFCTORS IN 12
TITLE PU [ JDELETE T1T0E []Cnange [} Addilion
NaME WILSON, GLADYS 12 NabE

sreer aonness | 9199 SW. 90 AVENUE 1.3 STREET AODRESS

Gy -SI- 2P COOPER CITY FL 33328 14CHY-ST-218

TILE VU [ADELETE ZITILE vp [Fenange [ Aadition
NAME GORDINIER, GLORIA 27 NAMF

sweer aoness | 1904 TAFT STREET 23 STHEEY ADDRESS

p— HOLLYWOOD FL 33024 240TY-ST- 2P

TINE 1D [ATELETE 31RILE Tp [ehangs ) Acdition
NAME SINZ, ED 32 NAME Vie q[n o T Madson

streeraconess | 5966 S.W. 52ND STREET 33 STREET ADDRESS Ilﬂ.s’ﬂ SWwEe T

CHY-ST-21P COOPER CITY FL 33328 34 0TY-ST2P ,:,Fmg Ciny Fi 87435,

TiTLE S0 [WDELETE S1TITLE SD Gbehange [ Addibon
NAME WERNER, PHYLLIS £ 7 NAME

sieeet aooness | 9449 S.W. 51ST STREET 43 STREET ADDRESS

T -51-71P COOPER CITY FL 33328 . A40ITY-§1-719

TITE v wheete 51TILE [change  [] Addition
NAME ALTAIRE, SHIRLEY 52 NAME

seet acoress | 9881 SW 112 WAY 53 STREET ADDRESS

CitY-51-2F COOPER CITY FL 540TY-57-2P

TITLE [JDELETE 61TITLE [change [ Addition
NAME 6.2 NAME

STREE] ADORESS 63 STREET ADURESS

CITY-S1-2IF 64 CITY-ST-2F

14. | do heraby certify that the infarmation supplied with this fing is volunlarily furnished and does not gualify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or direclor of the corporabon or the receiver or trustes empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

~

Dy time: Pron #

CR2E037 (12/95)



