FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPART .
A Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 VSN OF GORPORATIONS Secretary of State

DOCUMENT # 7361 28 (0)

1. Corporalion Name

COOPER CITY CHAPTER #2568 OF AMERICAN ASSOCIATIO

N OF RETHED PERSONS, . T T

Principal Place of Business Mailing Address
5155 S.W. 80 AVENUE 5155 S.W. 80 AVENUE
COOPER CITY FL 33328 GCOOPER CITY FL 33328-624
3. Date Incorgoraied or Qualified | 3a. Date of Last Report
06/16/1976 02/21/19%6
2. Principal Place of Businass 28. Mailing Address 4. F&)I Number Applied For
(21} 26] 85-3026116 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. N . $8.75 Additional
;l m 6. Ceriificale of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
29] : 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for Intangible tax under s. 199,032,
m 25 E] ;1 Florida Statutes [dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
MADSON, VIRGINIA 1. 82 Street Address {(P.0O. Box Number is Not Acceptable)
11277 SW 58 PL
COOPER CITY FL 33330 83
84) Ciy . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pr.iled name of regislered agent and tille it applicable. (NOTE: Regislared Agenl signatire requitad when reinstating) DATE :
12 OQOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ,
TILE PD ] DeLere LATILE | JcChange  [_J Addition -3
NAME WILSON, GLADYS 1.2 NAME -
srreer aooress | 5155 S.W. 90 AVENUE 1,3 STREET ADDRESS §
CITY-S1-2P COOPER CITY FL 33328 B 14.C1Y-ST-2P -~ g
TILE VD ﬂDELETE 21TALE Vo ,?cr;anna L] Addition |©O
NAME GORDINIER, GLOET'A 22 NAME Gail ‘S&,'f £ LTe

sreccr anoness | 7504 TAFT STRE 23 STREET ADDRESS

CITY -ST- 2P HOLLYWOOD FL 2 A CITY-S7-2IP {‘; ‘;‘ F’ SI , w@‘S? ’;TEI ‘52’ 9 5

TITLE T [T DELETE 31TIME Change Addition
HAME MADSON, VIRGINIA 1. 32 NAME

sreer anoress | 11750 SW 58 PL 3.3 STREET ADDRESS

QITY-§1- 2P COOPERCITYFL ‘R 4220 . 34,600 51-2P

e SD t XDELETE A1TME $D j&cnange [T Aadiion
s | S4p S, 8157 STREET onesroonss | S04 1 Jablee

STREET ADDRE W. 43 STREET ADDRE .

av.sie | COOPER CITY FL w01 S 3 Tevr Lopper Ciby FIdagan
TILE [ DeLETE 51TITLE N [Tchange [ Addition
NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

LIy - ST-2IP 54 CITY-ST-21P

TME [0 DELETE ATITE ] Change  [C] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP £.4 CITY-ST- 2P :

14, 1 do hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florlda Stalutes. 1 further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as i made under cath; that

1 am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report 85 requirad by Chapter 617, Florida Statutes; and that my name

appears in Bleck 12 ar Block 13 if changed, or on an attachment with an address. mﬁ S0
n

SIGNATURE: -q 5%~ S0 2233




