FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 736128

(0)

COOPER CITY CHAPTER #2568 OF AMERICAN ASSOCIATIO
N OF RETIRED PERSONS, INC.

Principal Place of Business

§155 S.W. 90 AVENUE
COOPER CITY FL 33328

Mailing Address

5155 S.W. 50 AVENUE
COOPER CITY fL 33328

FILED
Feb 12 1998 8:00am
Secretary of State

NN R AT

3. Date Incorporated or Qualified

agent. | am familiar

«

76
4. FEl Number Applied For
5 ; 95-3026116 Not Applicable
. Principal Pi ! Busi a. Malling Address
rincipal Hlace of Business aring es 6. Cenrlificate of Status Dasired (| $6.75 Addnional
2 ;CTI Foe Required
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 MayBe
[22] 2] Trust Fund Conribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homsowners lation?
23] 28] Yes o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] 25 ;;l ?01 Personal Property Tax due June 30. DOyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADSON. VIRGINIA |. 82| Street Address (P.O. Box Number is Not Acoeptable)
11277 SW 58 PL
COOPER CITY FL 33330 63 ’
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purgosa of changing #ts reglstered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
th, and accopt the obligations of, Saction 617.0503, Florida Statutes.

e appointment as registered

SIGNATURE
Sigrahne. typad or peinted name of ragisiored apent and tile # applicabls {NOTE: Ragistered Agent signature raquirad when fainalaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD I oeLET 131IME D ] (X Change L] Addilion
NAME WILSON, GLADYS 1.2HAME lopie Geo 'I’A miev
swreeT aporess | 5155 S.W. 90 AVENUE LSSTREET ADORESS, | £y £y Tatf1 Zr
erTY-s1-2P COOPER CITY FL 33328 14 CITY-5T-2P iR o
TE VD L DELETE 21 WILE i,y 7 4 L) change T[] Addition
HAME GAIL JAFFEE 2.2 NAME
stheer anpeess | 5061 SW 87 TERRACE 2.3 STREEY ADDRESS
CATY - ST- 2P COQPER CITY FL 2 4CY-ST-2P
TILE 1D ] DELETE S1TIRE LI Changs [ Adoitlon
NAME MADSON, VIRGINIA 1. 3.2 NAME
sheeTaooess | 11750 SW 58 PL 33STREET ADORESS
Cy-ST-2iP COOPER CITY FL 34 CITY-ST-7Ip _
TME sD [J beLere 4 TINE S b [ Change L] Addition
NAME GAIL JAFFEE 4.2 NAME L f Clad
smeeTaooress | 5061 SW 87 TERRACE 4 3STREET ADDRESS | ars) ,sg’_ni a '!3}5 A
CImY-5T-2IP COOPER CITY FL 44 CITY-5T-2P A’ > W @ ‘m‘,, ™
TITLE L} DELETE 5.1 WILE b Lk} L] Change ] Addition
A 52 NAME
STREET ADDRESS 5.3 STREET ADDESS
Ty - 51- 2P 54 CITY-5T-2P
TILE 7 DeLETE 6.1 TI7LE T Changs LT Adaition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITV-5T- 2P

Indicated on

SIGNATURE: 7/ o a1t %

Ty a0

Is annual repor or supplemantal annual raport is true and accurate and

14, | hareby certify that the information supphiod with this filing does not qualify for the axemﬁgon slated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the Information
t my signature shall have the same legal effect as if mada under oath; that | am an

officer or director of the corporation or the racelver or trustee empowered 10 execute 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 atlachment with an address.

CR2EGST? (10/97)



