e FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73612

1. Corparation Name

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

FILED

Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90173 016 ****61.25

A

Principal Place of Business

5155 S.W. 90 AVENUE
COOPER CITY FL 33328

Mailing Address
6155 S.W. 90 AVENUE

COOPER CITY FL 33328

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ~csr Qﬁalifed T - - -
[21] |26] 06/16/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 95-3026116 : Not Applicable
City & Stat City & State iti
)—[ i g k4 5. Certifcate of Status Desired (| $8.75 Add.'t'onal
23 m - Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
_2:| [g] EI 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MADSON, VIRGINIA I.
11277 SW 58 PL
COOPER CITY FL 33330

81| Name

82| Strest Address (P.C. Box Number is Not Acceplable)

83

B4| Ciy

FL.

asl Zip Code

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signature, typed or printed name of registersd agent and title if apphcable- (NOTE: Registared Agent sig Tequired when rei : DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [J DELETE 11TRE ?b [XChange [ Adelion
e GARDINIER r2nwe wi/son, G ladys :

sTReeT ADDRESS| 7504 TAFT ST 13 STREETADDRESS | ¢ I

orv-srze | HOLLYWOOD FL 33328 14 CRY:STZP C L‘ffé—uf‘wﬁ % LT _
TmE VD I DELETE 21TMLE VP [ Tda Pem ent Z—’dz [RChange [ Addiion
NAME GAIL JAFFEE 22NAME - Lok boatp=——— : -
streeT aporess| 5061 SW 87 TERRACE 23 STREET ADDRESS e op Cn‘j 2 ) Dr-' .

CITY-ST-2IP COOPER CITY FL 2.4CTY-5T-2P - P il 7

TME T [J DELETE A1 TILE [Jchange [ Addition
NAME MADSON, VIRGINIA ). 32NAME i )
streeT aopress| 11750 SW 58 PL 33 STREET ADDRESS

CITY- $1- 2P COQPER CITY FL 34.CITY-5T-2IF

TIILE ) O DELETE 41 TLE 5 D ?eva Moore $&Change [} Addition
NAME WILSON, GLADYS 4. ZNAME / * J #

sTReeTADDRESS| 5155 SW 90TH AVE wsweeraooress| (P78 QW FLTh ST

orv.stz¢__ | COOPER CITY FL 33328 warvsrze | Coopep Cpdy

TME O DELETE 5.1 TITLE U T [IChange [ Addition
NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2P

TIMLE [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-5T-2P 64 CITY-ST-ZP .

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: Y,

CR2E037 (11/98)




