2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 736128

1. Entity Name

COOPER CITY CHAPTER #2568 OF AARP, INC.

Secretary of State

02-21-2003 90249 006 ****61 .25

Principa! Place of Business 0 /< Mailing Address

5155 S.W. 90/AVENOE 519 SW. 90 AVEN
Ciyy AL PER CITT FL

60012345

2. Principal Place of Business 3. Mailing Address

144 (=]

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cooper QT +v

L

00 O

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEINumber 5-3(96116 Applied For
30 J"G M 2,4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent-~ — - “~7. Name and Address of New Registered Agent - N
Name -Prez_l e ?T
TION §YSTEM Sirest Address (P.O. Bgx Number is Not Accepta
7 e LA fiono 2T Long hoos Brive
A N FL 7{
Qoo‘pe.v- QK Fl 330>c¢
City 7 Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Byneﬂi_ Besidecd AAR P

the obligations of registered agent

o‘l//f//as

SIGNATURE &:g&— ‘J )

Signatyra ;y&p or printad m; f rsgnﬁ agent and titke iF apph Ie

{NOTE: Registerad Agent sugnalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25 °.

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Feas

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B Detete me D —_— Change ] Addition
NAME CAMARASANA, VITO NAME d q }_ ] Sm e.m-f_&— X

sTReeT aoress | 8314 ARBOR WOOD LN srecTaookess | 4/ 7 Ao h o at .

orv-srar | DAVIE FL 33328 s Y ome o _F L 33024

TITLE TD O Delete me T / [ change [ Additicn
NAME MADSON, VIRGINIA I. NAME

STREET ADDRESS | 11750 SW 58 PL STREET ACDRESS ;ZG n e

CITY-5T- 2P COOPEHCITY-FL‘:"":' T — . CEITY-ST-2P o —_ et e _

T ggM ENTA A I Decte me gD E?,s o. B @ y—'f'o Jomeo g’cnange [ Additcn
NAME \ HAME

stresT ADDRESS | 11187 LONGBOAT DR L M 7L Ave,

on-st-¢ | COOPER CITY FL 33026 avsiwe | “Fembrole,  Frne s, FA 3302 ?
TITLE w [sl 7 Defete TITLE |/ o= [J Change [ Addition
NAME MOORE, RENA NAME

STREET AUDRESS | 10278 SW 56 ST STREET ADDRESS ?Bq n e

CITY-ST-2IP COOPER CITY FL 33328 CITY-$1-2IP .

e YF oind O Delete TLE VP &nd [ Change Adition
NAME we 2 1 Dovo‘f"l‘\ thy R,
STREET ADDRESS sweraoonss | /1 PO R M anor

CITY-ST-21P CITY-ST-2P Davie /—Z 3 3335

TILE [ Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

by Czpter 61 ?hat my nafe agpears in Block 10 or Block 11if

SIGNATURE REQUIRED T~

of the corporation or the receiver or trustee empowered 1o execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Rl AT IR B B BN T d B o T ——

ade under oath; that | am an officer or director

- '7

M ‘W//P/Aa IVLVA

CR2ED37 (10/02)



