FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DQCUMENT # 835771 (7)
LA ASOCIACION NACIONAL PRO PERSONAS MAYORES

Principal Place of Business Mailing Addrass ”“m mll “m I"“ III" ||||| ‘m l]mm» I|||| Ill“ M“ m“ I“'

Sandra B, Mortham

Secrotary o St Secretary of State

DIVISION OF CORPORATIONS

3325 WILSHIRE BLVD.. SUITE 600 3325 WILGHIRE BLVD.. SUITE 800
LOS ANGELES CA 80010 LOS ANGELES CA 200101738
3. Date Incorporated or Quelified | 3a. Date of Last %ﬂ
02/10/1976 04/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuymber Appiliad For
m 26 7 Not Applicable
Suite, Apt. #, el¢. Suite, Apt. #, etc. N £8.75 Additional
?ﬂ ;ﬂ 5. Cerlificate of Status Desired 0 Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
2p Counry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20 30 Florida Statules Dlves Bno
5. Name and Address of Current Registerad Agent 10._Name and Address of New Registered Agent
81| Name
MIYARES, MARIA 82| Street Address (F.O, Box Number is Nof Acceptable)
1150 S.W. 18T. ST., SUITE 113
MIAM! FL 33130 &
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purposﬁf changing its registered
oftice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered

agent. | am familiar with, ang accept the abligations of, Saction 617. , Florida Statutes.

SIGNATURE _____
Signature. typad or printed aanme of registered agen! and Lite # applicabie {NDTE: Reglstered Agent aignatire required whan reinslating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [T oeert 19 TILE [ change £ Addition
NAME GRENIER, THERESE 1.2 NAME
steer aooness | 10844 WICKS ST. 1.3 STREET ADDRESS
eIy - ST- 2P SHADOW HILLS CA 14 CITY- §T-219
TTLE T [T DELETE 21TME L) Change [ Addition
NAME RODRIGUEZ, HENRY 22NAME
stceranoness [ 3520 GLENROSE AVE. 23 5TREET ADDRESS
CITY-ST-2P ALTADENA CA 2, 4CITY-5T-2P
THLE PD I DELeTE 31 TMME L Crange  [_] Addition
st | LACAYO, CARMELA G. 32NAME
stceTaboress | 10844 WICKS ST 3.3 STREET ADDRESS
ciry-S1-2p SHADOW HILLS CA 34.CITY-ST-2P
e D L1 DELETE 41 TITLE T Change [ Addition
NAME LYON, JUANA 4. 2NAME
smeeranoaess | 1050 W. LAGUNA AZUL AVE 43 STREET ADDRESS
eIty -S1- 2P MESA AZ L4 CITY-5T-2P
TiTE [T DELETE 51TITE _ _ L) Chiange |1 Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
GiTY-§1-21 54 CITY-ST-21P
une T DELETE B1TE [Jchange [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-51-2P

34. | do hereby cortily thal the information supplied with this filing does not quallfy for the exsmplion stated in Section 118.07{3)(i), Florlda Statutes, | furthar cerlify that the
information indicated on this annual report or supplemental annuat repoﬁ I8 lrue and accurate and that my signatura shall have 1he same legal effect as if made under oath; that
I'am an officer or dreclar of the corporation or the receiver or trustge empowgred to execulg this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an ajlachmant #ith an a

S’GNATURE: o @;non;n;mznm\w o “FEH%H - Daw Daytime Phans & 0O7881%

BISNATURE AND TYP

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)



