FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

00 we

DOCUMENT #

1. Corporation Name

N12334

LAKES CHAPTER #3837 OF AMERICAN ASSOCIATION OF R
ETIRED PERSONS, INC.

(1)

HIALEAH SALVATH
7450 RED ROAD

us

Principal Place of Business

ON ARMY HG

HIALEAH FL 33014

Mailing Address

LAKES CH. AARP

P.0. BOX 4164
HIALEAH FL 330140164
us

FILED
Mar 25 1997 8:00am
Secretary of State

I AR

Date incorf)orated or Qualiied

™ " Ghj2571998 ™

2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For

L3 ?6] 59—2457494 Not Applicable
Suile, Apt. #, elc Suite, Apt #, elc iti

—I ' l P 5. Certificate of Status Desired | $8.75 aadiional
22 s 27 Fee Required
| City & State .. City&Stale 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribubian Added to Fees
L Connry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] El m El Florida Statutes Cves [INo

3 _I}Iame and Address of Current Registered Agent

10, Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Accaptable)

81| Name
BEECH, JORN A
7200 FAIRWAY DRIVE #24
MIAMI LAKES FL 33014 83

84| City

Zip Code

FL 85

SIGNATUREL _ |

[ 11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Flonda Slaiuies, the above-named corporation sUBMITS this statement for the purposs of Changing s registared
office: o registured agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farnitiar with, andl accept the obhgalions of, Seclion 617.0503, Florida Statutes.

Sty .n_ !,-l,-(:“l w ;:ri.lp:\ g 2 izt e Boent A '.‘Ilesrwrl"app\r-:ab-n {NOTE Regislered Agent sgnalure required when renstating) DATE
12, OF FIGERS AND DIRECTORS 13, ADDTIONSCHANGES TO OFFICERS AND DIRE GTORS IN 12 g
TILE P L DELETE 14 TIILE [ change 1] Addition &
hAngE BEECH, J. A 1.2 NAME ~
sinier aunaess | 7200 FAIRWAY DRIVE #24 13 STAEET ADDRESS %
CTY-S1. 7P MIAMI LAKES FL 1.4 CITY-ST-2iP &
me | Y [T OELETE 21 TLE [Jchange L] Addition |©
hatE JACKSON, LEIGH 22 NAME
seer anoress | 7418 BIG CYPRESS DR. 23 STREET ADDRESS
LIy -51- 2 MIAMI LAKES FL 2. 4CITY-57-2P
g [ 3k DELETE 11T Shange  [f Addition
NAME HENKE, RUTH 2.2 NAME BARNES, JOAN
seeracoress | TTOTW 18TH LN 3.3 STREET ADORESS 1,140 Cypress Ct.
on-sa | HIALEAH FL 34.CITY- §1-20 Miami Lgkes, FI, 3301l
THiE D XA peler 41T [T thange [ Addition
HAME PROVENZAND, NANCY 4.2 NANE 3RECO, DOROTHY
seeranoness | 7028 LOCK ISLE DR. N, 43 STREET ADDRESS 15’49? N. Migmi Lakeway #206
Y -§1- e MIAMI LAKES FL 44 CITY-51-2IP Miami Lakes, FL 3301l
TINLE D T3t DELETE 5.1 TITLE U crange  [f Addition
NAME COLE, JEAN 52 NAME BARNES, ELDON
sertamniss | 7004 CROWN GATE COURT 53 STREET ADDAESS 1149 Cypress Ct.
ory-sl- e MIAMI LAKES FL 54G0TY-57-2P Miemi Lekes FI._3301 Il
TILE VP L] pEcETE 61 TILE Change Addition
RAME LEEDS, CARMEN 62 NAME
seeraooncss | 7012 CROWN GATE DR 3 STREET ADDRESS
CiTy-§1- 2P MIAMI LAKES FL 64 CITY-ST-2P

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the
informiation ind-zated an this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under path: that
I am an olficer or chreclor of the corporat:on or the receiver or trustee empowered ta execute this repart as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

Leigh Jackson -';él

A 305~
Telof Sdtie fid 0w 3-20-97  9aa-3(57
PHINTED NAME OF SIGNING BBHFICER ORTIRECTOR Date Daviime Phong & Y2

SIGNATURE AKD TYPEL




