2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12334

1. Entity Name

LAKES CHAPTER #3837 OF AMERICAN ASSOCIATION OF R

Principal Place of Business

MIAMI LAKES COMMUNITY CENTER
15151 MONTROSE RD
MIAME LAKES FL 33014

Mailing Address

LAKES CHAPTER AARP
550 §W 138TH AVE K403
HOLLYWOOQD FL 33027
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