- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N12334

1. Entity Name

ETIRED PERSONS, INC.

LAKES CHAPTER #3837 OF AMERICAN ASSOCIATION OF R

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20051 038 ****g].25

Principal Place of Busingss

MIAMI LAKES COMMUNITY CENTER
15154 MONTROSE RD

MIAME LAKES FL 33014

us

Mailing Address

LAKES CHAPTER AARP

550 SW 138TH AVE K403

HOLLYWOGD FL 33027
us

2, Principa! Place of Businass

3. Mailing Add

Lgfes

Choplew SARY

O

VKA A AR

Ml

Suite, Apt. #, etc.

Sufte, Apl. #, elc. *

S S WL /33 Pre H-%03

DO NOT WRITE IN THIS SPACE

3
g

FILE NOW: FEE IS $61.25 °

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
em 3 RoHe fﬁf'ﬂt’s H 59-2457494 Not Applicabie
Zip Country Zip Country o ‘ $8.75 additional
3 3 044'2 00 W#AD 5. Certificate of Status Desired O Fee Required
= Aol and Add. .0f.Current Registered: Agent i =——7.-Name and Address of New Registerad Agent _
Name,
,ﬂia.s e-mAR ;/ Frtr 70k
Stree) Address (P &), Box Nughber isé% Accentaie)
COLBERT, DON ey G638 By e U E Coans
3860 W 2ND AVENUE WA ?
HIALEAH FL 33012 S iprns KaXe fr .
L City I Zi de .
_ FL | S5os
8. The above namied entity submits this statement for the purpose of Ghanging its registered office or registered agent, or bath, in the state of Florida.
. i - . ] & -
SIGNATURE %—M’A’M {92&,5,5_ Jy/c-? fa 2
Slgnaluré. typed or printed name of regisigfed agsnt and title if applicable. {NOTE: Registered Agent signature required whan reinstating) [4 Dﬁ_
9. Election Campaign Financing $5_00 May Ba _Make Check Pay.able tol o

Added to Fees Department of State*

ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I

we . |covse, oo B N (0P 7eh Aosempay Kowe D

sTeeT A00REss | 3880 W 2ND AVENUE STREET ADDRESS 6796 .? ,/6ﬁ AR CROF 7 67;'4

em-st-2 | HIALEAH FL 33012 ﬁ CITY-ST-2IP 212 / L2 /{€57 EL, - 350/

TMLE ovP Delete i v K [@chenge [ Addition
. NAME— T CHEBR_Y' EREDA - e . ——— 2 S ~a NLQME-“ = B 7¥B$83§i%"'-’ T e N

STREET ADDRESS | 8315 CAGE PLACE #B8-309 STREET ADDRESS 77497 N4 s

omy-sT-27 | MIAMI LAKES FL 33014 CITY-5T-2IP Alr2/37 ,{Ajia S30/¢

TALE DS %< Delete TILE Ds . Change [ Addition

NAME FRITCH, ROSEMARY .Ff NAME /f ATheR /Are- /Veﬂ SY A2

STREET ADDRESS | 67063 SHARPECROFT COURT swerwokess | /g o 56 YW a4 pve

OTY-STZP | MIAMI LAKES FL 33014 WS | poans e B30/

TITLE DT 1 Detet TITLE ! [ Change [ Addition

NAME FRINK, CLARE " NAME D ‘Tg’/; /% /22)/‘ 3 qu ’t if'

STREET ADDRESS | 550 SW 138TH AVE #K403 STREFTADDRESS | \5 & 4/ ' ‘

cn-57-2¢ | PEMBROKE PINES FL 33027 z e |Deme 3 R s 10 PINELP 55507

TITLE D Delete TITLE Change [ Addition

HAME CAFFARELLI, MARY ” NAME P Po /;072% pofgiél, ¥

STREET ADDRESS | @59 E 38TH STREET sweeriooness | /78 /8 N &/ ACE

- 477 KL B3ors”

on-s-2P | HIALEAH FL 33013 CITY-87-2IP S 1377 s

:»I::E EIENE VELEN X oetete e DNzipA /M ikhe K Crange [ Adtiton

sTREET A0oRess | 9023 EAST 67TH AVENUE sreeraoress | 799 M4 4t iAnE

or-st2e [ MIALEAH FL 33013 ovsie | YrBACay A B30/

SIGNATURE: _ \ Z&Zisl /i

2EQU

=5

IRED

%M /2-

12, | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Secticn 119.07(3)(i)| 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 effect as if made under oath; that | am an officer or director
+ 'of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 817, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or ¢on an attachment with an address, with all other like empowered.

IR 95y s42-F1/0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phona #

CR2E037 (9/01)



