2004 NOT-FOR-PROFIT CORPORATION T
' ANNUAL REPORT FiLED

DOCUMENT . #N19663 =
1. Entity Name n'. |19
OPA-LOCKA CHAPTER #4005 OF AARP, INC.
;‘_vl. N |TE
Principal Place of Businass Mailing Address - PLURIDA
2520 NW 156 ST 2520 NW 156 ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 88 4 l 5 G 9 8
T s GG TR UR AU IR
Suite, Apt, #, elc. Suite, Apt. #, etc. ) 04092004 Chg-NP CR2E0S7 {10/03)
City & State City & State 4, FEI Number R Applied For
. 59-2649064 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?gg?qﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
C T CORPORATION-SYSTEM~ - --- —- - - p - SR — e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or prinled nama ol iegistered agent and (itle if applicable. {NCOTE: Ragisterad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 MayBe | %,  Make check baya_t{lé w -
Duo by May 1, 2004 Trust Fund Contribution. a Addedto Fees | . - .~ Florida Department of State
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TILE [] Change [ Addition
NAME COVINGTON, GLORIA'E NAME '
STREET ADDRESS | 16135 NW 22 AVE STREET ADDRESS RSO T1IOTS
onv-st2r | OPA LOCKA, FL 33054 CITY-ST-2F 0426704 --01008—027  ##51.25
TILE VPD O Delete TILE [ Ghange Addition
NAME DAVIS, ELIZABETH NAME
STREET ADDRESS | 1963 NW 152 TERRACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL. 33054 GITY-ST- 7P
TILE D = pelete TILE [ Chenge [ Addition
NAME PEMBERTON, DAVID NAME
STREET ADDRESS | 2520 NW 156 ST STAEET ADDRESS
oiTY-57-71P OPA LOCKA, FL 33054 GINY-§1-21P
THLE - - - - oelete e - - - . . [ change  [J Addition
" NAME NAME
STREET ADDRESS : STREET ADDRESS
cy-§1-2P CIY-§7-2IP
HILE O pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12. I 'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 tha corporation or the receivgr or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an add:? with all other like empowerad. .

SIGNATURE-./\ Cnng M. = DAVID M- (EpBER Tor Hoil-of 9,5 (LI-86D%

-SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong W

Va



