2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT £ nioees _ Mar 23,2006 08:00 AM

1. Eatiy Narma Secretary of State

OPA-LOCKA CHAPTER #4005 OF AARP, INC.

Pringipal Place of E!usiness~ - Mahng Address

2520 NW 156 ST 2520 MW 156 8T

T e ARVTRERRDL SR
2. ISFigci—;i:;l Place of Busincss 3. Mailing Address ]

Suio, ADt #, 8tc. Sute, Apt, #, alc, 16t MOORE CRREQS? (10/05)
L_av}'_ﬁtg Clty & State 4. FEI Mumber Apglied For
- . - 58-2649064 Not Appficat .
Lzm Gountry Zig Country 5. Centifcale of Status Desired 0O Eg.gqufg;uonai
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Swreet Address {P.O. Bax Number is Not Acceplatie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City T - FLJ Zip Code
8. The above named entity submits this statament for the purpose of changitg is registered office of registered agent, or both, i the State of Flonda. | am tamilias wilh, and aocépl
the obfigatians of regrstered agent.

SIGMATURE
Slynutury, typed o prenlos name of regestored JoaRT end ¥ia + Rpphcable {NOTE " Registersn Agent s(gnaturs requined when sensiaiug) CAlL
| FILE NOW: FEE 1§ §61.25 9. Election Campaign Financing $5.00 Mayee |- . Meke Check Payable §
E = Due By fay 1, 2006 Teust Fund Cantribution. a Added o Fees < Flotida Uepartment of Stat
10. ‘ OFFIGERS AND DIRECTORS 1. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 10
it FD 3 Ostete e {3 Change 34"
HAME COVINGTON, GLORIAE NAME
STREL: eSS 165135 NW 22 AVE STAEET AZDRESS PUODGudTe2Ts
cwy-sT-zip JOPA LOCKA FL 33054 CFY-55- 3P a7 05-30024-013 B1.25
T VPR [ Delete TILE I Cnange T2t
NAME DAVIS, ELFZABETH NAME
STRELI AUDRESS | 1983 NW 152 TERRACE STREET ADRRESS
CITY-5T-29 OFA LOCKA FL 23054 CITY-ST-21P
TawF O 1 patate THLE [chnge  TF A0
NAME PEMBERTON, DAVID NAME
STREET ADDRESS | 2520 NW 156 ST STREET ADORESS
omy-st-zr [OPA LOCKA FL 33054 . CITY-ST- 27
TALE 3 Getie THLE [ Change [J A
NAME HAME
STREET ADDRESS STRECLT ADDRESS
L4Y-81- 2P Cire-5i- 2P
L {3 Detete TLE 3 Change P
HAME HAME
STROET ADORCSS STRECT AGORESS
CIY-5T-2P CITY-51-71P
THLE 7 Delete TILE Ochamge  [J2i
HAME NAME
SIREET ADDRESS STREET ADDIRESS
CATY~ 5T- 2P emY-sT-2P

12, ¢ hereby cerlify hat the information supplied with Bis ing does not quality for the exemptans contained in Ssction 119, Flarida Statutes. 1 futher cerlily that the information
indicated on ihia repon of suppiemental repart is rue and accwate and that my signature shall have the same legal eltect as if made under oalh, that } am an officer or girectsr
of the corporation of the recaivar or trugles empowered o execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed, or on an attachment ﬁyﬂgﬁdress‘ with el like empowered.

PR e B F AT T Pey e / R o e {‘) ‘2 -~ ! — R { 1 . i’ “'/ ;’L Aqq L



