NONPROFIT 17
CORPORATION ¥
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

e

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marre

N22192

GCOCONUT CREEK CHAPTER #4069 OF AMERICAN ASSOCIAT
ION OF RETIRED PERSONS, INC.

(1)

Pringipal Place of Business

%IRVING HERSCHBEIN
4133 CARAMBOLA CIRCLE S.
COCONUT CREEK FL 33066

Mailing Address

%IRVING HERSCHBEIN
4133 CARAMBOLA CIRCLE S.
COCONUT CREEK FL 33066-2554

FILED

AR ORI

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

08/25/1987 /3111996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 330177056 Not Applicable
Suite, Apt. #, et Suite, Apt. #. elc. i
uite, Apt. #, olc | P 5. Certificate of Status Desired a $8.75 Adgditonal
—2;| 2;‘ Fee Required
City & Stante City & State 6. Eiection Campaign Financing $5.00 may Be
;\ El Trust Fund Contribition Added to Fees
Zp | Country Zn Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25] [20] [30] Florida Statutes ves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81} Name
RlCHTERMAN. ROBERT 82| Street Adgdress (P.O. Box Number is Not Accepiable}
2608 CARAMBOLA CIRCLE S
COCONUT CREEK FL 33066 8
B4 Ciy 85] Zip Code

1. Pursuant 1o the provisions of Sections 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ollice or registerad agent, or both, in the State of Florida Such change was authorized b

y the corporation’s board of diractors. | harsby accept the appointment as registered
agent. | arn famisar weth, and accepl tho obligations of, Section 617.0503, Florida Statules.

SIGNATURE __ ...
Sigruatun Syped e pented ran e ol regesterned ngent and tlie 1 appocable (HOTE' Registered Agent signature required when renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE WP | WIS 1V TLE HEL RE'TN’-‘*/ [T change ] Addition
NANE BERGMAN, MARJORIE 1.2 NAME
streer aooress | 4133 CARAMBOLA CIR. 8. 13 STREET ADDRESS
CITY-5T-7IF COCONUT CREEK FL 14 iTY-S7-2IP
TIILE VP ] DeCETE 21TME [Jchange  [J Adadition
NAME SEYMOUR, SOKOR 22 NAME ..‘:E?Mu YA BoMow
staeer aomess | 5404 WEST SAMPLE ROAD 273 STAEET ADDAESS
CITY-§1-gIp MARCATE FL 2 4TY-ST-2P
TIILE T |G 21 TLE { Jchange [ Adgition
NRME HERMAN, KEVIN 32 NAME WERWAn KiEl
staeer anontss | 4485 CORDIA CIRCLE 3.3 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 34.CI1Y -51-2IP
1LE D [T oeiene 41 TITLE [ change [ Addition
HAME HERSCHBEIN, IRVING 4. 2 NAME
smeet anoriss | 4133 CARAMBOLA CIRCLE S 43 STREET ADDRESS
CTY-S1-2F COCONUT CREEK FL 44057 2P
e D L1 DELETE 51TITLE Ul Change L] Addition
HAME KUSHLAN, BERNARD 5.2 NAME
sreerapohess | 4134 CARAMBOLA CIRCLE S 5.3 STAEET ADDRESS
CIry-5T-2p COCONUT CREEK FL 5.4 CITY-5T- 2P
O: p CJ DECETE 61 TITLE T change [T Addition
HAME RICHTERMAN, ROBERT B2 HAME
sweeTaporess | 2008 CARAMBOLA CIRCLE SOUTH §.3 STREET ADDRESS
CITY-§1-21P COCONUT CREEK FL 54CITY-ST-2P

I am an olficer o director ol the cor

SIGNATURE:

14. | do hereby corlify that the information supplied with this filing does not qualify for the exemption staled in Saation 119.07(3)(i), Florida Statutes. | further certify that the
infarmatan mdicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same Jagal effect as if made under oath; that

poration of the receiver or trustes empowered to execute this report as reguired by Chapter 817, Florida Stalutes; and that my name

appears i Block 12 or Blix 13 if changeri, or o0 an attachment with an address

54819 ~e 7o

ot oD st | Hefmpw Kogd .‘!W\“i‘l

° PR ~
SIGNATURE AND ﬂpziﬁbnmren NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone # nevse eas

Jan 23 1997 8:00am
Secretary of State

CR2E037 (9/96)




