FILE N

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2219

1. Carporation Name

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

Principal Place of Business

4485 CORDIA CIRCLE
4133 CARAMBOLA CIRCLE §.
COCONUT CREEK FL 33066

Mafling Address

/O HERMAN KLEIN
4485 CORDIA GIRCLE
COCONUT CREEK FL 33066

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90045 036 ****61.25

HIIVIIIIIIIUI!INIIHIIIHIIIIIII\IIIIIIIIII'IIIIIIIIHlll!!l\l\{llll ‘

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] (08/25/1987 ..
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For  *
22 (27} 330177056 - Not Applicable
City & Stat City & Stat - . — - o83, -
y ate ty ke 5. Certifcate of Status Desired - [ . ’ $8.75 _Adc!monal
Ei 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

24] [2s]

2]

[20]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FL

81| Name

KLElN. HERMAN 82| Street Address (P.O. Box Number is Not Aoc.aptabla) :

4485 CORDIA CIRCLE

COCONUT CREEK FL 33066 8 -
84| City 85 l “Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
h. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce|

office or registered agent. or bot

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e purpose of changing its registered
pt the appointment as registered

DATE

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and tide i applicable. (NOTE: Registared Agent sig! regured when rei ing; .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE S [ DELETE 1ATME ViCE VRE S D ENT [AChange [ Addiion
NAME BERGMAN, MARJORIE 12 NAME '
streeTacoress| 4133 CARAMBOLA CiR. 8. 13 STREET ALDRESS
orv.stze | COCONUT CREEK FL 14 CITY-§T-2P .
TME P [ DELETE 21TME TRES DEWT 4 CChange  [R Addition
wee | SEYMOUR, SOKOL s2we TUDITH T e CRelE Soueh
streT ooress| 5404 WEST SAMPLE ROAD 2asmeetaooress| 295 € L oL
crv-st-ze | MARCATE FL 33073 2, 4CITY-ST-2P cuteMv T CREEK , 3o
TMLE T [] DELETE 34 TME [IChange [} Addition
NAME HERMAN, KLEIN 32 NAME
streeT apokess| 4485 CORDIA CIRCLE 33 STREET ADDRESS
arv-stze | COCONUT CREEK FL 14, CTY-ST-2P .
THLE D [ DELETE 41TIILE [JChange  [J Addition
NAME HERSCHBEIN, IRVING 4.2 NAME
street aporess| 4133 CARAMBOLA CIRCLE S 43 STREET ADDRESS
CITY-5T-ZP COCONUT CREEK FL 44 CITY.ST-ZP
TILE D ] DELETE 5.1 TIMLE L] Change [} Addition
NAME KUSHLAN, BERNARD 52 NAME
sTreeT aooress| 4134 CARAMBOLA CIRCLE S 53 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 54 CITY- ST-2P
TITLE P [ DELETE E1TRE [}Change  [] Addition
NAME RICHTERMAN, ROBERT 6.2 NAME
sTreeT ancress| 2008 CARAMBOLA CIRCLE SOUTH 6.3 STREET ADORESS
orv-st-zr | COCONUT CREEK FL 64 CITY-ST-2ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trusies empowerad to execute this report as required by Chapter 617, Florida Statutes;
Block 12 or Block 13 if chanded, or on an attachment with an address, with alf other like empowered. ’

= B QUI%

1"6 OFFICER OR DIRECTOR

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGM;

SIGME ]':j

[V = ¢ Y A g o]

amption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d that my signature shali have the same legal efiect as if made under oath; that | am an
and that my name appears in

%
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