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FILE NOW: FILING FEE IS $61.25

FILED

NO
COR

ANNUAL REPORT

1998

NPROFIT
PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGRMENT #
KENDALE LAKES CHAPTER #4088 OF AMERICAN ASSOCIAT
ION OF RETIRED PERSONS, INC.

N23194 (6)

Princlpal Place of Business

8240 S.W. FMTH ST.

Mailing Address
9240 SW. 124TH 8T,

BN A M

3. Date Incorporated or Qualified

e

MIAMI FL 33176 MIAMI FL 33176 10’27”937
4. FEI Number Applied For
94-3049938 Not Appticable
2. 1 Pi f 2a, i
Princlpa! Place of Business Mailing Address B. Certificate of Status Desired O $8.75 Additiona)
21 ;l Fee Requlred
Suita, Apl. #, elc. Suite, A1, #, alc. 6. Elaction Campaign Financing $5.00 may Be
E] ;I Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
23] 28] J ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
E El 20] 30] Personal Property Tax dus June 30, [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LAVRA BARUEFR
FARBER, NATHAN 82| Stiest Address (P. ? Box Number Is Nof Accepﬁ:le)
9240 SW. 124TH ST. 39 78 Y TE £
MIAMI FL 33176 a3
84| City 85 fip Code
M Ami FL 319Y
T1. Purguant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation suibmits this statement for the purpose of changing its reglstered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am gyf lh and accem the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .’):JJJM’E/
Signalure, yped of pflnled namb of regislehad agert and title if applicable {NOTE: Reglslerad Agant $ignature raquirad whan fginsiating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAN FFICERS AND DIRECTORS IN 12
TITLE D DELETE 1ATILE ) Thange ] Addition
NAME FARBER, NATHAN 12NAME LAVRA SAUTE
sweeTAnoress | 9240 S.W. 124TH ST. 1.3 STREET ADDRESS | 95‘0 S ’/“f 72-’ [ @
CITY-ST-2P MIAMI FL 33176 14 CITY-§1-2 Jﬁ—m/ £ 3317
TME D A DELETE 21 THLE Pl Change L] Addition
NAME HALL, EDITH 22 NAME J’Eﬁl\/ oY E-S
streeTAporess | 4343 SW 128TH AVE. 2asTeEroRess (7 Go S ST S
CITy-ST-2 MIAMI FL 33175 . 2atw-st-ze | mrantr 2 331 '+3 "
TLE, S0 CXDELETE 31 ITLE (3 ) _ Change  |_J Addition
NAME MARGOLIS, ROSE s2nAe 2LAIRE EREENWAED
sTREET ADDRESS | T35 SW 19TH ST. 33 STREET A00RESS | 7S50 Swewte S0 L. £ /6 ¥
OITY- 51 -2P MIAMI FL 33155 sacomy-stae | Miams e 33793 .
TLE ™ ﬁmﬂz 41TMLE -+ TA Cramge L Addtion
HAME HITCHINS, MILLICENT C 4. 2 NAME BLEATRILSE ATk S
stReeT aooress | 13522 S.W. 65TH LANE ISTREETADDRESS | )30 07 5. /g PF dﬂﬁ-" &
ITY-57- 2P MIAMI FL 44CTY-ST.ZP | M1 2 s v 33/ §6
TILE [ DECETE EATITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§T-2P 54 CITY-ST-2IP
L [T DELETE 6.1 TITLE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CTY-$T-2P

Mar 05 1998 8:00am
Secretary of State

~CR2E037 (10/97)

14. | haraby certi
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diragior of the corporation or the receivar or frustea empowsred to execule this raport as ragmred by Chapter 817, Fiorida Statutes; and that my name appears in

e rs /Ll;.w/{/ ///4‘5 e N L VLY

BIASRARAIIAY™IIEOE,

Block 12 or Block 13 if changed, or on an attachment with an address.

O Y |

that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information

}



