FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE Feb 24 . 1999 8:00 am
CORPORATION % = Katherine Harris S t f St
ANNUAL REPORT Secretary of State ecretary o ate
1 999 DIVISION OF CORPORATIONS 02-24-1999 90075 D06 ****5] 25
DOCUMENT # N3456
1. Corporation Name
SOUTH DADE CHAPTER #4463 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC. . _
Principal Place of Business Mailing Address . . - .
15T NATIONAL BANK 987 NE 5TH AVE
o o o e UMD RGO RHI
HOMESTEAD FL 33030 us |
us ;
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed T T
m m 10/06/1989
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number ) Applied For
22 27] 94-3092425 . Not Applicable
m City & State = City & State 5. Certfcats of Status Desired” [ s%;i:;ﬂ‘i%“'
Zip Country Zip Country | 8. Etection Campaign Financing .'$5.00 Mmay B
;I E‘ E‘ [;‘ Trust Fund Contribution U Added to Feese
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Ragisterad Agent
81| Name .
JRANTHAM, CLYDE J 82| Street Address (P.O. Box Number is Not Acceptable)
987 NE 5THA VE :
- HOMESTEAD FL 33030 [ T |
84) City ’ ' 85| Zip Code
- FLIC

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its ragistarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . ) .

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Ageni required when rei . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TLE D {_] DELETE 14 TILE P ‘ ] [ Change ﬂMdilion
NAME RODELY, CLARENCE H. 12NAME B eily Y Ora ? 1 A, '
swreeTAooress| 1520 NE 14 ST rasmeETaooRess | R S AT S & 202877 ' ‘ .
omrv-stze | HOMESTEAD FL uov-stze (Mt D mesica i ~, g TO02G I TOH
THE Dp-~ - R ﬂDELETE 21TME Y [ Change ‘ﬂAdditicm
NAME SYTSMA, THOMAS B . 22NAME mr?f-\-b‘cf' RA-mirea . _
sTReET ADORESS| 20255 SW 280 STREET 2ISTREETIO0RESS | 3 0 o1 & 7 5 W ja G’F& AvE
cmv-st-ze | HOMESTEAD FL 24CMY.ST-ZP  la g
Tme b {3 DELETE 31TME n N T [} Change dition
NAME GUNDERSON, ROGER 32NAME Luts Geharag 22?9
streersncress| 1632 N DOLGENEYE LANE ssHEErARESs | ; Y @SS Grarg ield Dy,
crv-st-zp | HOMESTEAD FL 34.CTY-ST. 2P Hom estead Ff 3703328 33
TIMLE VP [ DELETE 41 TITLE [OChange [ Addition
NAME LOWMAN, MARTHA 4 2NAME
sTReeTAcoRESS| 445 NW 13TH ST 43 STREET AGORESS
orv-stzp | HOMESTEAD FL 33030 44 CITY-ST-2P
TTLE T ] DELETE 5.1 TiTLE [JChange 7] Addition
N TRENTHAM, CLYDE =774 n Tham s2nAME
sreeT aporess| 987 NE 5TH AVE 53 STREETADDRESS |
erv-stze | HOMESTEAD FL 54 CITY-§T-2P ‘ : . ‘
TME D (1 DELETE 81 TMLE ' : © - [JChange  [JAddition
NAME EUNICE, AMELIA 62 NAME -
aTREeT ADORESS| 24700 SW 187TH AVE 6.3 STREET ADDRESS
orv.stze | HOMESTEAD FL 33031 6.4 CITY-5T-2ZIP .

T4."| hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar directer of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[P EY-Y)

CR2EQ37 (11/98)

¥ 4 Y - 7 03' )
SIGNATURE: SIGNATUR@%’ )2 hopiZbcs  [- 13-99  ayg 3316
SIGNATURE AND TYFEDR OR PRINTED NAME OF SIGNIYG OFFICER OR ECTOR Date . . Daytime Phone #



