FILE NOW: FEE IS $61.25

Trust Fund Contribution.

= -~
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34569 | Jan 31, 2002 8:00 am
1. Entity Name
. Secretary of State
SOUTH DADE CHAPTER #4463 OF AMERICAN ASSOCIATION . 01-31.2002 90024 040 ***#6] 25
OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
15T NATIONAL BANK 987 NE 5TH AVE
PIONEER ROOM HOMESTEAD FL 33030
HOMESTEAD FL 33030 us
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
94-3092425 Not Applicable
Zip Country Zp Country B, Certificate of Status Desired O g’eae'ggq'_’:?:;ﬁmal
~§. Name and-Address’of Current Registered-Agent = == 7~Name and Addreas of New Registered Agent —————— = | ——
Name
TRANTHAM. CLYDE J Street Address (P.O. Box Number is Not Acceptable)}
987 NE 5THA VE
HOMESTEAD FL 33030 . ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TILE D [ pelete TILE ; ap [ Change miliun _5__
e RODELY, CLARENCE H. v Praomas Sfrsm S
STREET ADDRESS | 1520 NE 14 ST sweeoness | 2 @ 2 878" S,y AHO 5STreel” &
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP H P o l-cl“-l
MLE VP [ Delete TILE [ Change (] Addition 5
NAME CRAY, BETTY NAME
STREET ADDRESS | 2527 SE 20TH PL. STREET ADDRESS

~CHY-ST-2IF —_, HOMESTEADFL..%OSS_1308 GITY-§T7-2IP o PO _—
e » V P O Delete TITLE [ Change L[] Addtion |
HAME GANERAZZO, LOUISE NAME
STREET ADDRESS | 14915 GARFEILD DR STREFT ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33033 CITY-5T-2IP
TILE S {1 Delete TTLE [ change (] Addition
NAME RAMIREZ, MARGARET NAME
STREET ADDRESS | 26467 SW 128TH AVENUE STREET ADDRESS
CITY-ST-219 HOMESTEAD FL 33032 CITY-ST-2IP
TILE T O Calets TITLE [dchange [ Addition
NAME TRINTHAM, CLYDE ,fra N M am NAME
STREET ADDRESS 987 NE 5‘[‘” AVE ?mm STREET ADDRESS
ov-s20 | HOMESTEAD FL . gg":,g’;‘;:’i‘:f CITY-ST-2IP
TITLE D ’ Homestead, FL 330304917 noo TITLE ClcChange [ Addition
NAME EUNICE, AMELIA NAME
STREET ADDRESS | 24700 SW 187TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CehiigasriarzGlydedran

Tham

l-1&. D2 (3osF24¢ 3374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




