2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT #N34569 ‘ | Secretary of State

1. Entlty Name -
SOUTH DADE CHAPTER #4463 OF AARP, INC.

Principal Place of Bustness  _ Mailing Address

1ST NATIONAL BANK 987 NE 5TH AVE

PIONEER ROOM HOMESTEAD, FL 33030 US
HOMESTEAD, FL 33030 US _ ]

e [N IIEAAT

04132005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR —— ST Tor
94-3092425 Not Applicable

5. Certificate of Status Desired ] §£;esq Sr‘ggm"a'

R T A W, T

6. Name and Adcress of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

pment for the purpose of changhng its ragistered office or registered agent, or both, in the Stete of Fiorida. | am familiar with, and accept

PETER F. SOUZA Lt/ 13 /o5

ATSISTANT SEGRETARY

Binled namea of registarad agent &nd title applicable (NOTE. Registered Agant sigratund raquired when relmitating}

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, O  Addedtc Fees
10. __ OFFICERS AND DIRECTORS e o TRTRRR TR T T
12 . =Y - TR AR T S e TR <~ L .
NAME TRANTHAM, HUGH
SIREETADDRESS | BBT NE 5 AVE ; :
CiTY-ST-2IP HOMESTEAD, FL 33030 Hggﬂggg I ?ng
- o 21 . —= o - /200580033019 61,25
NAME CRAY, BETTY - - .

STREET ADDRESS | 2527 SE 20TH PL.
Cimy-§7-21p HOMESTEAD, FL 330351308

g 2 b 4 e

TITLE B
NAME HOLMES, ELBA

STAEEY ADDRESS | 23 SW 182 AVE
cm-sr-zr: M|:\f[:;3|,|-y|\_’3§1¢0 ' DO NOT WRITE

ANE ] " INTHIS SPACE

NAME RAMIREZ, MARGARET
STREET ADDRESS | 28467 SW 126TH AVENUE
CrrY-57-2P HOMESTEAD, FL 33032

TLE T ) - - - ' — T
NAME TRANTHAM, CLYDE
STREET ADDRESS | 987 NE 5TH AVE
Ciry-T-2 HOMESTEAD, FL

THLE 2]
NAME EUNICE, AMELIA

STREETADORESS ¢ 24700 SW 187TH AVE

Crry-51-2ZP HOMESTEAD, FL 33031 _

12, | hareby ceru'fz that the Information supplied with this ﬁlfng does not qualify for the exemption stated in Section 1 19.W§3](I), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or an an attachment with an address, with all other like empowsrad.

SIGNATURE: _C»_fﬁca&_é\:ia&%m S5/ O Fos Qip 37 Vo
SIGNATUREAND TYPED OR FIGATED NAWE OF SIGNING OFFIGER OR DIRECTOR 7 ZDaty Baytime Phons &

- L4



