2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # Na4569

1. Entity Name

SOUTH DADE CHAPTER #4463 OF AARP, INC.,

Principal Place of Business

15T NATIONAL BANK
PIONEER ROCOM
HOMESTEAD FL 33030
us

Mailing Address

987 NE 5TH AVE
HgMESTEAD FL 33030
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4_etc.,

Suite, Apt. #, etc.

FILED

Feb 21, 2006 8:00 am

Secretary of State

02-21-2006 90022 035 ****61 .25

PO AR R

——— 1st MOORE CR2EQ37 (10/05)
—
City & State City & State 4. FEINumber T ~—1Apphed For
94-3092425 Not Applicable
i Zi Count iti
ap Couniry ® ounry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose o

the obligations of registered agent.

SIGNATURE

i changing ils registered oflice or regisierad agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, lyped o penteo name of regrstered agenl ana e if LpphCatie

(NOTE: Rogsletes Agent wignature requiud when remslatng)

DATE

9. Election Campaign Financing

5

$5.00 may e

Trust Fund Contribution, Added 10 Fees
10. OFEJICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND Di-FiECT(.)Ft-S IN 10
ThE D 1 Delete TILE [ i -f-'h[ [0 Change [ Aadition
NAME |TRANTHAM, HUGH ™ = NANE S0 ﬁﬂﬂ_ﬂ ST HoM Aﬂé
SIALEI AODRESS (987 NE S AVE - ‘ STREET ADDAESS 207 ;';' o 3 P }90 S I8
CrY-5T-2F . (HOMESTEAD FL 3303(_&"' CITY-S1-2P %‘/‘Gﬂ( £S5 'TE-'/.).D /L. '}‘503[ 305-}..4( 7%&
TILE =5 YP K O Detete TITLE O change [ Addition
NAME ~ CRAY, BETTY dal NAME
STREET ADDRESS 12527 SE 20TH PL. et STRET ADDRESS
cnv-st-2 © [HOMESTEAD FL 33035'-;1;:308 CIyY-S1-7I
TIE [sX e e Bne 1 e O Change—T Addition- -
HAME HOLMES, ELBA NAME
STREET ADDRESS 23105 SW 182 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CRy-§1-2IP
TITLE $ O petete ., THLE - - O Changer  [J Aadition
NAME __ |RAMIREZ, MARGARET NAME
STREET ADDRESS | 26467 SW 126TH AVENUE STREET ADBHESS
CiTY-ST-ZIP HOMESTEAD FL 33032 CITy-ST-2°P
TITLE T O Delete TITLE [ thange [ Addition
NAME TRANTHAM, CLYDE NAME
STREET ADDRESS |987 NE 5TH AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-81-21P
TiLE D 1 Delete TILE Ochange ] Addilion
HAME EUNICE, AMELIA NAME
SIREET ADDRESS | 24700 SW 187TH AVE STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33031 CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corparation of the receiver ar truslee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or 8lock 11
it changed, or on an attachment with an address, with all other like empowered.

cicNature: CALioJe, % Ji ondte o

7/I//J H’Thn. w7

2 -Mepl 3Bos aus 731l




