—— l
FILED

Feb 24, 2003 8:00 am

2003 NOT.-FOR-PROFIT CORPGfATION f State
UNIFORM BUSINESS REPORT (UBR — Sg_c;ggi;); ot Star

DOCUMENT # N34569
1. Entity Nama
SOUTH DADE CHAPTER #4453 OF AARP, INC.
PPrlncipal' Prace of Business Mailing Address
TST NATIONAL BANX 987 NE 5TH AVE
FIONEER ROOM HOMESTEAD FL 33030
HOMESTEAD FL 33000 us
Us
S T .
l Suite, Ap1. ¥, elc. Suite, Apt. #, erc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher 94..3092425 Applied For
Not Applicable
Zip Couniry Zip Country . Certifcate of Statue Desied [ ?g.g:jq ;m"b"a'
§. Nofme and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
; = e e o, T MmO~ T tniabastasiil D = 1.
fz&csooﬂgg{ﬂﬁ‘%ﬁ ﬁszEEo A;H ‘ jfet Address (P.O. Box Number /s Not Acoepiable; —I
PLANTATION FL 33324 |
[ ity . ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offico or registered agent, o bath, in the State of Fiorida, | am famiiiar with, and accept

the obligations of registered agent. ’
SIGNATURE
Signature, ypad or printed mdmmmmmmnuam (NOTE: Ry Agent zig requirnd when Q) 4 DATE
X 9. Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C;tribution. O mo“ﬁi’éf" Florida Depanmerl:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS 1N 13 . ﬁ
TE D mweta PThomas Sytsma 7 Do asiven |8
NAME RODELY, CLARENCE H. Sl 20255 S H' 2?0 st.. g
STREET ADDRESS | 1520 NE 14 ST T e STREET ADORESS go egted L. B
am-s-2P | HOME FL Civ-stze | 33 91 - 3
e ey =i O oetere e RKEer Gunderson . Dt @kouon g
RAME Y, BETTY NAHE 1632 ggjdepeye Lane
STREET ADDRESS | 257 SE 20TH PL STREET ABDRESS g egt 8 ’ Ffo 33035 i
| TSt | HOMESTEAD FL 33035-1308 CiTy-s1-2P i
T~ | VP e N M i e L. 48505 T v iofs o BT Aation | - !
| WWE T GANERAZZO:LOUISE T T e R 9"“?2-.‘“%’” -*Z—fra'mél@' T
STt 00633 14915 GARFEILD DR STt Aoress WNES ave .
[S™-5-20 | HOMESTEAD FL 33033 w2 | fFom e 5T e ad ~/, 22030 -
" me 5 . [J pelete T3 —'A t,(- / DOtrangs  [Brfodnen i
N RAMIREZ, MARGARET NAME . e . . i
STREET ACORESS | 28467 SW 126TH AVENUE . STREET ADORESS E/ CL.— Ormes ““Miam: 1:7 f
crvs1-2e | HOMESTEAD FL 33032 avse 1 AF fos" S50y ¥ZAve '
TmE T O optets iLE ' [ Change (] ‘AdoMion
NAME TRANTHAM, CLYDE NAVE
STREETADDRESS | 987 NE STH AVE STREET ADDRESS . .
Cy-ST-zip HOMESTEAD FL CITY-ST- 20
e D O petate Tme O Crange [ Addition
NAME EUNICE, AMELIA : NAME
STREET ADDRESS | 24700 SW 187TH AVE STREET ADDRESS
om-51-20 | HOMESTEAD FL 39051 omv-st-a

12 | hereby curli'?,( that the infarmation supplied with this filing dogs not quallfy for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | fyrther certily that the infermation
indicatad on this report or supplemental report is trug ang accurate and that my signature shall have the same legal sffeci as il made undar oath: that ! am an officer or director
of the carporation or the racatver o rusteo anpowered to execute this "8POMT 8s requirad by Chapter 817, Florida Statutes; and hat My name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad. . h

SIGNATURE: RUE it L5 @3

Daytime Phone o




