FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARSWENT O STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

PQEUMENT # (3)

NORTHWEST MIAMI CHAPTER #4686 OF AMERICAN ASSOCI
ATION OF RETIRED PERSONS, INC.

Principal Place of Businoss Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

[ ]

HADLEY PARK 2827 NW 47TH §T.
1300 NW 50TH ST. MIAMI FL 33142-3500
14 . v
MIAMI FL 33142 w 3. Date incorporated or Qualified 3a. Date of Last Report
P 114151991 07/15/19%6
2. Principal Place of Business 2a. Mailing Adgress / — 4. Fel Number Applicd For
2 ol 3|0 £lin' ST 00-1070623 Nol Appoabia
Suite, Apt. #. elc. Sujte. Apt. ¥, elo. p i
P g e e 5. Cenificate of Status Desired ij $8'75 Additional
E’ E] ami , ’ : Fee Reguired
City & State ‘City & Statle 7 6. Elgction Campaign Financing $5.00 wa
- - B < . v Be
z 28] _33 /123 p A CIE)/ Trust Fund Gontribution d Added 1o Feas
Zip Country Zip Country 8. This corperalion has liability for intangible 1ax under s. 199.032,
[24] 25 29] 30 Florida Statutes Oves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SANDS, ELHY T 82| Street Address (P.O. Box Number is Not Acceptable)
3121 EUZABETY ST.
MIAM) FL 33133 8
84| Ciy FL |as Zip Code

agent. | am familiar wilh, and accep! the obligations of, Soction 617.0503, Florida Statules.

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporalion submils this stalement for the purpase of changing its registared
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direciers. | hereby accept the appointment as registered

Signature, typad or printed ranio of ragislnd ager and i il applicable.

(NOTE : Reqisterod »’\.gﬂ.r.w'l ;gnauue required when rn‘nrsiél*i_r;é')

TTDATE

appears in Block 12 or Block ]3 if changed. or oh an allachmorrh an address.

n fl

12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TILE P Dl oeete jy formme Pre s dent =45 B Change  TJ Addition
- HO RAY JR T £I8 T ads

sTReeT aoDReSs | 2827 N STREET 13w aooness | D1 / | ,B N1z abeth

CITY-ST- 2P MIAMI FL 33142 - o |Miami (Fla 33 3.3

TINLE DELETE 21T0LE v 4 Snange daition
NAME SANDW ELRY T D 22 NAWC ledai h MearKs _ ?'p i Df
sreeraporess | 3121/£LIZABETH STREET ssomenaooess | 0.9 & ¥ NW 49 67

erv-si-ze | MIAM FL 33133 2 a0TY-S1-2P namwi g E| - D312

TIE [Toane 31TME YFr =} - ‘WD Change L] Acdilion
NAME JOHNSON ELOISE /l) 32 HAME JohN Do ‘ Lj__ J “"5 <

streevapoess | 2501 5 TERRACE i sastweer wnoress | 2 GO0, N ¥ W& & Terr

omv-st-ze | MIAMYFL 33142 worsie | Moy £l BIIEF

TLE [T oecene 41 711LE 4 [ change ] addition
NAME 4.7 RAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P 4461Y-ST-7IP

TITLE [T DELETE 5% TILE [d Change [T Addition
NAME 52 HAME

STREET ADDRESS 53 STREFT ADDRESS

GITY-$T- 2P 5ACITY-§1-2IP

TNLE [ DELETE 511NiE [T Change [ Addition
HAME 5.7 NAME

STREET ADDRESS £.3 STRECT ADDRESS

CITV-§1- 2P £.4 CITY-§1-2IP

14, | do hereby cartiy that the informalion supphod with this fiting docs not qualify for the exemption stated in Section 119.07(3)(i), F lorida Statutes. | further corlify that the

infarmation indicaled on this annual reporl ar supplemental annual report is true and accuratc and thal my signature shall have the same legal effect as if made under oalh; 1hat
{ am an officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

P SR PV Y AN A, e

CR2E037 (9/96)



