SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N46074

1. Corporation Name

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

Principal Place of Business Mailing Address

HADLEY PARK 2501 MW 55 TERR
1300 NW 50TH ST. MIAMI FL 33142
MIAMI FL 33142 us

FILED
Aug 03,1999 8:00 am §{_

Secretary of State

08-03-1999 90009 010 ****61.25

\_‘; ® 023 sofps -

IVAIRRR I

T

T

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

m m 11/15/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For

2 [27] 00-1070523 Not Applicable
City & State City & State 5. C;arﬁfcate of Sta-lus Desired [l $8'75 Additionat

20} 28]

Fee Required i

Country

[30]

Country Zip

[23] 20]

2
Zip
24|

6.

Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address of Currant Registered Agent

Strest Address {P.0Q. Box Number is Not Acceptable)

81| Name
JOHNSON, ELOISE 32
2501 NW 55 TERR '
MIAMI FL 33142 83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

f, Section §17.0503, Florida Statutes.

agent. | am familiar with, and acc/e;!?e obljgation
SIGNATURE &Z&ﬁé’z . AZ:/L&

agent and tie If applicabla.

{NOTE: Regisierad Agent signature required when rainstating)

DATE

‘Slgnaiure, typsd of printed narms of ragi P
12. OFF[gE,RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é.-,.j =
TLE PD {J DELETE 11 TITLE [)Change [ Addiion | 43
NAME JOHNSON, ELOISE 12 NAME =
steeeranoress| 2501 NW 55 TERR 1.3 STREET ADDRESS e =
CITY-ST-2P _MIAMI FL 33142 14CITY-ST-TP 5 -
TME VPD [T DELETE 21 TME [JChange  [JAddtion| O ==
NAME HEIDY, ELLEN 22 NAME
streevaooress| 5621 NW 19TH AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 2.4CITY-ST-2P =
TIMLE VPD J DELETE 31 TME [Jchange [ Addition -
MME OLIVER, LOIS H . . 32 NAME
swreeTanoress| 9125 NW 13TH AVE 33 STREET ADDRESS R —
CITY-ST-2P MIAMI FL 33147 34.CITY-ST-2P
Tme [ [J DELETE 4.1 TILE [JChange [ Addition
NAME GIBSON, WILLIE M 4.2 NAME —
smreeTacoress| 9250 NW LITTLE RIVER BLVD 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33147 44 CITY-ST-2IP -
TILE [J DELETE 51TIMLE [JChange [ Addition -
NAME 5.2 NAME =
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-21P —
e [J DELETE 6.1 TITLE [JChange  []Addition _
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS E
OITY-ST-2IP 64 CITY.5T-ZP

14, | hereby certify that the information supplied witl
indicated on this annual report or supplamentat
officer or diractor of the corporation or the recei
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANEPEW

h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information _
annual raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an

PRINTED NAME_D?IGN%G OFFI? OR DIRECTOR
. o am .,

- .

SIGNATURE REQUIRED

> 24.27 (Fas

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in _

ate
P Y e s W R T aV. PV

-) [ 3% AR
“Daytinla Phone



