FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999
Secretary of

1. Gorporation Name

DOCUMENT # N48924

LIBERTY CITY-MIAMI CHAPTER #4725 OF AMERICAN ASS
OCIATION OF RETIRED PERSONS, INC.

Principal Place of Business
B400 NW 25 AVE STREET

MIAMI FL 33147
us

Mailing Address
7615 NE 2ND AVE #420

MIAMI FL. 33150
us

8:00 am
State

03-01-1999 90201 001 ****70.00

e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] %] FYoo N 25 . 05/15/1992 _
Suite, Apt. #, etc. "~ Suite, Apt. #, etc. I y 4. FEI Number Applied For
22] 27] . 52-1707929 TNot Applicable
City & State City & State ] . "$8.75 Additional
;ﬂ El M'. O m .. F- [ . 5. Certifcate of Status Desired E{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] 0] 33/ Y7 [a] D de Trust Fund Contribution 0 . Addéd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, ANNA BELL 82| Giret Address (P.O. Bax Number is Not Acceptabie)
7815 NW 2ND AVE. #420 :
MIAMI FL 33150 8 ‘
84| City 85| Zip Code

FL

agent. | am fa r with, and accept the o

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registerad agent, or both, in the State of Floriga. Such change was au

ig;lions of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registere
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent and fite i

{NOTE: Registered Agent signature required when reinstating)

o 997G

ADDITIONS/CHANGES TO OFFICERS AND DﬁiECTORS IN 12

12. GFFICERS AND DIREGCTORS 13
me PD yf DELETE 11 TME pb . [@cChange [ Addition
wwe | MOORE, ANNA BELL 12w Lovete Wiltol . o

ez aooess| 2350 NW. S0TH STREET smemvess| @ 400 M Wt 28" Ave F /X

erv-st-ze | MIAMI FL 33147 , 14CTY-5T-2P Miams, L£1. 33 /9‘_7

TLE ) | OFLETE 21T VD - S +o 5 i Change (] Addilon
NAVE COLEBROOK, ESTERLENE 22000 Arthare M § #/37 :
steer aoveess| 8400 N.W. 25TH AVE. #119 Nossreeoess| § Yoo #w 25 Ave. F/

CITY-ST-ZP MIAMI FL 33147 d 2.4 CITY-ST-2P Mbn'qm . B33 ,*‘/'-74"'"’"' li;;- - =|:] s
TIM.E T DELETE 31TMLE , Change Addition
- FINKLEY, MARILYN T2 Es-i— erline Lolebrook /19

staee rookess| 8400 NW. 25TH AVE. wsmeeraomess| G 4 00 MW 25 fUe FH 7

erv.sze | MIAM FL 33147 / wavsze | Miam. F1-33147 , .
TME D BJ DELETE 41 TME < D Change [ Addition
e WELCHER, AGNES 2 Anna Bell thoore o

streeT anoress| 850 N.W. 95 STREET 43 STREET ADDRESS ‘7&'5' !Yr W a"t{'ﬂdﬁ. wM2

crv-stze | MIAMI FL 33150 44 CITY-ST-ZP Minm: F [, 33/(50

TME [ DELETE 5.1 TME . [QChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-ZIP 5.4 CITY.ST-2IF PO o

e O3 DELETE E1TME [jChange L1 Addition
NAME 8.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CTY-ST-2IP

indicated con this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED/,

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
»

.

%

CR2EQ37 (11/98)

ﬁd'

Date
-ty

Aol Lk eo,

Dyt Prone #



