q R

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

SECKETARY { ﬂgnﬂ % "
DOCUMENT # N48924 DIVISION OF RATION
1. Entity Name

LIBERTY CITY-MIAMI CHAPTER #4725 OF AMERICAN 05DEC 29 AH 9: 06
ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Maifing Address o pecs 8 AFFIY IO Nﬁ’g (7g
8400 NW 25 AVE STREET, ga00 1w 25 AvE stReeT 2% /37 5\:@%&%’{’ A %. St AVE: S
MIAM, FL 33147 US ‘ MIAMI, FL 33147 US uER v

T e o5 iz n AUITANER AR

Sui t. #, e uite. Apt. # etc
10212005 -
/%u A M l ,7' [. M REIN-NP CR2E098 (6/04)

City & State Y &Stt X i
32 147 US f- A ] ?—/ * 52"1707920 e Aopican

ap l Country Count B $8.75 adai
5. Certificate ot Status Desired y {3 Adaitional
| 3 "_!, 7 Ds H__ ertificata of Status Desire Poe B

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nam
CT CORPORATION SYSTEM °
1200 SOUTH PINE ISLAND RQAD Streat Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33147

BIY— | |
City FL ! Zip Code

B. The ab.ove named en_tity sdbmits this stagement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

PETER F. SOUZA L /20 /0
SIGNATURE mmmsgcmm /
Signature, typed or priil Bd agent Ana itk i apokicabla, {NOTE: Registersd Apemt signsture requirsd when reinstating)
FILE NOW!I! FEE IS $236.25 Make choeck payable t
After January 1, 2006, Fee will be $287.50 Florida Deparu:aﬁl of S?ﬂte
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P % Delete TMLE N Than Addili
NAME RAMSEY, MARY NAME VK C‘S’de} T M/ w Do
SIREET ADDRESS | 2325 NW 94TH STREET STREET ADDRESS ] 5 7
CITY-ST- 219 MIAMI, FL 331473041 . CITY-5T-21P il‘#l MJ ‘Lji P’gg, %
THLE VP Delete TITLE Chan
e [ Addition

e POINDEXTER, CASSIE 5( v /vf:/ﬂ b@// g
STREET ADDRESS | 2101 NW 60TH STREET STREET DRSS | =7 4, | &5 f A i 20
CITY-ST-IP MIAMI, FL 331427823 CITY-§T-219 Af/} M /Y;‘
TITLE S O cetste TME [ Chan it

) o g8 [] Addition
NAME MAPP, JUNE A =y ]5 i~ -l EArS b

FET A 0011 e ——— _-‘—'"T'T'-’ ey

smEeTanness | PO BOX 470211 m Ta Sl Ub“*UIDoU“LU- 245, 1)
CITY-ST-7IP MIAMI, FL 332470211 cITY-§1-2IF
T T Delete T O Change L] Acdtion
NAME MOCRE, ANNABELL NAME )
STREET ADDRESS | 7615 NW 2ND AVE. APT. 420 STREET ADDRESS
CTY-ST-2P MIAMI FL 331503589 Ciry-35-2P
me U H‘ Se VIL’,E CamM: O el e DOl Ghange [ Addiion
NAME é 00 NAME
STREET ADORESS 0 N ﬂ/ aAvE f# 17 9 STREET ADDRESS
oIty -§7-2P M]A-M, ".H 33]) Ty CITY-ST-2P
me 3 Delete ne O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-2P

& does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
d0 accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A to exscuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered.

Il 12/ for

WG&E 'AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR * Due Daytwe Phane 4
*

12. | hereby certity that the information supplied with this j
indicated on this report or supplemental report is trug
of the corporation of the rac 1 or iryftee empows
changed, or on an attach i

SIGNATURE:




