2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N4agg24

1. Eniity Name

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

Principal Place of Business

8400 NW 25 AVE STREET, APT 137
UéAMI FL 33147

Mailing Address

8400 NW 25 AVE STREET, APT 137

MIAMI FL 33147
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90134 035 ****61 .25

I

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
52-1707929 Not Applicable
- - C —
Zip Country Zip ountry 5. Cerilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE

the obligations of regislered agent.

Signatwe, typed or printed narme of registersd agent and utie if upphoable

(NOTE" Registarad Agent signature recquired when reinsiatig) DATE

9. Election Campaign Financing
Trust Fund Contribusion.

LS

$5.00 May Be
Added to Fees

" Make Check Payable
P Florida-Department of )S_‘tate

Te oA

o LY

- ..

10.

~OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

11.
TITLE P [ Delete TITLE TReEA SyRer. (] Change IQ/Addmon
NAME SCREEN, ETTA NAME Ne e,  Fireeman
STREET ADDRESS (8400 NW 25 AVE STREET, APT 137 SIREETADDRESS | AL 7 ) LOGE ST
CITY-S1-21P MIAMI FL 33147 CITY-ST-21P Lt Vactors /, F’(. 33/ <,L7
THE VP O Delete TinLE () Ghange [ Addition
NAME MOORE, ANNABELL NAME
STREET ADDRESS [ 7615 N.W. 2ND AVENUE, #420 STREET ADDRESS
CImy-51-21F MIAMI FL 33150 CITY-S7-21P
W s J Deleta file T Crange [ Aagition
NAME MAPP, JUNE NAME
STREET ADDRESS (PO BOX 470211 STREET ADDRESS
CiTY-$1-21P MIAMI FL 33247-0211 CITY-5T.21P
TITLE CsC [ petete THLE [J Change  [] Addition
NAME COLEBROOK, ESTERLENE NAME
STREETADDRESS |8400 NW 25 AVE STREET, #119 STREET ADDRESS
Cry-ST-2P MIAMI FL 33147 CIrY-53-ZIP
TITLE [ Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE {73 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualiity for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

StGNATURE:@U:Q\

it changed, or on an attachment with an

dress, with all other like empowered.

P e N

3»!\(-6\5

705935 5% %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone £




