FILED
2006-NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000002929 Y 04-05-2006 90149 021 ****6] 25

1. Enlity Name

KINGS POINT/TAMARAC CHAPTER #5054 OF AARP, INC.,

Principal Place of Business Mailing Address quu‘ ==
7440 ASHMONT CIRCLE 7440 ASHMONT CIRCLE

/0 LEQ KLEIMAN (/0 LEO KLEIMAN

TAMARAC, FL 33321 TAMARAC, FL 33321

AR AD RO

03282006 No Chg-NP CR2ZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE PRTrw— Ao
52-1882783 Not Applicabte
5. Cenificate of Status Desired ] ?g'ggaf:;m"a'

6. Name and Address of Current Registered Agent

CTOORFORATONSYSTEM | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e &5 Leo Kitcmpy Loy [Mimer, 3/30/0¢

Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registerec Agent signature required when reinstating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  Addedto Fees

10. QFFICERS AND RIRECTORS

TILE vy

RAME DORMAN, JOSPEH

STREET ADDRESS | 7612 TRENT DRIVE
CITY-87-2IF TAMARAC, FL 33321

TITLE VPS

RAME SINGER, BERNARD
STREET ADDRESS | 7479 FAIRFAX DRIVE
Cy-3-21P TAMARAC, FL 33321

TITLE s D

NAME BIE, PHYLLIS

STREET ADDRESS 7 TRENT DR.
CITY-S1-ZP :'SA::,QARAC' FL 33321 Do NOT WRITE

we | RLEMAN, LEO IN THIS SPACE

STREET ADDRESS | 7440 ASHMONT CIRCLE
CITY-ST-ZP TAMARAGC, FL

TITLE PD

NAME SCHOLL, BURT

STREET ADDRESS | 7632 FAIRFAX DR.
CIrY-ST-ZP TAMARAC, FL 33321

Tme D

NAME BECKMAN, NAT

SIREET ADDRESS | 9561 NO. BELFORT CIRCLE
GiTY-ST-20P TAMARAC, FL. 33321

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in B'ock 10 or Block 11 it
changed, or on an attachment zh an address, with all other like empowered

SIGNATURE: Leo Klej i g 3/ 3 ?/0( (G5 g7 LKL

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate DOaytime Phone #




