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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Gorporation Name

N96000000526 (1)

CAROL CITY NORTH DADE CHAPTER #5132 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

Princlpal Place of Businoss

16830 NW 44 AVENUE
MIAMI Ft. 33055

Mailing Address

18830 NW 44 AVENUE
MIAM( FL 33055-2618

TN R

. Dale Incor(s/olr'aglgdsor Qualified 3a. Dale of Lasl Reporl

01/3
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
121 26 5 2w} q "/7? 8 j Not Applicable
Sufte, Apt. #, elc. Suite, Apl. #, elo. i
r——l ute. Ap Y pL T, BiC 5. Cerlificate of Status Dosired ] $8.75 Addiional
22 Eﬂ Fee Required
™ Cily & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ﬂ z‘ﬂ Trust Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporalion has liability for intangible laximder s. 199.032,
;4-] 25 @ 30 Florida Statutes Yos No
%, Name and Address of Current Repistered Agont 10. Name and Address of New Reglstered Agent
81| Name
THOMASJ CHARLES w [82] Street Addross (P.0. Box Numbor is Not Acceplable)
18830 NW 44 AVENUE
MIAMI FL 33055 83
84| City

FLJ&S] Zip Code

e e

SHGNATURE

11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered 7
office or registered agenl, or both, In the Sialo of Forida, Such change was authorized by the corporation’s board of directors. | herehy accept the appointmant as rogistered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

Btgnature, typod of prinlod namy of regisiorad agont and title if appli‘cabla

(NOTE: Registered Agent signature reguired whon reingtaing) DATE

CRRE037 (9/96)

xIASAIAYIIDe™, A/

RS o > 2

j o1
3

12, OFFICERS AND DIRECTORS 13 ADDNIONS/CHANGES TO OFFICE RS AND DIRECTORS (N 12
TIME D T oecete 1ATILE [Jchange LT Addition |
HAME THOMAS, CHARLES W 1.2 NAME

streeTabpress | 18830 NW 44 AVENUE 13 STREE ADDRESS

CITY-5T- 2P MIAM! FL 33055 14 CIY-§1- 7P

TITLE D LI pEthE 21 ML [ change L1 Addition
NAME BARRETT, DALE N 2.2 NANE

sireeranoress | 8461 NW 183 LANE 2.3 STREE? ADDRESS

CATY-ST-2P MIAMI FL 33015 2 ACHTY-§1-70

HME D T petere 31 TMLE [J change ™ [J Addilion
HAME BROWN, CAROLINE 22 NAME

streer aboress | 20020 NW 32 COURT 33 STREEY ADDRESS |

CiTY-§1-2P MIAMI FL 33056 34.CTY-S1-2P

TLE D ] DELETE 41TLE [ Change ] Addition
NAME MCFORD, IRVIN € 4. ZNAME

steeer poness | 17831 NW 47 AVENUE 43 STREET ADDRESS

GHTY-ST-2P MIAMI FL 33055 440TY-§7- 2P

THLE D [ orcere 51T T hange T Addilion
NANE PRATT-HALL, FLORENGE REV.DR. 5.2 NANE

stReet anoaess | 2201 NW 189 TERRACE 58 STRELT ADDRESS

CITY-ST: 2 MIAMI FL 33056 5.4 Y- ST-2P

TMLE D Oocete 6.1 TITLE " change ] Addition
MAME, - BROWN, IRENE V 6.2 HAME

street aooniss | 2725 NW 183 STREET 6.3 STREET ADDRESS

“CATY- 5T-2P MIAMI FL 33054 BACITY-ST-2P

14, | do hereby certily thal the information supplicd with 1his filing doos not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes, | further certify that the

Information indicaled on this annual reporl or supplemental annual repart Is true and accurale and thal my signature shall have the same legal effect as H made under gath; thal
I am an officer or director of tho corparation er tho receivor of truslee empowered to exocule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an allachfienl with an addross,

L RASEiAA Bt a0 sl et s [ad ek

Apr 02 1997 8:00am



