FILE NOW: FILING FEE

1S $61.25

FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 0 2 1 999 8 . 00 am g
CORPORATION Katherine Harris ) S
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90006 017 ****81 25
1. Corporation Name
CAROL CITY NORTH DADE CHAPTER #5132 OF AMERICAN
ASSOCIATION QF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address )

16830 NW 44 AVENUE 18830 NW 44 AVENUE

MIAMI Fi 33055 MIAMI FL 23055 :

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26) 01/30/1996 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m a 52'1947981 i Not Applicable
City & State = == = ~ Cily & State S I e 2 8. 75 Additional
EI ;ﬂ 5. Certifcate of Status Desired O -. Foe Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] {25 I29] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, CHARLES W 82| Street Address (P.O. Box Number is Not Acceptable)
18830 NW 44 AVENUE
MIAMI FL 33055 8 , .
. 84| City FL |55 Zip Code ;

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appeointment as registerad
agent. | am 'f.amiliar_:with.'and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE > = o 7= oo 0 -

Signature, typed or printed name of registered agem and Gte If applicable. (NOTE: Ragistered Agent signatura required wher reinstating) DATE o

12. - :  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e . D, . {1 DELETE 11TME [lChange  []Addtion| ¥

NAME THOMAS, CHARLES W 12 NAME N

smreeTaooress| 18839 NW 44 AVE 13 STREET ADDRESS g

crvstze | MIAMI FL 33055 14 GTY-ST- 2 &

TME VPD [J DELETE 21TME [JChange [ Addtion | C

NAME JAMES, ALVONIA 2.2 NAME

smeeTaporess| 4601 NW 183 ST APT L8 23 STREET ADDRESS

crv-stze | MIAMI FL 33055 2.4CTY-ST-2F - P

p— D - =T = = “DADELETE- - faitme S = - T T WThange  (rfddiion

»

NAME GRAY, W“..HELMINA p 3.2 NAME Ma,s Ha,..p_ "t (;-'-‘i’

sTReeT AoRess| 1620 NW 127TH ST IISTREETARESS | JB 32D hgon 4 AvE

cv-s1-ze | MIAMIE FL 33187 WOTSTZP | Ry Ef, 33055

TME D ] DELETE 4,1 TITLE [Change  []Addition

NAME MCFORD, IRVIN E 4,2 NAME

streeT anoress| 17831 NW 47 AVENUE 4.3 STREET ADDRESS

arv-st-ze | MIAMI FL 33055 44CITY-$T-2P ’

TITE D ] DELETE 51 TITLE [IChange L] Addition

NAME PRATT-HALL, FLORENCE REV.DR. 52 NAME '

streeT apoRESS| 2201 NW 189 TERRACE 53 STREET ADDRESS

crv-st-ze___| MIAME Fl. 33056 54 CMTY-ST-2P

TMLE DP . ] DELETE 81TME [JChange [ Addition

NAME BROWN, IRENE V- £.2 NAME "

swrReETADDRESS | 2725 NW 163 STREET 6.3 STREET ADDRESS

erv.st.ze | MIAMI FL 33054 .- Qeacmy-st-zP ‘

4. T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an -~
officer or director of the corporation or the receiver or trustee mpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lise empowered. .

3-26-F7 305200593
Data B -

Daytme Phone #



