2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000000526

1. Entity Name

CAéFIOL CITY NORTH DADE CHAPTER #5132 OF AARP,
iINC.

Principal Place of Business

1711 NW 171 TERRACE
OPA LOCKA FL 33056-4952

Mailing Address

18830 NW 44 AVENUE
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

Ml

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 002 ****61.25

1400109y

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[

MOQRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied Far
52-1947981 Not Applicable
Zi t i .
P Country Zip Country 5. Certificate of Status Destred O $8’75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.
¥

SIGNATURE

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

Signature. typed or prinled name of registered agent and lifle if applicabie.

(NOTE: Registared Agant signalure requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE L [ Delete TITLE [lChange ] Acdition
b THOMAS, CHARLES W -
STREET ADDRESS | 18839 NW 44 AVE STREET ADDRESS
cmv-st-ze | MIAMI FL 33055 CTY-ST-2P
T PD [ belete e O change {1 Addition
NAVE THOMAS, PATRICIA $ e
stees anoRess | 1711 NW 171 TERRACE STREEF ADDRESS
me FS§ ‘ O Delete THLE Ochange  [7 Addition
—NAME‘_‘- ™ | THOMAS, HARRIET — - Tz - T NAME - h Tt o - ' T

STREET ADDAESS | 18830 NW 44 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33055 CITY-ST-2IP :

T "
TITLE [ Delate TITLE [JChange [ Addition
e MCFORD, IRVIN E -
STREET ApDRESS | 17831 NW 47 AVENUE STREET ADDRESS
cnv-sr.ze  |MIAMIFL 33055 CiTY-S1-2p

v
TITLE ITLE Cha Additi
e MILLER, DELORIS 01 Deiete N';:E O Ghange ] Addition
sTheET aoDRess | 10920 NW 22 PLACE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33058-4952 CITY-ST.2P

o |
TITLE [ Delete TITLE [ change  [C) Addition
NAME WAUGH, PEARL NAME
stheEr aooRess | 414 NW175TH STREET STREET ADDRESS
wrysroe | [MIAMI FL 33169 CY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

_ P
SIGNATURE: Z/Viw Z.15 bopd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplermental repoart 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

- 5%7:{%/ Wﬁ/ zpey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Phone #

——————— S B



