FILED

2005 NOT-FOR-PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N96000000526
%}E\Cﬁotw&w NORTH DADE CHAPTER #5132 OF AARP,

Secretary of State

05-02-2005 90976 032 ****61.25

Princlpal Place of Business Mailing Address
1711 NW 171 TERRAGE 18830 NW 44 AVENUE
OPA LOCKA, FL 33056-4952 MIAMI, FL 33055
1T i

2. Principal Place of Business 3. Mailing Address ! i p R b ﬁ

Suite, Aptl. 4, elc. Suite, Apt. #, etc. 03272005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number 3 . Applied For

52-1947981 Not Applicable
Zp Counry Zp Courtry 5. Certficate of Status Desred [ ?&:ﬂﬁw
9. Nama and Address of Current Ragistersd Agent 7. Name and Address of New Registsred Agent
: Nama

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

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

City

FL l Zip Code

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 Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prited name of reg agent and titke § (NOTE: Regrstered AQent signatura required when renstating) DATE
Flling Fee Is $61.25% 9. Election Campaign Financing . Ba Make check payable to
ng §$5.00 may

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME L ?@m TILE D i FAthawe [ Midiion
NANE THOMAS, CHARLES W N M Wev, Helpres C,
STREET ADDRESS | 18833 NW 44 AVE swerooress | | 82,0 N.oW. 22 P .
GIY-SZP | MIAMI, FL 33055 ovsze | Moo @,qn!ems Fl 330 G
e PD Ekpeee e T s Nnnee kelle [@tnne [ agiion
NVE THOMAS, PATRICIA § NAE e .{:} l/l/?? Sf \/,p
STRET A00RESS | 1711 NW 171 TERRACE smier oovess | 4O O [
oTY-S-2P | OPA LOCKA, FL 330564952 oTY-ST-29 /"LLM(,' Ga féfﬂﬂ S FI220 s5¢
TE FS O tekn e P {Ffrange  [J Acchion
NANE THOMAS, HARRIET NAME g [f & 11[91"765
STREET ADIMESS | 18830 NW 44 AVE STREET ADORESS 195,5’ Aral 20
omr.szp | MIAMI, FL 33055 owsm | mianti or a/ ﬁ[ 33054
TITLE TTF [ Detere THILE [J Change [ Aceition
NAME MCFORD, IRVIN E RAME
STREET ADORESS | 17831 NW 47 AVENUE STREET ADORESS
CY-ST-2P | MIAMI, FL 33055 CiTv-5T-2P
TME VP lets TE [cChange [ Addition
A MILLER, DELORIS ?& MAME
STHEET A0RESS | 18920 NW 22 PLACE STREET ADORESS
CT-Si-2° | OPALOCKA, FL 330564052 ChY-51-2P
e ST Delete LLE ] DOcrange 3 Adction
W WAUGH, PEARL R v 6”“'3/'4 U;j) mgefmw C =+ ST
STHEES ADOFESS | 1414 NW 175TH STREET sweetoveess | § 7.5 D 2 & cour -
CTY-ST-ZP | MIAMI, FL 33169 oy-51-2p Gardens ! 33056

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the recefver or rustee empowered to execute this repon a3 required by Chapter 617, Florida Slatmw and that my name appears in Block 10 or Block 11 if

changed, oron ana t with an address, with all other {ike empowered
SIGNATURE: @m & W

effect as if made under oath; that | am an officer or director

\TURE AND Y ED NAMSE OF SIGrEnG OFRCER OR

4{2@ [o5 (305) 20-9206




