2007 NOT-FOR-PROFIT CORPORATION_..

ANNUAL REPORT

DOCUMENT # N96000000526
1. Entity Name
I%%F%L CITY NORTH DADE CHAPTER #5132 OF AARP,

Principal Place of Business Mailing Addresa
1711 NW 171 TERRACE 18830 NW 44 AVENLE
OPA LOCKA, FL. 33056-4952 MIAMI, FL 33055

DO NOT WRITE IN THIS SPACE

00 FILED
g 7 08:00 AM

Secr: of State

RIS R R AR

04222007 No Chg-NP CR2ED37 (4/08)

4. FEl Number Applied For
52-1947981 Not Applicable

5. Cernificate of §tatus Desirea [ $8.75 additional

Foe Required

0. Name and Address of Current Registarsd Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Sgnature, typad os prnied name of registerad agent nd teis f applicable, (NOTE: Regustersd AQI sigNan.ee rqursd whan rensm:ng) DATE
Flling Fee is $61.23 8. Election Campaign Financing $5.00 May Ba
Duo by May 1, 2007 Trust Fund Contribution. Adted to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME LARUE, FORD

STREET ADDRESS | 19035 NW S4TH PL
CT-ST2P | OPA LOCKA, FL 33056

TMLE v

NAME MCINTOSH, ANNIEBELLE
STREET ADDAESS | 4001 N.W. 178 ST

CiTY-51-2P MIAMI GARDENS, FL 33058

TILE L

NAME THOMAS, HARRIET
STREETADDRESS | 18815 N.W. 22 Pi.

CITY-ST-2P MIAM| GARDENS, FL, 33058

TME 8T
NAME BROWN, WILHELMINA C
STREETADDRESS | 17840 NW. 28 CT

CITY-ST. 27 MIAM|I GARDENS, FL 33068

TILE TR

NAME MCFORD, IRVING ED
STREETADDRESS | 17831 NW 47TH AVE
CITY-ST-2P CORAL CITY, Fl. 330585

TLE

NAME

STREET ADDRESS
Cmy-§1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilons contalned In Chapter 119, Florida Statutes. | further certity that the Information
indicatad on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or alrector
of the corporation or the recalvar of trustee empawered ta execute this report as required by Chapter 817, Florida Statules; and that my name appesara In Block 10 or Block 11 If

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

SIGNATURE: L% &. hEfre) o & /ofor? Hziat  Fes bz o-nil3

e
[
SIONATURE AND TYPED OR PRINTED) KAME OF $IOMNG OFFICER OR

Daylrna Phana #




