2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N96000000526

1. Entity Name

CAROL CITY NORTH DADE CHAPTER #5132 OF AARP, INC

ecretary of State

04-07-2003 91006 011 ****51 .25

Principal Place of Business

1711 NW 17¢ TERRACE
OPA LOCKA FL 33056-4952

Mailing Address

18830 NW 44 AVENUE
MiAMI FL 33055

2. Principal Place of Business

3. Mailing Addrass

ANRRE A

Suite, Apt. #, elc,

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52-1947981 Applied For
Net Applicable
i Z it
P Country P Country 5. Certificate of Status Desired [ $3.75 Addltionar
. Fee Required
6. Name and Address of Currem Heglslered Agent- . 7. Name and Address of New Reglstered Agent
— T T AT T ST E T Sz L | Ngm@ s e T _:,‘_j,$_ F Rz = TS o ~

C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Nct Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Py Slgnaiure, typed of printed name of registerad agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be

S .
 FILE NOW: FEE IS $61.25 $5.00 way

I
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ' [ Detete TE [Jchange [ Acdition
NAME i THOMAS, CHARLES W NAME
sTheeT appress-| 18839 NW 44 AVE STREET ADDRESS
arv-s1-zp -~ | MIAMI FL 33055 e CITY-S1-21P .
TILE PD O Deleie TITLE - [ Change [ Addition
NAME THOMAS PAMCIA S NAME
stReeT aooress | 1711 NW 171 TERRACE STREET ADDRESS
crv-s-2r - |OPALOCKAFL 330564852 . . . .. _Qoweseze | oo e e _
e FS [ Delste TiiLe L TJChange  [] Additicn
HAME THOMAS, HARRIET NAME :
sTREET onress | 18830 NW 44 AVE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33055 CiTY-ST-2P
TTLE L [ pefete TILE [J Change [T Addition
NAME MCFORD, IRVINE NAME
sireer ADDRESS | 17831 NW 47 AVENUE STREET ADDRESS
CITY-ST7-71P MIAM! FL 33055 CITY-ST-2IP
TITLE VP [ Detete TITLE [JChange [ Addition
NAME MILLER, DELORIS HAME .
sTReeT aoress | 18920 NW 22 PLACE STREET ADDRESS .
CITY-ST-2IP OPA LOCKA FL 33056-4952 CITY-ST-2IP
TITLE ST O Delete TIFLE [ change [ Addition
NAME WAUGH, PEARL NAME
streer aooress | 1414 NW 175TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofper like empowered.
(D
smnmuneMEWﬁ.ﬁ Y /L3 (D3 BeS-LzooST

. CR2E037 (10/02)



