2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000005622

1. Entity Name

ASSOCIATION OF HIALEAH RETIRED MUNICIPAL
EMPLOYEES, INCORPORATED

Principal Place of Business Mailing Address
4225 SW 151 TR. 4225 151 Ig.
MéRAMAH FL 33027 MéRAM FL 33027
U U

2. Principal Place of Business

PO Box 250/

M

Suita, Apl. #, stc. Suite, Apt. #, etc.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90072 005 ****6] .25

i

MOOCRE CR2E037 (11/03)
City & State State 4. FEI Number Applied For
Loty (075, F2% 65-1072763 Nt Aepicas
Zip Country zp 4 ?? / %‘2 g7 /A | 5 Coriicate of Status Desired O gg.;ffqﬁ:;ﬁonal
6. Name and Address of Current neglslered Agent 7. Name and Address of New Registered Agent
m—— o - [ S R - — . Name — - - . - PRI - -
!I(!.-OAS%SII\\II\EI\I} ‘?SOTBE(H)LF?T Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ] Zip Code

the obligations of registered agent.

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, | am famifiar with, and accept

SIGNATURE
Slgnature. typed of printed nama of registered agent and title if applicable, (NOTE: Registsred Agent signature required when rainstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME oP [ Delete TLE [IChange [ Addition
NAME CHAMBERLAIN, THOMAS R NAME

STREET ADDRESS |4225 SW 151 TR STREET ADDRESS

crv-st-zp  MIRAMAR FL 33027 Cily-ST-2P

e DS ' 3 Dekete e [Jchange [ Addition
NAME HAMEETMAN, GEORGE NAME

sTREET ADDRESS | 4489 SW LONG BAY DRIVE STREET ADDRESS

omy-s-zp |PALM CITY FiL 34990 CMY-ST-2IP

TmE™ DT - - Coeete - ME - = T Othange ~ [ Addition
NAME. CICHEWICZ, JAMES NAME

SiReT ADDRESS | 17108 90 ST NORTH i ' STREET ADDRESS ’

cmy-st-zp |[LOXAHATCHEE FL 33470 CTY-ST-ZiP

TME £ Delate TILE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TE [ Delete TME [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P COY-5T-2P

ATE [ Detete TILE {_1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered,

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _J50m25 {780 ez /mﬂm/ﬁ/m S7prsL _5’/44/ 4/357 %2

SIGNATURE AMD TYPED QR PRINTED NAME QF SIGNING OFFICER ORl DIRECTOR

Dale

Daytime Phone #




