2005 NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # N97000005622

1. Entity Name

ASSOCIATION OF HIALEAH RETIRED MUNICIPAL
EMPLOYEES, INCORPORATED

Secretary of State

05-03-2005 90158 033 ****61 .25

Principal Place of Business

4225 SW 151 TR.
MéRAMAR FL 33027
U

Mailing Address

P O BOX 2501
Pg\LM CITY FL 34991

2. Principal Place of Business 3. Mailing Address

Il

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

Il

1st MOCRE CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
65-1072763 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 A'ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KLAUSNER, ROBERT D
10059 N.W. 1ST COURT
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

~

City

Zip Code

FL

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 Florida, 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of prinlad name o regrstered agent and title f apphicable (NOTE Ragistarad Agent signatura required when rsinstating) DATE
FILE NOW: FEE IS §61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. A=DDITIONSJ'CHANGES TO OFFICERS AND DIF!ECTORS IN 10
TILE bp O Delete TITLE [ Change  [] Addition
NAME CHAMBERLAIN, THOMAS R NAME
sTReET appress | 4225 SW 161 TR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
T DS O Detete T O3 change [ Addition
NAME HAMEETMAN, GEORGE HAME
SIREET ADDRESS (4483 SW LONG BAY DRIVE STREET ADDRESS
oIy -57-21P PALM CITY FL 34980 CITY-ST-2IP
TILE bT [ pelete TITLE [ change [ Addition
NAME EIQHEWlCZ, JAMES NAME
STREETADDRESS |17108 80 STNOQRTH™ ~ —~ =~~~ T STREETADORESS " =~ ~ - - - -
CITY-ST-2iP LOXAHATCHEE FL 33470 CITY-ST- 2P
WILE O pelete TIME D Vv~ 0/ (3 Change IEﬁdi:ion
HAME NAME TANES A7 7 _
-l - .
STREET ADDRESS suerass | 7/ SE 2 PR
ory-S1-2Ip cIY-s1- 71 PV ‘& 234/
TTLE 1 celete TITLE Djrfé?'of; 2 - [ change BKadition
NAME NAME i 7 AR NS
STREEY ADDRESS STREET ADURESS | £4/- 5O A _
CITY-5T-21P CITY-ST- 2P I AEE /9//)4'5/ A 39246
TILE O petete THLE D FEC 7o CJ Change  [@’Addition
HAME HAME NORNIAN GIER O .
STREET ADDRESS SRS | FAED S SE ST F 20 2
CIy-sh-2p S-SR | pRRLERTE, Ay F30ET

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 certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

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

SIGNATURE: o,

—%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTO!

Daytima Phone #
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