FILE NOW: F

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A 1Y
d -y

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State ¥
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # 729484

(6)

SILVER SPRINGS SHORES CHAPTER #1662 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS,

INC.

Principal Place of Business

C/0 OLIVE LEWIS

Mailing Address

c/0 OLIVE LEWIS
4 SILVER COURT

4 SILVER COURT
OCALA FL 34472

OCALA FL 34472

3. Date Incorporated or Quaiified

Jda. Dals of Last Report

4/25/1974 4/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21] 26| 23-7379638 Not Applicabie

Suite Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

5. Ceriificate of Status Desired
2 27 " ueTesn - Fea Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
;3—[ —2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m El —2:;1 E] Forida Statutes O ves ClNo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

+* SCHEDIN, CHRISTINE
68 SAPPHIRE RD.
OCALA FL 34472

L 4

81 Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL ®

SIGNATURE

NOTE Reglered Agarl signalra aguired when renslaing)

1. Pursuant to the provisions of Sections 617.0602 ang €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ggent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerit as registered agent. | am
familiar with, and accept the obligations of, Section £17.0603, Florida Statutes.

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF F 108 RS AND DIRECTONS 1M 12
TITLE T [JDELETE 11TILE D [ Change 3] Additon
e i S A U 2 A St L UERVRON
SETADRESS | O "X T2 FL. 34472 1.3 STREET ADDRESS
CITY-SI-2P ! 14CITY-ST- 2P OCALA, FL. 34472
THILE VP [CJDELETE 21 TITLE D JcCrange (X Addition
NAME TANTIMONACC , FLORENCE 22 NAME JEAN BARBA
srecraopicss | 33 SAPPHIRE RUN 23 STREET ADDRESS 3 CLEAR RUN
CIrY-31- 2P OCALA, FL. 34472 2 4CTYV-ST-2P OCALA, FL. 34472
TITLE P [1DELETE ATTLE [DCrange [ Addition
HAME 32 NAME
STREET ADDRESS 8%5‘ OEAH%%RE% 33 STREET ADDRESS
CIFY-S1- 2P OCALA, FL. 34472 34 CiTY-S1- 2P
TTLE S [3DELETE 41TMLE QcCrange [ Addilion
o SCHEDIN, CHRISTINE -
68 SAPPHIRE RD.
SREETADFESS | A\OATA, FL. 34472 43 STREET ADDRESS
o o[ SERER tES e R
NAME GOODROE, ONETA 5 2 NAME —Lir:.'{dl';’gbnhﬂm Sl
smeeranoress | 8881 SE 90th AV. RD. § 3STREET ADDRESS ¥Rl 25
Oy -§T-1P OCALA, FL. 34472 S4IY-ST-2P
TITLE CJDELETE 61THILE [dChange [ Addition
NAME ESI\SIG, VIRGINIA 62 NAME
STREET ADURESS A FAIRWAYS CIR 6.3 STREET ADDRESS
CITy-§T-2P OCALA, FL. 34472 £.4 CITY-ST-2IP Q‘ZO"?é

'] . [
SIGNATURE: j,;/z/z/m,. <

R

ftﬁchmew an address.

LA AL D

7

SIGNATURE AND TYPED OR PRINTED NAME of SKINING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07(3)k), Florida Statutes | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oatr, that | am an officer or director of the corporabion or the receiver o trustes empowered 1o execule this report as required by Chapter 617, Floricla Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an

~Qé£@&mmfi_wf?§ﬁ/?é FER- LSV s

Cate -~

Daytme Prone #

CR2E037 (12/95)




