FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State ' S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 720484 (6)
SILVER SPRINGS SHORES CHAPTER #1662 OF AMERICAN

ASSOCITIN OF ETIRED ERSONS, NG GO MG

nggggg;ghl F i B s . FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

Principal Place of Business Mailing Address
CjO OLIVE LEWIS C/0 OLIVE LEWIS
4 SILVER COURT 4 SILVER COURT
ALA FL 34472-2308
OCALA FL 3472 oc 3. Date Incorporated or Qualified | 3a. Date of Last %rt
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
'_2—1—! m 23'73?%38 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ] -
uie. ARt B, e uie. A §. Certificate of Status Desired (] $8.76 adiional
22 ;] Fee Required
| City & State Cily & State 6. Eloclion Campalgn Financing $5.00 may Be
23-‘ m Trust Funa Contribution D Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
—2—4—\ E] m ;6! Florida Statutes Oves TlMo
9. Mame end Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
SGHEDIN. CHRISTINE B2| Street Addrass (P.Q. Box Number is Not Acceptable}
68 SAPPHIRE ROAD
OCALA FL 34472 63
84| City FL 85| Zip Code

11. Pursuant to the proviswons of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits 1his stalement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE ‘-S\gnmum. typd o printed name ol 1egistered agen: and title if applicabie {NCTE Ragistared Agent signature required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T J DELETE T1TLE [T Change L] Addition
NAME LEWIS, OLIVE L 12 NAME

streeraconess | 4 SILVER COURT 1.3 STREET ADDRESS

CTY-S1- 26 OCALA FL 34472 14 CITY-ST-2P

TILE D LJ DELETE 21TLE T changs [T Adtition
NAME GOODROE, ONETA 22 NAME

steeerAporess | 8BB1 SE 90TH AVENUE ROAD 2 STREET ADDRESS

CITY - S1- 21 OCALA FL 34472 2.4 CITY-ST-2IP

T D Tx] DELETE 31TRLE D [] Change [T Asdition
NAME BABKA, ALICE 32 NAME KNLI&EHT, LORRAInZ

streer anokiss | 8 SILVER RUN wsrE0Ress (&b PECRL Ruwvy 7RACE

City - ST- 2 OCALA FL 34472 BON-ST2P | CCRLR ., Fi, Nt 22

e S [ oELETE 41TLE U] Crange ] Addition
HAME SCHEDIN, CHRISTINE ! 4 DHAME

streeranoarss | B8 SAPPHIRE ROAD 4.3 STREEF ADDRESS

CITY-S1-21P OCALA FL 4.4 CITY-5T- 2P

e D T DELETE 51TME [J Change ) Addition
NAME BARBA, JEAN 5.2 NAME

sierr anoress {3 GLEAR RUN 53 STREET ADDRESS

Ty S0 2P QCALA FL 34472 54 CITY-§T-2IP

TILE VP T DELETE B.1TIILE [J Change (] Addition
NAME KING, VIRGINIA .2 NAE

sreeraooness | 585 A FASRWAYS CIR. 6.3 STREET ADDRESS

CITY-S1-2 QCALA FL 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sams lagal sffect as if made under oath; that
| am an officer or director of the corporation or the receiver or 1ruste% empowered to exectte this report as required by Chapter 617, Florida Statules; and that my name
ith an address.

appears in Block 12 or BI? 13 if’changed, or on an aftachmen
sonarome; (L 4ot AT

"BIGNATURE AND TYPED OR PRINTED NAME JBF S1GNING GFFICER OR DIRECTOR

2t 21/ Yrcd=97  A5ILSps6 T

Daytma Prona ¢ no8S747

CR2E037 (9/96)



