FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 72948

1. Corporation Name

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

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90013 045 ****61 .25

Principal Place of Businaess Mailing Address
C/0 QUVE LEWIS C/O OUIVE LEWIS
4 SILVER COURT 4 SILVER COURT
OCALA FL 34472 OCALA FL 34472 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26] 04/25/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied For
22 e P - 237379638 R N [
City & State Clty & State 5. Certifcate of Status Desired 1] $8.75 Additional
EI 2_31 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] I;S.] El l?u-‘ Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
SCHEDIN, CHRISTINE 82| Strest Address (P.O. Box Number is Not Acceptable)
68 SAPPHIRE ROAD , -
OCALA FL 34472
84| City 85| Zip Code
' FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent required when rail i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T O DELETE 11 TTLE [JChange  [] Addition
NAME LEWIS, OLIVE L 1.2NAME
sreeTaporess| 4 SILVER COURT 1.3 STREET ADDRESS
CITY-5T-2P OCALA FL 34472 14 CITY-ST-TP
TmME D [J DELETE 24TIMLE [Jchange [ Additien
NAME GOODROE, ONETA 22 NAME
sweeraooress| 8881 SE 90TH AVENUE RO . 23STREET ADDRESS
CITY-5T-2IP OCALA FL, 34472 T ) © 7 Ka40mv-stap - - .
TME S [J DELETE 31 TME [CiChange [ Addition
NAME SCHEDIN, CHRISTINE 2.2 NAME
sweet aooress| 68 SAPPHIRE ROAD ’ 33 STREET ADDRESS
CITY-ST-2IP OCALA FL 34, CITY-ST-2ZP
e D B¢ DELETE 41TME INARIE < /4 8 o 2D T [OChange  PRAddition
NAME BARBA, JEAN 4. 2NAME .
sweeraooress| 3 CLEAR RUN 43 GTREET ADDRESS 7 Silver Koex
orv.stze | QOCALA FL 34472 ) wervstze | P e la. Fi. # o o 72
TITLE VP [ DELETE 54 1TILE [J¢Chenge [ Addition
NAME KING, VIRGINIA SZNAME
sTReeTAbbRess| 585 A FAIRWAYS CIR. 53 5TREET ADDRESS
emv-stzp | OCALA FL ) 54 CITY-ST-ZP
TITLE D [} DELETE 6.1 TILE [IChange £ Addition
NAME KNIGHT, LORRAINE - B2NANE
streer aooress| 6 PECAN RUN TRACE 63 STREET ADDRESS
CITY-ST.ZIP QCALA FL 34472 6.4 CITY-ST-2IP

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal 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 12 or Black 13 if changed, or on an attachment with an address, with ail other like empowered.

FL

g
g

CRZE037 (11/98)—

%D,a 13,15 7¢ LP7 155

Daytime Phone #



