2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # 729484

1. Entity Name

SILVER SPRINGS SHORES CHAPTER #1662 OF AARP,

INC.

Principat Place of Business
C/0 MIRIAM ALRIDGE
329 OAK TRACK COURSE
OCALA, FL 34472

Mailing Address

C/0 MiRIAM ALRIDGE
329 OAK TRACK COURSE

OCALA, FL 34472

2. Principal Pltace of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

04062004  Chg-NP

ecretary of State

04-12-2004 90297 013 ****g]1 25

94048489

AT CERERTATE WMo

CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
23-7379638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [N ?eae.:g I.;:led‘;tional
v e i s eee - G:Name and Address of Cwrent Registered Agent 1 . 7. Name and Add of New Reg d Agent _
Name
C T CORPORATION SYSTEM
329 OAK TRACK COURSE Street Address (P.O. Box Number is Not Acceptable)
QOCALA, FL 34472
City FL | Zip Code

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 Flor.da. t am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnmu-é. typed of printed name of registered agent and 1itle it applicable.

(NOTE: Registerad Agent signature raquired when reinslating)

DATE

Flling Fee Is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to

Fiorida Department of State

10

OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICER3 AND DIRECTORS IN 10
TITLE P ! Deiete TITLE FRE=ID f/" T O Change [ Addition
v CARRENO, ART e Myrow HHNSOV
STREET ADDRESS | P.O. BOX 850005 seeraporess | 7§ T ERR Roap
CTY-5T-2F | OCALA, FL. 34483 or-st {Ocadln, FL 3 #4474
TLE D [ Delete TILE (O Change [ Addition
NAME WILLIAMS, LILLIE NAME
STREET ADDRESS | 301 QAK LANE TRACK STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34472 CITy-57-21P
TITLE S {3 Delete THLE [1 Change  [] Addition
NAME CAMPBELL, KATHLEEN NAME
STREET ADDRESS | 10 BAHIAWAY = — - “} STReET AvDRESS - - TR ”
CITY-ST-2IP OCALA, FL 34472 CITY-$T-2P
TITLE T [ Delee TITLE [ Change  [J Addition
NAME ALRIDGE, MIRIAM NAME
STREET ADDRESS | 329 OAK TRACK COURSE STREET ADDRESS
CITY-$1-2P OCALA, FL 34472 CITY-5T-ZIP
THLE D {0 pelete TLE [Jchange 7] Addition
NAME KNIGHT, OSCAR NAME
STREET ADDRESS | 6 PECAN RUN TRACE STREET ADDRESS
CITY-ST-7P QCALA, FL 34472 . CiTY-ST-2IP
TITLE D 3 etete ME [ change - [] Acdition
NAME HUGHES, DORQTHY' HAME ,
: STREET ADDRESS | 61 HICKORY TRACK WAY STREET ADDRESS . .
or-sT-zP | OCALA, FL 34472 ; CITY-ST-20P

12 | hereby certi

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 on this report or supplemental report is rue 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 raceiver or trustee empowered to execute this report as required by Chaj

changed, or on an attachment with an address, with all other ike empowsred.

SIGNATURE:

My asd Jdadsed

pter 617, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

O ~&7- o4

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONIRECTOR

Dat

Daytime Phona #

X



