FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 729484
1. Entity Name 04-30-2007 90821 041 ****6] 25
SILVER SPRINGS SHORES CHAPTER #1662 OF AARP,
INC.
Principal Place of Business Mailing Address
C/0 MIRIAM ALRIDGE /0 MIRIAM ALRIDGE qUUILGLY
329 OAK TRACK COURSE 329 OAK TRACK COURSE
OCALA, FL 34472 OCALA, FL 34472 .
e ——— T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-NP CR2E037 (12/08)
City & Stat City & State 4. FEl Number Applied For
° 237379638 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg:fqmm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogl d Agent
Name
C T CORPORATION SYSTEM
329 OAK TRACK COURSE Stroat Address (P.O. Bax Number is Not Acceptable)
OCALA, FL 34472
City FL I Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agemt, of both, in the State of Plorida. § am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Slgnatuce, typedd or printad NaMe o FgEtarsn Qe and lite i1 Appkcatie, (NOTE: Registered Agent sgnature required when reinsiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ’ B2 Delete me ResidenT BlChange [ Addition
NAME CARRENO, ART NAME HutHES, DY 34 TH
STREET ADDRESS | PO BOX 850005 steer aoovess (61 Hicko ny TRAck A
omv-sT-ap | QCALA, FL 34483 om-st-2p | D celen FL 3¢ #7d
TME o X Detete e LigecTo O change ) Addition
NAME WILLIAMS, LILLIE NAME Mif ¢ius,ITosee
STREEY AQRRESS | 301 OAK LANE TRACK STREETADDRESS | <7 £ M ERALD inthdf
CITY-S1-2P OCALA, FL 34472 CITY-ST-2IP Corkn, FL 3447
e s 3 Detete TmE O Change [ Addition
NAME CAMPBELL, KATHLEEN NAME
STREET ADDRESS | 10 BAHIA WAY STREET ADDRESS
CY-ST-TP OCALA, FL 34472 CITY-ST-2IP
TITLE T [ patete TILE [ Change [ Addition
NAME ALRIDGE, MIRIAM NAME
STREET ADDRESS | 329 OAK TRACK COURSE STREET ADDFESS
CITY-5T-2P OCALA, FL 34472 CITY-ST-2IP
TMLE D [ Detete mE [ Change (T Addition
NAME JORDAN, THELMA NAME
STREET ADDRESS | 6 CLAIRE LN STREET ADDRESS
CITY-ST-BP OCALA, FL 34472 CITY-S1-ZiP
TALE D O Delete THLE [ Change [ Addition
NAME HUGHES, DOROTHY NAME
STREET ADDRESS | 61 HICKORY TRACK WAY STREET ADDRESS
ciry-sT-2P | OCALA, FL 34472 CITY-5T-2IP

12. | hereby cq[tilg_ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated ch this report or supplemental raport is frue and accurate and that my signature shall have the same legal efiect as it made undar oath; that | am an officer or diracior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: : Mg Alens Y24 T (3@25_?7— Y3

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




