FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17, 2003 8:00 am X

UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # 720484 ecretar y of State
1. Entity Name 04-17-2003 90157 005 ****g] 25
SILVER SPRINGS SHORES CHAPTER #1662 OF AARP, INC
Principal Place of Business Mailing Address
C/O MIRIAM ALRIDGE CJ/O MIRIAM ALRIDGE
329 QAK TRACK CCURSE 329 OAK TRACK COURSE
QOCALA FL 34472 OCALA FL 34472
e[S TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 23.7379638 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e o € B IR - T s PR N N R S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
329 OAK TRACK COURSE
OCALA FL 34472
City . FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printad name of reg_istamd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Flection Gampaign Financing $5.00 May Be Make Check Payable to
. “F"'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
10. ‘ GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TimE P W Belcte mE PRESIdenT O Crange ~ (aAddiion | &
vve . |MALLOY, LAWRENCE NAME ART CARRENO ]
street a0oRess | 9337 BAHIA ROAD STREETADORESS | P2 p, Box ¥3—- 00 5
crv-st-2¢0 (| QCALA FL 34472 CITY-ST- 2P Ocnlnm, EL. 34455 ~6005 'z_'
TLE D O Delete TLE Dirp T 05— O Change  [whAGdition i
NAME WILLIAMS, LILLIE NAME HelEwr FRPPRS -
steer A00RESS §301 OAK LANE TRACK : STREET ADDRESS, | 4£. & G WnTER ROAL
omv-str {OCALAFLAMT2. . oo o o o NS OcadB, Fhe BHHDI o
T [ 1 Detete TE ClChange [ Addition
NAME CAMPBELL, KATHLEEN NAME
sTreer ADDAESS | 10 BAHIA WAY STREET ADDRESS
CITY-§T-2IP OCALA FL 34472 CITY-ST-2P
TITLE T 7 Delete TLE Cichange [ Addition
NAME ALRIDGE, MIRIAM NAME
sreeT ADBReSS | 329 QAK TRACK COURSE STREET ADDRESS
CITY-ST-2P OCALA FL 34472 CITY-ST-2P
TIME D O Delete TITLE O change [ Addition
NAME KNIGHT, OSCAR NAME
street anoress | 6 PECAN RUN TRACE STREET ADDRESS
CITY-ST-2P OCALA FL 34472 CITY-ST-21P
e D O Delete TITLE ’ (J Change [ Addition
HAME HUGHES, DOROTHY NAME
sTReer ADDRESS {61 HICKORY TRACK WAY STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy 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 true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corperation or the receiver or trusteéa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all otjer like empowered.

SIGNATURE: R“nﬁ\n,@ﬂ&?‘MEM}@&mﬁ@mﬁ H15-48 35748

e < e 4




