2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ,A FILED

DOCUMENT # 729484 Apr 21, 2005 08:00 AM
1. Entity N
i Tame s Secretary of State
;Si\IIIaVER SPRINGS SHORES CHAPTER #1662 OF AARP,
Principal Place of Business' - B » Mé:'zling Address
C/0 MIRIAM ALRIDGE _ C/O MIRIAM ALRIDGE --
329 OAK TRACK COURSE 320 QAK TRACK COURSE
et RS D GTARA
2. Principal Place of Business___ 3. Mailing Address
Suite, Apt. #, ote. C ) Site. Apt. #. otc. 1t MOORE CR2E037 (10/04)
City & State T City & State 4, FE! Numbsr Applied For
. . —— —— 23-7375638 Mot Applicable
ap Couniry Zip " Country 5. Certificate of Status Dasired | g\g‘g&‘ﬁid;ﬁma'
6. Name and Address of Current Registered Agant ) T. Name and Address of New Registerad Agent
——e e — T T el :
(3:2.]9- %RIF“(P.PRIX&‘J}I(O(E\IO%ESSEEM Street Address (P,0 Box Number is Not Acceptable)

OCALA FL 34472

City i FL * Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE . S -
Siggnatute, typad of printed name ol ragisterad agant and Wl § apphoabila T CTE Regstered Agent signature tequired when tainstating) DATE
T R T R 2 A0 — e T T AT T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Ll addedtoFees Forida Department of State
10. = OFFICERS AND DIRECT'@F!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P I Deele nie 1 [ thange  [J Addition
gz | TOTEARRD, e 04/21 0000038~ 017 6125
SIRFET AGORESS |79 TEAK RD. STREET ADORESS £ -
cnv-si.zp JOCALA FL 34472 o CITY-ST- 7
[ D T O Delele i3 o ' [ change [ Addition
e WILLIAMS, LILLIE NAME
SIREET ADpRESs, (301 OAK LANE TRACK SIREET ADORESS
C7y- 51-2P CCALAFL 34472 o - B oiv.sT 2P
TMLE 5 - - T Delets ™~ me [ Change ] Addifion
AL CAMPBELL, KATHLEEN . NAME

SIREE] ADDRCSS | 10 BAHIA WAY STATET ADDRESS
tv-st-ne |OCALA FL 34472 ! CITY-51- 21
TITLE T o T pelete TME - ’ [ichanige [ Addifion
NAME ALRIDGE, MIRIAR KAME
“rareT apoRces § 329 OAK TRACK COURSE + SIAFTT ADDAESS
ce-stzp | QCALA FL 34472 CITY-ST B

r —— T = — - - .y
TLE T Delel THTLE Change Addition
- KNIGHT, OSCAR e ol L Chege L]
staers apopess |6 PECAN RUN TRACE : ' STREET ADDALSS
eIy ST-ZP QCALA FL 34472 , STy ST-2 '

- _ _ _ : — —
TILE O pelele TILE [ Change L] Addition
it HUGHES, DOROTHY , e k
s1pceT apoeess |61 HICKORY TRACK WAY ! , ATPELT ADORESS
ury-seap | CCALAFL 34472 CITY-S1- 20

12. | herahy certig that the information supplied with this ﬁ!ing does not qualify for the examiption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated en this repart or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if macle under cath, that | am an officer or director
of the corparation of the Feceiver or rustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block i 1 if
changed, or on an attachment with an address, with‘all othert like empowerad,

SIGNATURE:%% /M ///U?!m:l %ﬁléffﬁ P ST-08T 3SA487 -

SIGNATURE AND TYPED OR PRINTED NMAE OF SIGNING DFFICER OR DIRECTOR Dale Dzvieme Phone ¥




