FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 729484 04-30-2008 90204 046 ****61 25
1. Entity Name
SILVER SPRINGS SHORES CHAPTER #1662 OF AARP,
INC.
Principal Place of Business Mailing Address . L e
C/0 MIRIAM ALRIDGE C/0 MIRIAM ALRIDGE T 600 35223
329 QAK TRACK COURSE 329 QAK TRACK COURSE l
OCALA, FL 34472 OCALA, FL 34472
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m ‘"""l]l Ilm I|||| II]” ||I| I‘I" |III] I’l“ ||I I|||H|I |l |II‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272008 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FEl Numbar Applied For

23-7379638 Not Applicable
Zj:p . Country Zip i Country 5. Certificate of Status Desirec a gizesq::ﬂtml
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
329 OAK TRACK COURSE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL | Zip Cods

8. The above named sq;!fk'y submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slunliufn,typsd of printed name of registered agent and titke if applicabie (NOTE: Registered Agent signatyre requirac when reinstating) DATE
Fllin"g Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
DIIQ:IIY May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P [ Delete THE v F Change  [] Addition
NavE HUGHES, DOROTHY NAVE Thelme Sompan
STREET ADDRESS | 61 HIGKORY TRACK WAY STRETADDRESS | & £ feapr L o
CITY-ST-21P OCALA: FL 34472 cITy-ST-2IP Goea Lp, FL 3447
TLE D " CJ Delete TME [JChange {7 Addition
NAME MILCIUS, JOSEE NAME
STREET ADDRESS | 7 EMERALD WAY STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CiTy-ST1-2IP
1117 S S O tetete ‘B oTAE et T T -t o [ Chaage [ Addition
NAME CAMPBELL, KATHLEEN NAME
STREET ADDRESS | 10 BAHIA WAY STREET ADDRESS
CITY-57-7P QCALA, FL 34472 CITY-ST-2IP
TMLE T [ Delete MLE Clchange [ Addition
NAME ALRIDGE, MIRIAM NAME
STREET ADDRESS | 328 OAK TRACK COURSE STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34472 CITY-ST-2IP
TIHE D E Delste TMLE [JChange [ Addition
NAME JORDAN, THELMA NAME
STREET ADDRESS | 6 CLAIRE LN STREET ADDRESS
CITY-ST- 2P OCALA, FL 34472 CITY-ST- 2P
TILE D [ Delete e O Change [ Addiion
NAME HUGHES, DOROTHY NAME
STREET ADDRESS | 61 HICKORY TRACK WAY STREET ADDRESS
CITY-S1-2P QOCALA, FL 34472 CATY-5T- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: /{41%_ m,, G- Q50§ (252) ¢ F1- #4391

MNATURE AND TYPED OR PRINTED NAME ﬁ OFFICER OR DIRECTOF Date Daytime Phone #




