FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 73006

1. Corperition Name

SILVER LAKES ACRES CHAPTER

#1768 OF AMERICAN ASS

OCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

13300 E. RT. 40
SILVER SFRINGS FL 34488

Mailing Address

13300 E. RT. 40
SILVER SPRINGS FL 34483

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 024 ****61.25

[ AREAREAN TR

9. Nawme and Address of Current Registered Agent

Z. Principe! Place of Business 2a. Mailing Address 3. Date I1corporated or Qualifed

B m 06/26/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22 [27] 23-7371223 Nof Apgficable

City & State City & Stat . iti
—-l Yy Y ° 5. Cerlifcate of Status Desired ] $8 75 Adq|t|onal
23 28] Fee Required

Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vay Be
;l @ E BI Trust Fund Contribution Added to Fees

10. Name and Address of New Registerod Agent

MILLS, RICHARD C.
13300 E. RT. 40
SILVER SPRINGS FL 34488

81| Name

a2

Street Adress {P.O. Box Number is Not Acceptable)

83

84| City

FL—PS , Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu

tes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and a:cept the obligat:ons of, Section 617.0503, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed nzme of registered agent and trtle f applicabie. [NOTE: Registerad Agant signaturs req sired whan reinstating) DATE
12. OFFICERS AN DIREGTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE PD {3 DELETE L1TMLE [Change [ Addition
NAME HILTS, ROBERT E 1.2 NAME
sTReeTapDRess; 2420 SE 174TH COURT 1.3 5TREET ADDRESS
CITY-ST- 2P SILVER SPRINGS FL 14 CITY-ST-2P
TITLE vD [ DELETE 24 TITLE [JChange  []Addition
NAME ELLIS, EVELYN J 22NAME
sreeTaocRess| 4323 NE 170 TERR 23 STREET ADDRESS
GITY-ST-2P SILVER SPRINGS FL 34488 2 4CITY-ST-29
TME S ] DELETE 34 TME ClChange [ Addition
NAME HUNSICKER, OLIVE 32NAME
sTreeTADDRESS| 18648 SE 19 ST 3 STREETADRESS
CITY-$T- 7P SILVER SPRINGS FL 34, CITY-ST-2P
TME T [ DELETE 41TILE [JChange [ Addition
NAME EASTMAN, HELEN E 4.2 NAME
sreeT aooress| 2000 SE 173RD CT 4.3 STREET ADDRESS
CITY.ST-ZP SILVER SPRINGS FL 34488 44 CITY-ST-2IP
THLE D [ DELETE 5.1 TITLE [JChange [ Addition
NAME HILTS, HOLLY 52 NAME
sTReETappRess| 2420 SE 174TH COURT 5.3 STREET ADDRESS
CITY-5T-2iP SILVER SPRINGS FL 54 CTY-5T-ZF
TMLE D {J DELETE 81 TLE [JChange  [] Addition
NAME STEWART, THELMA H. 62 NAME
sweensooress| 1754 SE 169 TERR RD 53 STREETADORIESS
CITY-ST-2P SILVER SPRINGS, FL 00000 64 CITY-ST-ZP ]

T4, 1 hereby certify that the information supplied with this filing does not quaiify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the iniormation
indicated on this annual repart or supplemental annual report is true and accrate and that my signature shall have ths same legal sffect as if made urder cath; that | am an
officer or director of the corparation or the receh er or trustee empowered to execute this report as recjuired by Chapter 617, Florida Statutes; and that my name appears in

chrnant with an address, with all other like empowered.

Block 12 or Biock 13 if t.:hanged, or on an 2
smmxuras@@[mb%%l% i REJELEME A

0086701

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

STMAN _pdf.16-%7 L53428-52/2

Data ime Phone #




