FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra BsMortham
ANNUAL REPORT ‘

1997 D!VISl(?:}C;:ECwO‘;:PS(;;‘iTIONS Secretary Of State
DOCUMENT # 730853 (9)

1. Corporalion Name

SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AMERICAN

ASSOGATON O RETRED PERSONSING (AN

Principal Place of Business tailing Address
191 NE 63RD CT 191 NE €3RD CT
OGALA FL 3470 QOCALA FL 34701799 _
us Us
3. Daite Incorporated or Qualified | 3a. Date pf *. st Report
10/06/1674 &4 1671986
2. Principal Place of Busingss 2n. Mailing Address 4. FEI meber Appliod For
121 26] -7392605 %Nol Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. o N ) $8.75 Additional
@ ;l 8. Cenificats of Status Desired 0O Feo Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
E] ;' Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangibla tax under 6. 188.032,
24] [25] 20] 30] Fiorida Stalutes Oves e
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Flogmorod Agent
81| Name
DEITZ, ALICE 82| Street Address (P.O. Box Number is Not Acceptable)
6535 N.E. 1ST PLACE
OCALA FL 34470 a3
- 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemeni far ihe purpose of changing its regisiared

office o\; regislored agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

agent. T am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE ALICE DEITZ April 15 1997
Signaiure typed or printed name of registerad sgent and tive il appl.cable (NQTE: Regintared Agert eignature requited when reinsiating) AL -5 Sl Bl
12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE LITILE Treasurer I;(] Change L Addition
HAME DEIVZ, ALICE 12 NAME Lena B. Brown
seer aooress | 6535 NE. 18T PLACE 1asmeeraneess { 6532 NL,E. lst Place
CITY - S1-21P OCALA FL 34470 14 CITY-51- 2P cala. F1 34470
M ["7] L] pELETE 21 TME D. v L Change |1 Addition
NAME SENtOR, GEORGIA 22NAME Davis, William
s acness | 6417 NE. STREET 2ASHEELAORESS | 6564 N,E. lst Giémeet
Cry-S1-2 OCALA FL 34470 _ 2.401My-ST- 7P
ILE [3 T oeLEve 31TITLE D Y 0 " ] Change H Agdifion
NAME RITCHIE, RUBY 32 NAME Kuhn, Nancy
srreevaooress | 156 N.E. 64TH TERRACE sasmeeraohess | 6390 NL,E. 2nd ST.
CITY -7 2P OCALA FL 34470 sorvstze [Oppla, Fl - 34470
TIILE p EWE 41TITLE D . - L Change L] Addition
HAME YAW, NEVA s PRI Des Biens, Joan
steeraooness | 561 NE. 62ND TERRACE wsweeraopress (6635 N.E. 1st St,
CITY-§T- 2P OCALA FL 34470 . wonvsrze [Oceala, F1 34470
L D }EDELETE 5.1MTLE [ change™ L] Addition
NAME LOVE 5.2 NAME
STREET ADORESS SE iR 5.3 STREET ADPRESS
LTy 5T-2P F 5.4 CITY-5T- 2P
TITLE D CJ DELETE 61TITLE [J Thange [ Addition
NAME HOOD, EVELYN 6.2 NAME
sreetaooress | 4378 NE 12TH STREET 6.9 STREET ADDRESS
CITY-5T-2P DCALA FL 34470 6.4 CITY-5T- 219

14. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statues. | further certify that tha
inforrmation indicated on this annual report or supplemantal annual report is true and sccurats and that my signature shall have the same legal eflact as if made under oath; that
| arm an officar or director of the corporation or the receiver or trustes empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears i Block 12 or Block 13 it changed, or on an attachipert with an address.
SIGNATURE: = ALICE DELIZ ) | ?-;Ji: (Y|

‘SIGNATURE AND TYPED GR PRINTED NAME OF SIANING OFECER O

April 1s 199

-
Fiota i d Ol B Al B &S

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 : O O am

CR2E037 (9/96)




