FILE NOW: FILING FEE IS $61.25 FILED

[ cooroaaon rrnn | Apr 10 1998 8:00am
: ANNUAL REPORT

1998
DOCUMENT # 7308563

1. Corporation Name (9)

SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AMERICAN

| R e AR M

DVISION OF CORPORATIONS Secretary of State

i Principal Place of Buginess Mailing Address
# 191 NE 63RD CT 19 NE 63RD CT 3. Date Incorporated or Qualified
{’ OCALA FL 3470 OCALA FL 34470 74
R us us 4. FE| Number Applied For
* 23-7392605 Not Applicable
i | P f Busi . Mailing Ad
) 2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred O 38.75 Additional
; ;1—] ;l Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
@ -2—7| Trust Fund Contribution ] Addod to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
ol ™) Oves Ao
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 ;‘ ?o] Personal Property Tax due June 30. Cdyves Ono
9. Narms and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
DEITZ, ALICE 82| Street Address (P.O. Box Number is Not Acceptable)
6535 N.E. 1ST PLACE
OCALA FL 34470 83
84] City FL |Bs 2Zip Code
1. Fursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-namad corporation submits ths statament for 1ha pLrpose of changing s registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Bignaturs, typad of prirted name of regisiered ugzen! and titke  applicable (NOTE: Ragistered Ageni sipnature required when reinstating DATE
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
PD O oecere LITITLE 5 B thange [ Addition
DEITZ, ALICE 124AH¢ SHIELDS, DDROTHY
6535 N.E. 1ST PLACE 1aseeTabRESS | 18 FIR TRAIL PASS
OCALA FL 34470 ‘ 14 CITY- 1. 2P QCALA, FL 34472
vD I oecere 2ATIMLE D [T Change DX Addition
SEMIOR, GEORGIA »d 22 NAME DAVIS, WILLIAM )
417 NE STREET 6777 V£ 27°8¢. sasmerTaoess | 6564 N.E., lst LANE
OCALA FL 34470 2.4 CTY-ST.21P OCALA, 1 34470
sD [T oewere 31TMLE D i U crengs  [XJ Addition
m';&mm “:‘“‘f JOAN DES BIENS
. RRACE ISTREETADDRESS | £435 N.IE. lst LANE
OCALA FL 34470 34.Cliv-81-21P acala L 2aal0
D b OFLETE LITITE 5“'"""’ﬁ T Jchange B Acdition
YAW, NEVA 4.2 NANE
561 NE. 62ND TERRACE csmeraness | 5395 N<E V2nd ST,
OCALA FL 44 CIY -SY- ZIP DCALA, FI 34470
T T oeLete 51TE D " [JChange P Addition
BROWN, LENA B 82 NMe SHIELDS, GERALD
6532 NE 15T PLACE sssmeronness | 18" FIR TRAIL PASS
OCALA FL 54 CITY-ST-20 acAL A L ThANLTD
| D [ DELETE 61 TM1LE [‘)'"’""”’ e [T chenge [ Addition
- HOOD, EVELYN 62 NAME ER, DEBRA
?‘ smeeTaoress | 4376 NE 12TH STREET 6.3 STREET ADDRESS ZEEPNE’Z &3RD COURT
v, | Cirv.sT-7p OCALA FL 34470 sacmy-sr-2p | () F 1 "34470

14. ' heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, O(.Dﬂ an alt Nt with an address.
. . "s— . L3 - -
SIGNATURE: M #  AileeiMil e, T, 41197 /as2)a3d- 2033

CRPE037 (10497)



