2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730853

1. Entity Name

SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AMERICAN

ASSOCIATION OF RETIRED PERSONS,INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90073 042 ****g] 25

Principal Place of Business Mailing Address

191 NE €3RD CT 191 NE 63RD CT
QGALA FL 34470 QCALA FL 38470
Us us

2. Pringipal Flace of Business 3. Mailing Address

NI I

RN i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7392605 Not Applicable
- - - -
cip Country Zip Country 5. Certificale of Status Deswed | $8.75 Addltl?nal .
. I U [P USRS PRI = S RS --. = . Fee-Reguired *— =~
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE'TZ, AUCE Street Address (P.O. Box Number is Not Acceptable)
6535 N.E. 18T PLACE *
OCALA FL 34470

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

*  Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

.\ _FILE NOW: FEE IS $61.25

3 ]

- AR P

9. Efection Campalgn Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. FFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD DL O Delete TLE ClcChange [ Addition
NAME DEMZ, ALICE ° " NAME

steet aoRess | 6535 NLE. 18T PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-5T-21P

TITLE VD [ pelete TITLE [OJchange [ Addition
NAME SENIOR, GEORGIA NAME

streeT aDDRess |6417 NE 2ND STREET STREET ADDRESS

CITY-S1-2iP QCALAFL 34470~ -« — _ . s o ommim o i OV ET- 2P [ e o e 0 s e e v - = -
TITLE D : B Dele [ e P [ change 3 Addiion
HAME RITCHIE, RUBY [ name MAERIAN PeErT.T

staeeT Aookess 155 N.E. 64TH TERRACE SREETADDRESS | 77 FF A (S B35 8T,

orv-st-2P | QOCALA FL 34470 | cmv-s1-zp Sievm iz SPRINGS, /L 34488 /8312
TITLE D v [ Delete TITLE [JChange [ Addition
NAME COLLINS, BETTY NAME

streeT aboress | 2701 NE 10TH ST, #803 STREET ADDRESS

CITY-ST- 2P QOCALA FL 34470 CITY-ST-ZIP

TITLE 3 O petete | e [Ochange [ Addition
NAME SYDNEY, JOYCE NAME

staeeT acocss [2909 NE 10TH ST, APT 406 STREET ADDRESS

CITY-ST-7IP OCALA FL 34474 CITY-ST-21

TITLE D [ petete i TITLE [J Charge (] Addition
NAME KUHN, NANCY  ame

stReeTAborzss (6390 NE 2ND STREET _ | STREET ACDRESS

cre-sT-zP - [QCALA FL 34470 f| ciTy-sT-21P

12. | hereby 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
indicated on this report or supplemental 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 director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HARIAN PETIT 3//9/02(3543 n36- 5593

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING dFFICER ©R DIRECTCR

Date Daytima Phona #

:

CR2E037 {9/01}



