2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # 730853 ecretary of State
" Entty Name 04-26-2004 90492 017 ****61.25
SIIE:VER SPRINGS,FLORIDA CHAPTER #1862 OF AARP,
INC.
Principal Place of Business Mailing Address
191 NE 63RD CT 191 NE 63RD CT Vavuw v
OCALA FL 34470 X OCALA FL 34470 )
us ' us
i S AT CARIRRT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
23-7392605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg‘ggqlﬁf:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v e T - w = - o - - - E T -— el Name— S — T L d = wm— s - . - - ——
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.C, 8ox Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. i :

o

SIGNATURE g
Signature, fypad or printed name of registered agent and fitle if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Electiorf,"Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10 OFF}E:ERS :AND DIRE(;TORS 1. , ADDITIONS/CHANGES TO QFFICERS AND‘I&)IVHEVCTDRS IN 10
e PD I Delete e \//_73 [J Change [ Actition
NAME DEITZ, ALICE NAME AL ICE .,-W"’i R 2{‘_
sTReeT aopress 6938 N.E. 15T PLACE ' swesraovress | S G @ ME. Fe T CaoRT
orv-siae | OCALA FL 34470 : av-ste | Q) cALA, FL 34470
THLE ™ 1 Detete THTLE = /D [J change [} Addition
NAME SENIOR, GEORGIA e Leaw FLYAMAN _
sTheET ADDRess |8417 NE 2ND STREET sweetaouness | 30 NMNE 6T . Couvrt
CITY-ST-2IP OCALA FL 34470-1824 o CITY-ST-2ZIP O& /?4 ﬁ FL . \34 9‘70
me _ _ |VD _ 7 elere TmE D ' [ Change L] Addition
'NAM—E“—— g OXSEN. JOYCE oS AT = - W~ e I ;PIAME e A T T e T N e Tl P
{
stReEeT Appress | 14299 SE 60TH AVE. STREFT ADDRESS -p 054_5 A/éi) ii/ik“ S 7'/? 6’5 e
omv-sr.zp | SUMMERFIELD FL 34491 y CITY-ST-2P g FiL. B4470
D ? —
TILE EE Delet TILE {JChange ] Addition
NAME RITCHIE, ALICE ' - NAME '%L ca CHALHoLN
staeeT agoress | 1801 NE 38TH COURT swecraoress | 2713 MV E. S0P FPeace
cv-sr.zp | OCALA FL 34470 e oITY-5T-7IP ODecseg FL- FY479
b
TITLE Ch Additi
e SYDNEY, JOYCE 'ZDelete ;:“ii Dﬂ'/QTH'l//Q /(E/\//.STO A [ change  [C] Addition
STREET ADDRESS 2701 NE 10TH ST, APT. 406 STAREET ABDRESS R Ol ,go x F&
cmv.srop  |OCALA FL 34474 av-st 2 | SiiveR SpPRiNGS. Lo SHYTF
D : —
h A
LIIMLEE KUHN, NANCY {1 Delete ;i::g %UBV RITCHIE [T Change [ Addition
steeer aporess | 92720 NW 47TH AVE. stager aopress [55 M E e Fh TE RRACE
env-srzp  |OCALA FL 34482 CITY-ST-ZIP Oepe A, 4. 3 Yol 7o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 eftect as if made under oath; that | am an officer or directar
of the carperation or the 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 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: &%waww /GEO/‘?G/H Srnsor S‘/—z/’a# (352) 23436206

OR PRINTED NAME OF SIGNINE OFFICER'OR DIRECTOR Date Dayfime Phone #




