2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 730853

1. Entity Name

;SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AARP,

.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90057 027 ****g] 25

Principal Place of Business

191 NE 63RD CT
OgALA FL 34470
U

Mailing Address

191 NE 63RD CT
SgALA FL 34470

2. Principal Place of Business 3. Mailing Address

WO

)

JIED

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

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7392605 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certiticate of Status Desired 0 Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —_ - |- Name - — - — - - - . -
1200 SOUTH PINE ISLAND ROAD rootAddress (P.0. Box Rumbers Not Acceptable)
PLANTATION FL 33324.-~ 7
N i City Zip Code

FL

the obligations of registered agent.

-

SIGNATURE

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

E’ng\alule,‘rypsd o p}lnlsd name of lsdnslnlsd agant end Iitle if apphcabla.

{NOTE: Registered Agen signature required when rainstating)

DATE

:

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

5

_~OFFICERS ANb DIRECTORS

#,
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, ‘ 11.
TLE PO 7 . [ Datete THILE D IE [ Change  [] Addition
RAME DEITZ, ALICE NAME DRIPPS, L/DJ,H/V/;VE WEIR, D
stReeT Apbaess (6535 N.E. 1ST PLACE sieeranoeess |/ £ 36 S £ &4 *
Y- ST-2iP OCALA FL 34470 . CITY-ST-7P Oc, /7L f}}, FL. \31714 7/
L D 1 Delete T SD . O change [ Addition
- SENIOR, GEORGIA e SpysELPS, DoROTHY
STREET ABDRESS |6417 NE 2ND STREET STREET ADDRESS | / 5 FrR TRAL Fass
orv-sr.ze |OCALA FL 34470-1824 CITY-51-2iP COcred, [FL. BLELETR
MEme——|VD . —— - [-]-pelete— MLE- 2 B - ~—[-changs  -[5] Addition
A WARD, ALICE HAME CARR, FEGG R
STREET ADDRESS | 160 NLE. 36TH COURT STREETADDRESS | 4/ 42 o0 V. E,. 32 57
cry-st-zp  |OCALA FL 34470 - oS | Do gr 4 LD DBYEHLTO
TILE SD ‘Woemg TILE D 4 O Change [ Addition
NAME FLYNN, JEAN NAME PER K IVS, A ArHER INE
STReET ADDRESS | 520 NE 63RD COURT STREET ADDRESS /9 O Box &9
orv-si-ze - [OCALA FL 34470 aiv-siw s rostr =Ly (FRALELF

D ol T e
TTLE (] Delete TILE D O change [ Addition
NAME AUGER, DORIS NAME RircH/E, ’FU‘SV
stager aporess | 4934 N.E. 12TH STREET SIREETADORESS | / 55~ M £ &4 F 75 RACE
ory-st-zp | OCALA FL 34470 avsie | g L. BHETO

] r —
TLE CT Detete i Change Addition
e KUHN, NANCY ’ - L1 Crarge L1 i
STREET ADDRESS 3279 NW 47TH AVE. STREET ADDRESS
orv-stap  |OCALA FL 34482 CIFY-ST-ZP

12. | hereby certi
indicated on

that the information supplied with this filin

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

i i does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is 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 the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N 4 . *
SIGNATURE: /@%W VE 2rplr Gfa,qEG/,g SE/WOR
SIGNA’ € AND TYPED OR PRINTED NAME OF SDGPNGEHC R OR DIRECTOR

> 3-/7-05 \/35’5),234 3426

Daytima Phone #

——n



