2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # 730853 ecretary of State
1. Entity Name
04-12-2006 90088 017 ****61 .25
SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AARP,
INC
Principal Place of Business Mailing Address
191 NE 63RD CT 191 NE 63RD CT
OCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0R7 (10/05)
City & State City & State 4. FElI Number Applied For
23-7392605 Not Applicable
“p Country 7 Country 5. Ceriificale of Status Desired ] $8‘75 Addi‘(ional
Fee Reguired
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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. | am Familiar with, and accept
the obligations of regislered agent

SIGNATURE

Signature, typaed of prntea name of regisicred agem s e il wphcabie (NOFE Registen oo Agent signaiure ssteni e when [einsstinig) CIATE

-FlLE NOW ' FEE IS $61.25 w “1 9. Election Campaign Finanzing $5.00 May Be . .‘“ Make Check Payable ta .
Dugé By May 1; 2006 . ' Trust Fund Cantribution. 0 Addedto Fees ‘ Florlda Depanmem of State

10. ‘ OFFtC[RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 10
e PD }ﬂ,DuEeAle THLE /,2/ nange ] Addition
HAMC DEITZ, ALICE NAE ﬁ RD, FL/CE
STREET ADDRESS | 6535 N.E. 18T PLACE STREET ADDRESS |/ 23/ A/, A, BT CoURT
onv-st-ar  [OCALA FL 34470 oreste N De gl A, FL., ¥ 70
TLE TD 7 Delete HILE S /29 [ Change pEﬁ:ldition
NAME SENIOR, GEORGIA A Ty J, NV c//aJ_L s
STREET ADDAESS |6417 NE 2ND STREET stecTacoRess | /24 ANE . L4 T2 72‘)? r.
CIFY-ST-ZiF OCALA FL 34470-1824 CITY-ST-21P OC =3 ﬁ F[_, j{/— 4TI
TILE VD 7 Delele TITLE % B ) _ﬁﬁhange mﬁgn_
NAME WARD, ALICE HAME TeHIE, ;?UB b4
STREET ADDRESS 1601 N.E. 36TH COURT SREETADORESS | S S 57 AU, bt I# T ERR.
GTY-S-2°  |OCALA FL 34470 CITY-5T-2P oc,q e FL. 34470
L SD ﬂiate TLE [ Change &7 Addition
HAME SHIELDS, DOROTHY NAME D P J §2) /—//\//l//
STAREET ADDRESS | 18 FIR TRAIL PASS STREET ADDRESS I gfa Z‘g E. LAKE )4/5 IR Fﬁ A D
CITY-ST-2IP OCALA FL 34472 CITY-St-21p O -ni A F-‘l- Bt g 7 /
TIMLE D [ Delete TITLE T O Change [ Addition
NAME AUGER, DORIS HAME
STREET ADDRESS | 4534 NLE. 12TH STREET STREET ARDRESS
CITY-ST-71P QCALA FL 34470 oY-ST-2IP
TILE D 1 pelete TiE [ change [ Addition
NAME KUHN, NANCY NAME
STREET ADDRESS | 3279 NW 47TH AVE. STREET ADDRESS
CITY-51-21P OCALA FL 34482 CITY-5T-7IP

12, | hereby certity thal the information supplied with this filing does not qualify tor the exernptions contamed in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frusiee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11

if changed, or on an attachmenl wilh an address, with gil other like empowered
SIGNATURE: @5)&@@ Georgra Senior dpt. 7, 2004 G523 -3¢62¢

2 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone #




