2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 730853

1. Entity Name

Sll(_:VER SPRINGS,FLORIDA CHAPTER #1862 OF AARP,
IN

Jul 11, 2007 8:00 am
Secretary of State

07-11-2007 90079 024 ****61 .25

Principal Place ol Businass Mailing Addrass
191 NE 63RD CT 191 NE 83RD CT
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ofc. Suilg, Apl. 4, elc. 15t MOORE CR2E037 (10/06)

Cily & Siate City & Slale 4. FEI Number Applied For

23-7392605 Nol Applicable
Zi i ;
® Country i Couniry 5. Cerlificate of Staws Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits Lhis staloment for he purpose of changing ils rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed o prnted narme of registered agent ard tile i anpheable (NOTL Regisrerad Agert signalufe requirtt when renstaling DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME PD 7 peleie 1LE —D ] Change [,E]ﬁmnm
NAMI, WARD, ALICE NARK DRI PPS J OHNNVIE
o . T )
SIRLET ADDRLSS | 1601 NLE. 36TH COURT SIREELAIDRESS | /' 0 9, 5,45, L AKE WEIR RO Ao
OI-SI-4P | OCALA FL 34470 GIY-SI-2Ip (e 0.8  FL. BAATS
e 1D [ Delee HILE 7 [Jchange [ Addiion
NAM; SENIOR, GECRGIA NAME
STREETADDRESS | 5417 NE 2ND STREET SIREET ADDRISS
CITY-ST-ZIP QOCALA FL 34470-1824 CITY-SI-2IF
i VD pz’ﬁemm | O Change [ Addition
NAME WARD, ALICE NAMD
SIRLETADDRESS | 1601 N.E. 36TH COURT STREE] ADDRESS
CIv-SEZF | QCALA FL 34470 cny-si- 2
T SD O Delete {IILE [ change [ Additicn
NAML NICHOLLS, BETTY J NAME
SIRLET ADDRESS 125 M.E. 64TH TERR. STREE [ ADDRESS
CITY-SI-2IP OCALA FL 34470 CITY- St 2IP
i D (] oelere TLE [CJchange [ Addition
NAME AUGER, DORIS NAME
STRELT ADDRISS | 4534 N.E. 12TH STREET STREE] ADDRESS
CITY - ST- 7P OCALA FL 34470 CIrY-SI- 7P
il D [ Delele 113 [0 change 7 Addilion
NAMI KUHN, NANCY NAME
STREET ADDRESS | 3279 NW 47TH AVE, SIREET ADDRESS
CIiY-SI-21p OCALA FL 34482 CIY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialules. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signalure shall have lhe same legal eflect as if made under oath: that | am an officer or dircclor
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: e Gevecin Seper by 2 z”z(zﬂ)zzg—%w

SlliWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Dete Dayline Phene




