2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 730853

1. Enlity Name At

SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AARP,

INC.

L FILED

Principal Place of Busingss Mailing Address
191 NE 63RD CT 181 NE 63RD CT
OgALA FL 34470 OgALA FL 34470
u U

);- !l’

i Iﬂﬂﬂﬂllllllllﬂ I

[

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
6417 HE 2% ST 64/ NE 22
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/06)
Cily & State City & Slale 4, FEI Number Applied For
cacp, FL. Ocarsn FL& 23-7392605 Not Applicabio
Zip Couniry i Country _ . $8.75 Additional
‘} ‘7‘6‘ 7 ) /yg f/&/l/ f;L L;L 76 /}7’?&, (5 A/ . Cerlificate of Status Desirod (I} Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

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

Streol Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The abova named entity submils this statement lor the purpose of changing its registered office or ragistered agent, or both, in the Stato of Florida. | am familiar with, and accepl

the obligations of ragistored agent,

SIGNATURE
Signsture, typsd or prnied name of registersd agenl arx [ibe i appkcatle (NOTE: Regisierac Ageni sigralure racurdd whan riinsiahng) DATE
A g B 5’ ¢ s -“‘hf&g%w EE "{'"'“”k T _g-p? Ry
3 fFlLE(Now R iae, 8. Election Campaign Financing $5.00 MayBe [ %Makg Payablgw i
Due May Trust Fund Contribution. Added to Fees “" w’i ¥ Flmda De artment of State ]
i AT y;,gf : DS at R s i
10. OFFICERS AND DIRECTOF\‘S / 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
Ime PD Delele TIiLE P . _ [ change [ Addition
NAME WARD, ALICE ym' NAME JANEAN NE DypzINSK/
STREET ADDRESS | 1601 N.E. 36TH COURT swecaess 5/ 5 S 2R Jug APT T
CHY-ST- 21 OCALA FL 34470 CITy-st-1p ‘OOAL/? Fi - 37/ )
i F th Addli .
[0 O pelete TILE 5 ﬁ & Drisrs [Jthange [ Addilion M
KA SENIOR, GEORGIA NAE OHAN Wier Ave
SIREE| ADDRISS | 6417 NE 2ND STREET sweraess |/ 8 36 SE LARE -
CIY-ST-2P | OCALA FL 34470-1824 e Cvy-SI-2IP Ocmen, FiL. 3 /4
nyte Delet TITLE O change [ Addition
N ;?ARD ALICE o NAME %EAR‘—WE Wistspms
STRICTADDRISS | 1601 NLE. 36TH GOURT smee1 AnoRess | /5 F 7 SlhGaonl A
CTY-ST-2 | OCALA FL 34470 avsie | Oemr  FL 3¥475
It SD OJ Detete e D [ crange  [] Addilion
N NICHOLLS, BETTY J NANE Hricé M/ﬁﬁp RT
SINCTADDALSS | 125 NLE. 84TH TERR. STHEET ADDRESS |/ & MNE 36 Cov
CIlY-51-2IF OCALA FL 34470 / CirY-ST- 1P OCﬁLLIJ, F/_ 3#%70 .
T D VZ]’ Delate e ) [] change [ Aadition
NAkE AUGER, DORIS HAME 'q OO1S77 7S 1 RS
SIREET ADDRESS | 4534 NLE. 12TH STREET SIRELT ADDFESS b/25/03--01036~=003 " "##517 25
O -ST-IP | OCALA FL 34470 Vi CITY-ST-2IP ) =
e D sz Delete Tine O Change (] Addilion
HAML KUHN, NANCY NAME
SIRFET ADDRESS { 3279 NW 47TH AVE. STREET ADDRESS
CY-SI-IP | OCALA FL 34482 CITY-SI- 2P

12. ! hereby cerli

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

SIGNATURE:

that the infermation supplied with this filing does not qualify for the oxemplions contained in Soction 119, Florida Statutos. | furthor certify [hat Ihe informalion
indicatad on this reporl or supplomental report is true and accurate and that my signature shall have the same logal elfect as if made under oalh; that ! am an officer or direclor
of the corporation or tha receivor or trusiee empowered 1o execule this report as required by Chapier 617, Florida Stalutas: and that my name appears in Block 10 or Block 11

Daytime Phong ¥




