2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # 730853 ecretary of State
1. Entity Name 04-09-2003 90164 048 ****G] .25
SILVER SPRINGS,FLORIDA CHAPTER #1862 OF AARP, IN
C.
Principal Place of Business Mailing Address
191 NE 63RD CT 191 NE 63RD CT
‘| OCALA FL 34470 OCALA FL 34470

us us
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Suile, ApL. #, elo. _ Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number s ' . Applied For

OC LA FA - C?Cﬂf‘ﬁ FL ' 237392605 Net Applicable

Zip R Courtry ) CaounTP? Zip SHCountryd Tt . . $8.75 additional

138470 e e 34470 | g ey | o Cotteasdsasosins 0 70 b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” "
. Name

C T CORPORATION SYSTEM . Streel Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ‘

PLANTATION FL 33324

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 registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE

] | | .
. B . 8. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FiEE 1S $61.25 : Trust Fund Contribution. | Added to F:‘;s y Florida Department of State
10, ! OFFICERS AND DIHECTdHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .-
T PD [ Delete TLE 7 /D ‘ [ Change ”E/Addiﬂon

e |DEZ, ALICE we |ceorg/A SENIOR

STREET ADDRESS | 6535 N.E. 1ST PLACE STREETAODORESS | g4 o 6 2 nte S rTREET
Cr-STIF | QCALA FL 34470 US| s P L. 3Y4Y 70/ il
Tme VD PZ/Delgla \ Time v/D [ Changs ﬂ/ﬂuddilinn
mwe | SENIOR, GEORGIA e ‘4 ovceE COXSEN 2
STREET ACDRESS | 6417 NE 2ND STREET SREETADDRESS | fef2. 94 SE 40 'd":_ UE_ _
oS0 | QCALAFLIMATO e e oo e IS\ Symmepieco, L 34T/ ,sz/ —
TIMLE D i 7 Delete TITLE ’ [ Change Addition
NAME PETIT, MARIAN NAME ’ifdb' y Fr1reHIE
STREET ADDRESS | 5799 NE 35 ST STREET ADORESS |, o= o= WE o4 th FERRACE
ov-ST-2 | S)LVER SPRINGS FL 34488-1832 o oS | g FL. 34¥70 :
TITLE D K Delate TILE p RD C7 Change A Addition
e COLLINS, BETTY e  PA Céxvg/ﬁ 6% CourT
STREET ADDRESS | 2701 NE 10TH ST, #803 staeer sooress | /G O 3= -2
CmY-5T-7° | OCALA FL 34470 CITY-ST-ZIP Qe ALA, ., RFY¥70 )
TLE S [ Delete TITLE Doecan CatHouN [ Changs [ Additicn
NAME J SYDNEY, JOYCE 201 7 NAME /2 /13 NVE Sott PrLACE
SREET ADORESS, L2903 NE 10TH ST, APT 406 L 701 wE jo T8 || STREET ADDRESS
ov-s1P [ OCALA FLB4H 344670 APT. Job | urv-srae OcAcA, FL. 34479 B
TILE D [ Delete i #FChange [ Adiion
e KUHN, NANCY e
STREET ADDRESS -STAFET— STREET ADDRESS 4= .27 9 N w4 7 # VE .

M WTHLL T 3
GITY-5T-21P OCALA FL-04470— I CITY-§T-2IP F* I3 FA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corparation cr the receiver cr 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.

WDM 4"'?’6?5

SIGNATURE:

CR2E037 (10/02)
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