FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 733176

BELLES & BEAUS SINGLES, INC.

(2)

Principal Place of Business Mailing Address

" FILED
Apr 17 1998 8:00am
Secretary of State

A S AR

]

il

COLEMAN, LORRAINE
1221 CARRIAGE LANE
ORLANDO FL 326807

MARKS ST S5R. COMPLEX £.0. BOX 523 3. Date Incorporated ar Qualified
89 E. MARKS ST ORLANDO FL 32002 75
ORLANDO FL 32800 us r} -
us . FE| Number Apptlied For
59-1607981 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add :
nncipal Flace of Businass afing 1858 6. Cenificate of Status Desired | $8.75 Additional
;1_] 26 Fee Required
Suite. Apt. ¥. elc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Coentribution Addad to Fees
City & State City & State 7. Is this nenprofit corporation & homeownars association?
El ;l—!] [Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iintanglble
24' m ?91 30 Personal Proparty Tax due June 30. Yes [l No
9. Nama and Address of Current Registersd Agent 10. Namo and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4} City

FL ]ssl Zip Code

agenl. la&nﬂpwm. and accapt the ohligalgns
SIGNATURE Ol cline aﬁ)‘ -

1%. Pursuard to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the af

bove-named corporation submits this statament for the purpose of changing its repistered
office of tegislered a?en!. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
j action 617.0503, Florita Statutes.

#-9-74

Block 12 or Block 13 if chgnge

r on an aftachment with an addr,

SIGNATURE:

Sigdalwe, typod oF peinted navne of ragisiered mpent end tile i spplicable. {NOTE: Registerad Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE v [T DELETE 1ATALE 1 Change ] Addition
NAME NEWHALL, WILBERT 1.2 NAME

smeeraooress | 13230 LIME AV 1.3 STREET ADDRESS

CaTY-S1-20 GRAND ISLAND FL 14 CITY-§T- 2P

TILE P T DELETE 21TME [ change — LT Agdition
NAME DICHIARA, NICK 22 NAME

streetaooress | 4510 KATIE LANE 2.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL 2.4 Y- 5T-2P

TLE T [ DELETE 31TNE [J Change L1 Addition
HANE HALL, TRUDY 32 NAME

smeer anoress | 410 CAPEHART DR. 3.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL 34_CAY-51-2IP

TME D T oELETE a1 mmLE [Jchange L1 Aadition
NAME MIFFLIN, BETTYE 4.2 NAME

streeT anoress | 242 NOB HILL CIRCLE 43 STREET ADORESS

CITY-ST-7IP LONGWOOD FL 44CITY-S1-2P

TITLE D T DELETE S1THLE O change L] Addition
NAME YOWELL, ANN 5.2 NAME

staeeT aponess | 2636 N WESTMORELAND DR 5.3 STREET ADDRESS

Ty -S1- 21 ORLANDO FL 54CITY-ST-2IP

TITLE D [J vELeTe 61 TITLE [JChange L1 Addition
NAME COLEMAN, LORRAINE B2 NAME

sireeTaponess | 1221 CARRIAGE LANE 6.3 STREET ADDRESS

oTY-ST-2 ORLANDO FL S4CITY-ST- 2P
14, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemantal annual repon is true &nd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

#- 798

r= iy autree Fhons 8

CR2EO037 (10/97)



