2002 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39560 ‘ Feb 13, 2002 8:00 am
* Ency ame S Secretary of State

LAKE BUTLEH SlNGLES CLUB. lNC . 02-13-2002 90287 Q02 ***¥*g5] 25
Principal Place of Business Mailing Address -
N.W. 3RD AVE. P.OBOX 474
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us Us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3019031 Not Applicable
Zip Country Zp Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

- = v ——6.~-Name and Address of Current Registered Agent-—w— -—~— ——=|. - —— -~ -~—_7.-Name and Address of New-Registered Agent -
Name
LAMMEHS, FRED J Street Address (P.0O. Box Number is Not Acceptable)
411 NO MARION ST
LAKE CITY FL 32054
City FL Zip Code

B. 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.

SIGNATURE

X Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

rd

‘,31_ . 9. Election Campaign Financing 55.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Feis Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD - WME TITLE f’D FZML pbd& }/p KChange ] Addition
NAME IAMMERSFRED-G— NAME ~ .
STREET ADDRESS | 44-1-NO-ARION-EF = STHEET ADDRESS 2" / 64— %‘S“
ov-sTzp || AKE-GRRY-FE-89855— wesie | SApr ke F 13205/
TITLE | Dv . [(Woelcte me DY K - "’"'J 7“u rpepr [Wlchange [ Addition
NAME BOSSUHARRIEF NAME Pep’ 2 (y
STREET ADDRESS HRT—10-BOY-820—— STREET ADDRESS v
or-sT-27 . JLAKE-GIPE-FL-30026—— . o Lovsw | Oronee Sp Lo/ _ B2152. .
me ~7P [9B- O pefete TLE (7 Y [ change [ Addition
NAME NESSMITH, MARY o
sTReeT ADoRess (412 DESENDER AVE STREET ADDRESS
orv-s1-2p |LAKE CITY FL 32055 CITY-ST-2P
TILE g@. LA e alete TITLE SD N Change  [] Addition
ne  — WARNER-ELAINE—— ta NavE SaushL A Fvis X
£] ——

StReeTanoees-{ 700-NeE-3RD-6F— swomrss | OO A2 5T
omv-s177  |LAKE-BUTLER-FL-32054 ovsie | I ferSnohen Fl 3 2/Y/8
TITLE [ Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE 3 Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 g 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 an address, with all

/s peoipED [zofor 351/l

BTED NAME OF SICNING OFFICER OR DIRECTOR Deate Daviime Phine #

SIGNATURE:

CR2E037 (9/01)



