FILE NOW: FILING FEZ IS $61.25 AP ED
NONPROFIT R - Fr_o\mm DEPARTMENT OF STATE 1 F ". ED

CORPORATION * -2 Sandra B. Mortham
ANNUAL REPORT ~7 AR e 196 SEP -3 py 1p: 34

1996 u.‘“' DIVISION OF CORFIDRATIONS
i S TSECRE TARY oF STATE
DOCUME!\IT # N39560 (0) ALLAHASSEE, FLORIDA

1. Gorporation Nam

LAKE BUTLER SINGLES CLUB, INC.

- A0 AR

3

Principal Place of Business Mailing Addiress
NW. 3RD AVE. P.O.BOX 474
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us us 3. Dats Incorporated or Qualified 3a. Date of Last Repart
08/16/1990 05/01/1995
2. Principal Place of Business 2a. Maling Acldress 4, FEI Number Applied For
21] [26] 59-301903 1 Not Applicatic
Suite, Apl. #, elc. Suite, Apt. #, elg. it
e ARL #. el e Aot v 0 §. Certilicals af Status Desired 0 $8.75 additional
27 Fee Required .
City & State City & State 6. Efection Campaign Financing 0 $5.00 may bo
2 — . _ . __ 1 Trust Fund Gontributian ) — . _ _ Addedto Fees
Zip Country Zip Country 8. This sorporation has liabitty for intangible tax under & 199.032,
24 25 [20] 30 Florida Yes []

8. Name and Address of Current Reglstared Agent __1g—Name and Address o New Registered Agent
81 W‘j TR ﬂ?
GODWIN, JANIE a‘?(—-srr'eer Address P.O. Box % Not Atceplabi
AT 2 BOX 260 A-1 M

HIGMWAY 100E 8
LAKE BUTLER FL 32054 84| oy ; 8] Zp Code 5
uhe ___ FL|T|35,&F |
1. Pursuant to the provisions of Sections 677.0607 and 61 71508, Flori fules, Ihe above-named corporation subrmt this statement for the purpose of changing its registered office

or registered agenl, or bolh, in the State of Florida Such change wa: horized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes. . y
éé@é&z A ,fgi/._f,,{i__._.,,

SIGNATURE ! e Sl 7
t SI30aturE reguind woen rﬂws\aw)g» DATE

r

2

Signature, o prinfed faie O regeiared agenl and L 1 appicabie  NOTE Flaister; &
12, OFFICERS AND DIRECTORS 13, N APBITIONS/CHANGES TG OFFIGERS AND D CTOMS I 72 %a
TRE pp BXToeLEE 11TTE 3] 5 4 é o Gpdevi (JChange ¥ Awgrion | &
NAME SﬁP’P hanE g e yim ~
stReeT avoress | PO éOL;PZTg N/A :j s:::monms T 5 e 53 AT [//ad‘\j “ &

R A : L, w
3 =
ob-sr2e_ | NEWBERRY FL ecnsia | Kohe b, AU 32024 Y
TLE DT CInELETE 21TmE j@. ALlenc LA L S G, Ethange [T agdition |G
NAME g?gv;lg)l(%lii Z2NAaME 20 Picfadond Gt V PtouBat
STREET ADDRESS . 2 3STREFT ADDRESS
41
oITY -5T- 2P LAKE BUTLER FL caovstae h Kade (tfj LA 308K
TITLE DT [(JotLETe 3TTILE JW @l:r [JChange 38 Addition
NAME WILLIAMS, ADELENE 32NAM: P 2T 2o oo/ D
StRET AoDAEss | 2411 MCFARLANE AVE 3 3STREE! ADORESS - ? o g
Ciry-s1- 2 LAKE CiTY FL 34 07Y-§T-2p é{ﬂ»ﬂ! Cobe 52 Q = 2.025
TITLE CIDELETE 41T [/ - 2y ' . ~ Mohange L] Additon
NAME 4 2NAME D ce s one
STAEEY ADDRESS 43 STREET ADDRESS F12660 260 Al
¢ITY-5T-21P 44001y 51 7P K@L Auctie 3¢ 32 pwr
TINE [Ooevee 51TILE SO0 1 L Q!FE& IDEA‘@DP"
[ rptr el S i =Ll S el

- e 0312738 0T 0 01z
STREET ADDRESS 53 STREET ADDRESS R o By oL
CITY-SI- 21p 54C7Y-51-21p
TILE LDELETE 6171I1LE (JChange ] Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS J(/ ‘\\\QQ
CITY-5T-2ip B84CITY-51. 7P A

14. | do hereby canlify that the information supphed with this filng is valuntarily furnished and doos not qQualify for the exemplion slated in Section 1 19.07(3)k), Flarida Statutes | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE:/ Al e ’DZ// 6 Qs 494343,

,,,,,,,,,, -

{

INATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Date Dt e Phone 4

T2 L 2 A e L




