. .

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90062 001 ****61.25

0076517

DOCUMENT # 74368

1. Corporation Name

OCALA SINGLES CLUB, INC.

¥ 94543 . 50062 - 1 ~

S

Principal Place of Business Mailing Address

9510 NE 28TH (N P.O. BOX 1288 .
"SILVER SPRINGS FL 34488° SIVER SPRINGS FL 34488
us us

THHREMRER R ERRR RO Gy~

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

ol %) 07/24/1978
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22} 27] 23-7434870 Not Applicable
City & Stale City & State . . $8.75 Additional
= ;B—i 5. Certifcate of Status Desired dJ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m r:;] 2_9] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRIM. FRED J. 82| Street Address (P.O. Box Number is Not Acceptable)
121 N.W. 3RD. STREET
OCALA FL 32670 8
B4 City F L 85| Zip Code

SIGNATURE

11. Pursyant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this. statement for_ the purpose of changing.its.registered -_ |-
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed name of registered agent and tite if applicabls. (NGTE: Regi d Agent $ig: raquired when re) ing) DATE ?6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_—?
TILE S [ DELETE 11TME [IChangs  [] Addition | x—
NAME VEYON, JENNY 1.2 NAME =
smreeT noress) 6865 NE 2ND LOOP 1.3 STREET ADDRESS g
CITY-ST-ZP QCALA FL 34470 14 CITY-ST-2P )K] %
TME D ELETE 21TIMLE Change Addition
e JOHNSON, ARCHIE oS - AAIRE “i‘f g R
sTReeTaDDRess| 2450 SW 38TH AVE sasmesTaooress | /) 0762 Sew. F¥
CITY-ST-2P QCALA FL 2. 4CITY-5T-2PP &Mﬂ y. ~C . _? S/fo? W
TITLE T DELETE 34 TILE ange Addition
e MEYERS, THELMA la s Do r1S /F:'r#o Mﬁ;o > e
sreeTanoress| 1638 N.E. 15TH TERR 33 STREET ADDRESS 7/ 0/ WEST }
CITY-ST-2IP QCALA FL 34.CITY-ST-2P o CHALA . F . 3 (24 5/”
TIMLE P (] DELETE 41TME [CiChange [ Addition
NAME BIRKHEIMER, CHUCK 4.2 NAME
streeaooress| 710 NE 43RD ST 43 STREET ADDRESS _ i
CTY-STZP OCALA FL 34479 44CITY-§T-2P )
TITLE D [ DELETE 5.1 TITLE [] Change [ Addition
NAME HOPKINS, BARBARA 52 NANE
smreetaporess| 12372 SE 85TH CT 53 STREET ADDRESS
GITY-ST- 2IP BELLEVIEW FL 34420 L 54 CITY-8T-2P
THE D ?DELETE E1TME o 1) COorA0 PY] JRCnange @Aﬂdmon
NAME ELAND, MICHELLE 62 NAME 20 TERR
streeTaooress| PO, BOX 541 6.3 STREET ADDRESS _? 708 LE. 172 ‘
CTY-ST-ZP KEYSTONE HTGS FL 32085 64 CITY-ST-2IP L pwon fA ~C. .; */79

14_ | 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 annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P
AME OF SIGNING OFFICER OR DIRECTOR

VIR

D

Loq/- 28 ISIFh7I749

hone #



