FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # 740645

1. Corporation Name

SINGLES ASSOCIATION OF FLORIDA, INC.

Principal Place of Business
1527 THOMPSON RD

UTHIA FL 33547
Us

Mailing Address

1527 THOMPSON RD
LITHIA FL 33547
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90055 011 ****61.25

A AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] ‘ | 26] 10/28/1977
= Suite, Apt. #, etc. - N Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27 - = —_ o mee |, 591790163 Not Applicable
City & State City & State : tooTTTEe s - it
j y —‘ &4 5. Certifcate of Status Desired- [ $8.75 Addtional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;i I—‘J—S—l El . m Trust Fund Contribution Added to Fees
9. Name and Address of Current Regl ¢ Agent 10. Name and Address of New Registered Agent
’ 81| Name
i
SPENCER, MARGE 82| Street Address (P.0O. Box Number is Not Acceptable)
1527 THOMPSON RD .
LITHIA FL 33547 - :
' 84| City FL lasl 2ip Code

17, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Fiarida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hareby accept the appeintment as registered

SIGNATURE Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Agent signature requiad when reinstating) DATE

12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TMLE CliChange [ Addition
NAME SPENCER, MARGE 7 12 NAVE

streeTaporess| 1527 THOMPSON RD - 1.3 STREET ADDRESS

CITY-ST-2F LITHIA FL 33547 14 CITY-5T-2ZP

TOLE VPD [ OELETE 21TME [C1Change [ Addition
NAME TONN, LARRY - 2INMVE

sTreeTADDRESS| 14480 N. HIGHWAY 441 23 STREET ADDRESS

cry-st-2p - " "CITRA FL 32113~ -~ - N EXL &L - .

TME SD . [ DELETE 31 TME [JChange [ Addition
NAME TUPPER, VIRGINIA 3ZNAME

sweeraooress| 16 LAKEPOINT CIR. 33 STREET ADDRESS .

CITY-ST-2IP DAYTONA BEACH FL 32124 34.CITY-ST-2P

TIMLE i) L [ DELETE 4L4TME [CChange [ Addition
NAME COSCO, JOAN 4. 2NAME

sTREETADDRESS| 5971 LAPINATA BLVD., #C-2 4.3 STREET ADDRESS

cmv-st-z¢ | GREENACRES F| 33463 A4CITY-ST-2P

TME [0 peLETE 51TME [IChange [ Addition |
NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP .

TME £ DELETE 6.1 TME ClChange  [1Addition
NAME 6.2 NAME '
STREET ADDRESS £ STREET ADDRESS

oTY.ST-ZP 84 CITY-ST-ZP

14. | hereby ceriify that
indicated on this annua:

the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer 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

Zr ROl

Block 12 or Block 13 if changed, or Zn an aftachment with an address, with all other like empowered.

SIGNATURE: &,

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
s ﬂy ﬁ. - o

CHEDUIRED

NAARIRY

SCRIFNRT 1141080

B . IR



