FILE NOW: FILING FEE IS $61.2¢

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742297

1. Corporation Name

CENTRAL FLORIDA SINGLES OF LAKE COUNTY, INC.

43

301 W WARD AVE
EUSTIS FL 32726
us

Principal Place of Business

Mailing Address

P.O. BOX 323

EUSTIS FL 327270323
us

3196 - YULED - 2/

Apr 27,1999 8:00 am |
ecretary of State

04-27-1999 90185 027 ****61.25

LT

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2]

[27]

(1] [26] (4/06/1978
Suite. Art. #, etc. Suite, Apt. #, stc. 4. FEI Nuwnber ]App| sd For
58-237775% [Not .Applicable

City & State

23]

City & State

28]

5. Certifczte of Status Desired O

$8.75 Additional

Fee Reqguired

Zip

2
m

[25]

Counry

Zip Country
2]

Trust F und Gontribution

6. Elaction Campaign Financing n

$5.00 vayBe
Added to Fess

- - ——9—Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARY LORAINE HAMPY
605 LAKESHORE DR.
EUSTIS FL 32726

81| Name

JOSEPH PRUCE

82| Street Address (P.O. Box Number is Not Acceptable)
BB S$COTTSPALE CPRIVE

City
CRANE ISLAND

FL "

Zip Code

72735

SIGNATUR.E

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named ccrporation subrril
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of€ iredtors. | hereby accept the appointment as ragisterad
agent. | am familfar with, and accept the obligations of, Section §17.0503, Florida Statut

LOFTEPH FPREVCE

Signature, typed or panted na Tie of registered agenl and title if apphcable

(NCT 2 Registered

]

g this statement for the purpose >f changing its ragistered

it signature ired whan reinstating)

o422 A

12. OFFICERS ANID) DIRECTORS 13.[/ v ADDITIONS/CHANGES 10 OFFICERS /iND DIRECTOFS IN 12
TME 17D B OELETE TATITLE TRE A ff f; %CS K Change  JKJ Addition
NAE HAMPY, MARY LORAINE 128 oSG S

sreeT apore 5| 605 LAKESHORE DR. Lasmeeraporess| P 6 ¢o8 SCoTTIPA LE PRIVE

arv-stze | EUSTIS FL _ 14CITY-ST-2P GRAND {5LA nwo, FL 72735

TITLE FVP E[TELETE 24 TME = W T’&Change TAddition
v MCCORMICK, JOHN 22w MABLS | M& i-/’? g @,

sreeTaporess| 1518 W SCHWARTZ OBG ssweeTionress| TE B S AN ai .

CITY-$T-2P LEESBURG FL 34748 2.4 CITY-ST-ZP LEESDURS, L 7478L

TITLE SD (1 DELETE 31 TTLE [QcChange ] Addition
~ NAWE - PFERSIANI MARY — —— - “3.2 NAME i E—— -
streeT anore:ss| 82 WILDWOOD LANE 33 STREET ADDRESS

arv-st-ze | EUSTIS FL 32726 . 34.0iTY-5T-2P

TME PD X DELETE 41 TLE CdChange [ Addition
NAME WHITE, WILLIAM 4.2 NAME

sTReeT anor =ss| 628 MT HOMER RD 43 STREET ADDRESS

CITY-5T-2P FUSTIS FL 32726 44CITY-ST-2P EABGA S

TTLE DELETE 5.1TITLE MV - 7 CHMM ange dition
HAVE I?IICCHESNEY, ANNETTE - 52NAME FOSFPS L Hg{i’ e
smreet aooress; 1245 SUNMEADOW LANE s3STREETADORESS| & [FALM PLA

arv-stze | GRAND ISLAND FL 32735 sanestze | TAVAKLES, G g2778 :
ME VP [J DELETE 61 TILE PGS IPENT Thange (] Addition
NAME TAYLOR, JOYCE 62N TAY LOR, JOTTE

sreeT acoress| 15452 SE CR 42 ssmeroness| I SPS2. SE CE 42

omvstze | WEIRSDALE FL 32778 sacmste | WIB/RSPALE F_ 332778

14. | hereby certify that the informition supplied with this fi
indicaled on this annual repor! or supplementa’ annual
officer or director of the corporation or the receiver or trustee empowered tc execute this rep
Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: o5 64/ PR

SIGNA FURE AND TYPED OIi PRINTED NAME GF SIONING OFFIC,

o e RE

[
s, with all other like empbwered

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made L nder cath; that | am an
vired by Chaper 617, Florida Statutes; and thet my name appesars in

CR2EQ37 (11/98)

©4-32-9G FF2 )BT ~FF0%

Data

Daytime Phonae #




