R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742297

1. Entity Name

CENTRAL FLORIDA SINGLES OF LAKE COUNTY, INC.

Principaf Place of Business Mailing Address

301 W WARD AVE ST T T e B 3
EUSTIS FL 3272€ EUSTIS FL 327270323
Us us

2. Principal Piace of Business 3. Malling Address

L

LRI

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VA

MCLEQD, JACK
20 CIRCLE DRIVE
MOUNT DORA FL 32757

ROGER. 6. Ve Tien.

City & State City & State 4. FEI Number Applied For
59-2377755 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certiicate of Status Desied ~ []  98+7 Additional
Fea Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

LS. MBRINER \awnE .

T Aol B RES FL

AR

8. 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.

SIGNATUHE";;?R‘O GER (s pE.LTjER @ﬂ'—&) ‘8@(1%4/ A/O/Q i ’,9- aqo 2

Q.t Signaturs, typed or printed name of registered agant and title if applicebla.

{NOTE: Regislerf /gsm signature raguired v‘vﬁen reinstating)

DATE

W FEE-1S . mpsne|- — @ Flection Campaign Financing_ ____ . .$5.00 -ij—.~ . Make Check Payable to

FILLE NOW:-FEE-13-§61.25 Trust Fund Contribution. O fdded mhg?éf' ° Depattment °1ly State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O GFFICEAS AND DIRECTORS IN 10
TILE T elate TITLE . . --E;Change [ Addition
NiME MCLEOD, JACK A HaME Qoter PevV.ew >
STREET ADDAESS |90 CIRCLE DRIVE STREET ADDRESS |1, 5" ey TABRANER. —ene
CTST 7 |MOUNT DORA FL 32757 M e ees, Tl e
TILE Fw [ Detete TITLE FaNLD - 1 Change  [J Addition
NAME MCGEE, D. PEGGY NAME MEGEE D Reaes D, <
STREET ADDRESS (36025 CLEAR LAKE CIRCLE STREETADDRESS [\ v o R, AR, L € C R 1
Civs-2P |EUSTIS FL 34789 UM [=XCYSa = WY T0, LW
e SD S8t Delete M SEMCOPOEL Gue<a . Rtuge O Adin
NAME PERONI, JEAN . NAME 1S2200 A LS o Qe nendd v QL.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P agg;‘lgggg T;ES:;%;D oITY-ST-21P \)"\R{‘\"—\‘—?\ s TV e
TITLE PD O pelete TILE B0 [ Change [ Addition
e MILLER, D. JOHN e Mice D Fodw . D,
STREET ADDRESS (47443 HIBISCUS ROAD STREET ADDRESS L PTG WIBGSeus. V.
UTSTIP  |ALTOONA FL 32702 ST e CToon®. Tl Baon, _
TILE MC O Dalete TILE e . +3 Thange [ Addition
NAME FOEPPEL, HARRIET NAME Foellen WBasia LAY
STREET ADLRESS 704 MT- HOMER RD APT 48 STEETADIRESS [y o4, T, roTER, QD & T Wla.
CTSTIP|EUSTIS FL 32726 bm-st-2p :;oeé N A P =
THLE Svp J Delets TILE oM (X hange [ Addition
e DEASON, D. BOBBY W . e [Densow\s Bo®®¥A i, T

|=smREET ADDRESS PO BOX 1564 S e STREET ADDRESS | Q'{\Q——Q'ﬁﬁm‘\@rﬁb WeNES

oTv-s-2¢ |DF {EON SPRINGS FL 32130 OSTZP  Eae TS BV NAn,

changed, or on an attachment with an address, with all other like empowered.

S/

12. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1). 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 corperation or the receiver or 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

¥3-3543

SIGNATURE: /%&Tﬂk?@%)e@f&ﬁe‘? L5/ TIER. APR. /}{ 2292 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Apr 24, 2002 8:00 am -
ecretary of State

04-24-2002 90268 010 ****61.25

CR2E037 (9/01)




