2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # 742297

1. Enlity Name

. CENTRAL FLORIDA SINGLES OF LAKE COUNTY, INC.

ecretary of State

04-15-2004 90033 045 ****5] 25

Principal Place of Business Mailing Address

301 W WARD AVE P.O. BOX 323
EUSTIS FL 32726 EUSTIS FL 32727-0323
us us
. - .
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2377755 “[Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, JOYCE D
15452 SE HIGHWAY 42

WEIRSDALE FL 32185

N
’f&e\{\.ok e - —— --

trect Address (P.O. Box Number is Not Acceplable)

S 5
35&53_.$,E AR ALRY \ WA,

City .
NALE

Zip Code

FL |m:gs

REDIBDLE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SodtE at”

SIGNATURE
Slgnature, typed of printed name of registered agent and litle ¥ applicable, (NG

Registpd Agent signature required when reimsiating)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS- 11.
TTLE L 1 pelete TILE .o [ Change [ Addition
NAME TAYLOR, JOYCED NAME ,(' as bR ey b‘\‘:—‘:—:b ¢
sTeET ApoRess | 15452 SE HWY 42 STREET ADDAESS | | Sl S D e B v AN Y WD- -
onv-sr-zp | WEIRSDALE FL 32195 s K\ ERESeE, T daana g
TLE FVP 3 Delete TIME NP L T hange [ Addition
NAME MCGEE, D. PEGGY CIRC NAME R“ E‘\h % N péc:(:r"'\ _'b .
sTRE:T ApURess 36025 CLEAR LAKE CIRCLE STREET ADDRESS R o0 DS N c
el e e CiRe
pv-stzp  |EUSTIS FL 34789 CITY-ST-ZP e - .
TILE 5D O Delete THILE qGec. [ Crange [ Addition
naE— - |COPPEL-GRETAD - - — i e “NAME — s eveEes c,—mé.’('ﬂ.~ = -
STREET ADDRESS | 15833 WILSON PARRISH RD STREET ADDRESS \S%'Sb SAaLh WSO w Q PR %\)‘ . R‘D N
orv-sr-zp |UMATILLA FL 32674 OY-ST-2P |y hp((v\j‘\ LR AW
O < -
TITLE [ Detete T . O. [J Change [ Addition
DEASON, BOBBY W . :
NAME ) NAME s~
o \
sTreET anomess | 99 PARKLAND DRIVE STREET ADDRESS EG—“‘-%?G::_\S& t:? \E\“\ S RANNE,
oyt |EUSTIS FL 32727 CITY-5T-2PP @\Q’(‘S: T, A2y _
AU .
TILE O oekete e QL oNe Oy [ Change [ Addition
ot MCLEOD, JACK e e WEo D Lo
STREET ADDRESS Z%CiRCLE DRIVE STREET ADDRESS | B « .\ QEAE. DQ‘\ Ny = \
o | T s oni T DR, T ANV - Buak
1 . h, Addit
i DORIS-WILLIAMS, MABIS [ e e SR D . ange [ Additon
e 788 SANDY DRIVE NAME ANECAAAL LR S, DO®LS.
STREET ADDRESS STREET ADDRESS VN E
amvsiop  |LEESBURG FL 32778 P }__%% D \\\‘ibé. NN

12. | 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 cn this report or supplemental repert is true and accurate 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 trustae empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED E OF SIGNING OFFICER

-

DIRECTOR

-

WD, . -

Daytime Phona #

A



