2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 742297

1. Entity Name

CENTRAL FLORIDA SINGLES OF LAKE COUNTY, INC.

ecretary of State

04-24-2006 90466 025 ****61 .25

Apr 24,2006 8:00 am

Principal Place of Business

301 W WARD AVE
EgSTIS FL. 32726

Mailing Address

P.Q. BOX 323
ElélSTIS FL 32727-0323
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IV RO RO

TAYLCR, JOYCE D
15452 SE HIGHWAY 42
WEIRSDALE FL 32195

1st MOORE CR2E037 ({10/05)
City & State City & State 4, FEl Number Applied Far
59-2377755 Not Applicatle
i Country ap Country 5. Certificate ot Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0O. Bax Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE u\d’"\M—»’B N\o»}_o-(

Telce D, ’('&-\}- oR.

WOl

e - Sig! alure,bpuu o prinied name o 1egistered agern and Big | apphcanie

13
(NGTE Regisiored Agent signature required whan rewssiabag}

DATE

9. Election Campaign Financing

$5.00 MayBe

K &

_Make G “tclf('?ayable‘:td;-‘ '

Trust Fun Contribution. Added to Fees lorida-Department of State
soriga-d riment of 51
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L LY . O Deiete TIILE aR~! . O change [ Addition
NAME TAYLOR, JOYCE D, NAME <a{Lof Tofee- P '
STREET ADDRESS | 15452 SE HWY 42 © . STREET ADDRESS {{ G 14 50 G2 B A W3-
CITY-ST-2IP WEIRSDALE FL 32195 CITY-SE-2P N RE DL S\ W3NS
TILE FVPD O Delete TITLE Ty oo, [ Change [ Acdition
NAME RINAS, PEGGY D NAME Qe PGS @-&a-'am\ SO { e
STAFET ADDRESS {36025 CLEAR LAKE CIRCLE STREET ADDRESS (Do 026 CL-eRR 'L-hvke C L
orv-si-zp |EUSTIS FL 34789 N or-s-2P e 6 T Y HVWARA o o
TITLE SD 33 velete TILE S5O —E’Change ] Addition
NAME COPPEL, GRETA D NAME e -4:(&\.5& ‘;:‘:(:\'\\\ “Q\\ )
STREET ADDRESS | 15833 WIL.SON PARRISH RD smeTaooess [V SV M oA S
oITY-ST-2IP UMATILLA FL 32674 CITY-S1-2P \All. N’(.c.?- Gt . ;\ CAME
TILE PD [ Delgte M P [ Change [ Addition
NAME DEASON, BOBBY W NAME D Eensew, 2oBBY . W C e
STREET ADDRESS |99 PARKLAND DRIVE STREETADDRESS | @, Q. Lo DRV
on-sT-2P  |EUSTIS FL 32727 R I T S AT T a
TME ATD O Detete TITLE [+ Ta W O change [ Addilion
NAME MCLEQD, JACK NAME Meweot, et t{\‘b
streer Apbaess |20 CIRCLE DRIVE STREET AGORESS (0 G, L LE DR Y=
CiTy-ST- 21 MOUNT DORA FL 32757-3428 LITy-S1- 71 \.“\Db'ﬂ,’( ToRe. c\_ A ey -hu A%
THTLE SVPD X Deleta TITLE N P \ Ahctenge [ Addition
e WILLIAMS, DORIS v SR P S i?\:‘ LA,
STREET ADDRESS 788 SANDY DRIVE STREET ADDRESS | \mieh ¢+ D v TP
cry-si-ze |LEESBURG FL 32778 om-stp P end o RS, Y\ 3232 N\%

CISNATIIDE - . v\ ™M . J\..{

ol ce . /<a.-\\.- R

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal 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 817, Florida Statules; and that my name appears in Block 10 or Blagk 11
if changed, or on an attachment with an address, with all other like empowered. -

L N N

UEA AT o LA L




