2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # 742297

1. Enlity Name

CENTRAL FLORIDA SINGLES OF LAKE COUNTY, INC.

FILED

RT(AR) _____ Apr26,2007 8:00 am

Principal Place of Business

301 W WARD AVE
EUSTIS FL 32726

us

us

Mailing Address

P.O. BOX 323
EUSTIS FL 32727-0323

ecretary of State

04-26-2007 90199 018 ****61 .25

BT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)

City & State™ ~ Cily & Slale 4. FE| Number "[Applied For

58-2377755 Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
g Name

TAYLOR, JOYCE D
15452 SE HIGHWAY 42
- WEIRSDALE FL 32195

)

Strael Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this statemant for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE 55:\@:._&_‘_&%9_& La WS oY D "\_o..‘-&,d( Me-\N -3 o -
Signature® lypad o printed name & registdrea ageni and utte 4 annhcavle. (l\%& Recgtered Agenl signature raquired @n reunsianng) DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
it Tine . Coan Addition
NAME Iinon, JOYCE D o e NAMI FCod b ot Todee . . Ot L
STREET ADIRESS | 15452 SE HWY 42 st aooress [ASWB™, S LG A B
CIY-si-7P | WEIRSDALE FL 32195 ASEIP | RESDGLE L RAAAG
e FVPD O pelete e RSN OJchange [ Addition
NAME RINAS, PEGGY D NAME Ames e, .
STREETADDRESS | 36025 CLEAR LAKE CIRCLE SIRCIARESS [R1poa & TLel Lo E Co RLLE,
cIry-si-2p EUSTIS FL 3478% CITY-S1-21P EOS TS FLL AW B2
me O Celete e . , ) hange [ Addition
A ggWEESE, MYRNA HAME Deweest T{Rwa =
STREET ADDRESS | 1573 VICTORIA WAY SIRETADDRESS [{ §™D N N wye
CNY-SI-2P | WINTER GARDEN FL 34787 arst |y w(ReR Gamhesa, FLidungn
LT3 PD O pelete e ST Do —BtCharge [ Addition
HAME DEASON, BOBBY W NAME e NN N Q}DQ%"\\\-'& J ,
STREET ADDRESS | gg PARKLAND DRIVE SIRELT ADDRESS Q‘q . GQ‘R.\?L\.—G:\ “b QR\.\-[Q’
OY-SI-IP | EUSTIS FL 32727 TSP Eos TS - B AN
TITiE ATD O Delele inm AT [ change [ Addition
HAME MCLEOD, JACK HAM. cleod Sac ™!
SIRLET ADDRFSS | 20 CIRCLE DRIVE STRETADESS By o, W RCALE DN =
CIY-ST-ZP | MOUNT DORA FL 32757-3428 OSEP fe os e DORUK B\ cRae - S8
HILE SVPD [ elere e . - ange [ Addition
NAME SWAYNEIM, NORMA NAME E-:?p'-\ NG e Q‘: ke
STREETADDRESS { 661 SINCLAIR CIR STRIET ADDHESS I.:.\o\ LS [oFA VR = O R (N N
CITY-57-71F TAVARES FL 32778 CITY-SI1-2IP "C‘b; SR Re S, T\ aAanaves

12. | hereby certi
indicated an

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

SIGNATURE: %%L&An&}m: [odte . D laduol  We-vi-en
81 TURE AND TYPED OR PRINTED MF OF SIGNING OFFICER OR I]kECTOR A Date

that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slalules. | lurther cerlify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same Iec?al effect as if made under oath; that { am an officer or direcior

of the corporation or the receiver or Irustee empowered lo execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

B3A-BIN- o\ Wis

Daverne Phong X




