——

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # 742297 ecretary of State

1. Eniity Name 04-14-2003 90933 018 ****6] 25

CENTRAL FLORIDA SINGLES OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address

A W WARD AVE P.O. BOX 323
EUSTIS FL 32726 EUSTIS FL 327270323
us us
S v I R L0 PR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59-2377755 Applied For
Not Applicable
Zip E)ol.mtry 2 B Country ] 5. Certificate of Status Desired O gg-ggqﬁ:iadci’tional
6. Name and Address of Current Registered Agent’ " ~ 77 77. Name and Address of New Registered Agent -
N
PELTIER, ROGER G oot Tedce [,
' Street Address (PO, Box Number is Not Acceptable)
656 MARINER LANE A DUSD. 37 LN WS
TAVARES FL 32778
City 3 Qe Zip Code
NNEARSD FL |Ya\ag
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. | am familiar with, and accept
the obligations of registered agent.
1 skﬁwmméiﬂb\\ e D —’(ﬁ"'\\-—O@\ N e W :\\M&OS -\ - DO 0R
Elgnalura.\typed or printad name af registeraa agent and title if applicatyie. { - Reglgtared Agent signature required when &slaﬂng) DATE
cen . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
; EI_LE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Fiorida Department of State

-510. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme T o elete e BREEY R ~RJThange [ Addition

we | PELTIER, ROGER D we LA Ls O SO e DL

sTreeT ADDRESS | 856 MARINER LANE STREET ADDRESS |\ DA 'S - . S ‘?-_‘\—\\.ML‘-\ e B

~cmv-5T-2P ' TAVARES FL 32778 CITY-ST-21P '\ME‘L QOSSN e T\ (i \a <
* TLE FvP O Delete TIME [V N~ ) [JChange  [J Addition
NAME MCGEE, D. PEGGY NAME RO G ee s D Vet
: - i e o Reee

%raeer anoress | 36025 CLEAR LAKE CIRCLE strET DRSS (Do DS S " - v

CITY-ST-2IP EUSTISFL 34789~ - - e e s G ST R X E—“\S@B’(\%’- ‘;\. "i)\—\-:'\,‘é’d\.. -

TITLE SD [ Delete e G . . O change [ Addition

NAME COPPEL, GRETAD NAME c. e

ofee\y TmRe

sTREET ADDRESS | 15833 WILSON PARRISH RD STREET ADDRESS ¢ ‘e o o ~ A Sew e alsw O

cIry-3T-21P UMATILLA FL 32674 OIY-ST-2F I\ y e - L@ B\ WINNO

e PD AL Petete TMLE 2o - rthange [ Addition

NAME MILLER, D. JOHN NAwE DERSo DB/ ‘b‘“%n Ul e

stheeT AoDress | 47443 HIBISCUS ROAD sTeTaoonEss [ Q@ F DO RALL T Y

cv-st-z¢ - | ALTOONA FL 32702 CITY-ST-ZIP OSSN iLS .. T\ oy,

e MC _Qneme TmiE past T, . [ Change . BRddtion

NAME FOEPPEL, HARRIET HAME MELe oD~ S

sTReeT ADDRESS | 701 MT HOMER RD APT 48 STREETADDAESS [D_e> . 0\ AL e DR

arvst-2¢ | EUSTIS FL 32726 _ G Aot Do B AT T aun .

TITLE SvP —&ngme TITLE T4 9 e " . —&Change [ Addition

NAME DEASON, D. BOBBY W NAME Dol Wy &g TMaRs,

street aobress | PO BOX 1564 STRELT ADDRESS —-\%Qé L9 &Yb"\ N Tt

orv-si-ze | DE LEON SPRINGS FL 32130 OY-ST-2P | o e e By AT . =\ RAIT\\Z -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 coarporation 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
changed, or on an attachment with an address, with all other like empowered.

=3 R - Tt ey
SIGNATURE:\ oSG UIRE BRECKIRED o

e

CR2E037 (10/02)



