2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 743682

1. Entity Name

OCALA SINGLES CLUB, INC.

Principal Place of Business

P.C. BOX 1288
SILVER SPRINGS FL 34483

Mailing Address

P.C. BOX 1288
SILVER SPRINGS FL 34489

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apl. #, etc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90005 029 ****51 .25

|

I

|

A

KRIM, FRED J.
121 N.W. 3RD. STREET
OCALA FL 32670

MOOCRE CR2E037 (4/04)
City & State City & State 4. FEI Numbaer Applied For
23-7434870 Not Applicable
Zi Count Zi Caunt it
P oty v auniry 5. Certificate of Slatus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typad of printed name of registered agenl and bile f applicable,

(NOTE: Regastered Agent signature required when renstating)

DATE

‘ Due By September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

. Make Check Payab!e to
Flonda Department of Staie

0.

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN ‘IO

OFFICERS AND DIHECTORS 11,
TIE 1vpP O pelee TIE [Qcrange [T Acdition
NAME DIXON, JUDY NAME
sTRegT ADoRess | 1510 NE 17TH ST STREET ADDRESS
ov-st-ap |OCALAFL CITY-ST-2IP
TIE P [ Detete i 3 Grangz [} Addition
NAME STANLEY, JERRY NAME
STREET ADORESS | 9504 S.E. 34 CT STAEET ADDRESS
CITY-S3-2IP QCALA FL 34480 CITY-ST-21P
Tins 2VPD & Delete Lt Joan/ M ey — 2V [Change [ Addition
NAME SHEERER, PEARL NAME 3920 SW) 307 , Lt e 1y
STRECT ADDRESS | 28280 SW 34T ST STREET ADDRESS ! :
CITY-ST-ZIP OCALA FL CITY-ST-2IP Oa #/' 34"/"72—
TTLE 3VPD ™ Delete TiTE IJvFPDh . M Thange [ Addtion
N SWEENEY, CHRISTY NAME FalPh_ SemwnN %—Z "/
sTReET apoRess | 1916 NE 125TH TERRACE RD STREET A0DRESS | 24 2 - w / 4 ane K
crv-stze | SILVER SPRINGS FL P ovste | €90 @ lLa. ‘“%—P e 7=
T m -
TILE ‘el e TReasuReR Thange Addition
e CALTABIANO, ANGELO M . e T ds S
; are
STAeET apoRess | -O- BOX 4811 streer ooaess [Ses” B '7"-? IR 1 !
orv-srzp |OCALAFL 34478 P avstop |Oada . F =2,
3D @0 -0 o Char i
TLE Delete TITLE hange [ Addition
NAME BIRKHEMER, CHUCK NAME Scett Fulled
stheet aporess {7 10 NE 43TH ST STREET ADDRESS 7/9/ 4 59 B (2ntho
arvsize  |OCALA FL 34479 CYoST 2P 0. 3ot 47‘$

of the corporation ar the receiver or trustee empowered

12. t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secuon 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that k am an officer or director
execyie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bh

changed, or on an attachmeni with an address, with all fithejdike empowered.
SIGNATURE: Q,wuq , M

k 10 or Block 11 if

5/:2//)

3524624 K555

s,éyfuae mo/ryko OR PRINTED NAME OF gsnyé OFFICER OR DIRECTOR

Date yume Phone #



