2005 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # 743682

1. Entity Name
OCALA SINGLES CLUB, INC.

Secretary of State

02-16-2005 90026 020 ****61 .25

i M;iling Address
P.O. BOX 1288

Principal Place of Business

P.0. BOX 1288
SILVER SPRINGS FL 34489

SILVER SPRINGS FL 34489

quutscay

2. Principal Place of Business 3. Mailing Address

\II

T

Suite, Apt. #, etc Suite, Apt. #, etc.

7T 7 TKRIM;FRED J.
-- OCALA FL 32670

121 NW. 3RD. STREET- - - .~ e -

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7434870 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8'75 .afddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s e o= P

.

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

Ciy

Zip Code

FL

the obligations of regisiered agent. .
&
SIGNATURE

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 Fiorida. | am familiar with, and accept

Stgnatuie, yped of printed name of regrstarad agent and ttie it applhicable.

(NOTE. Ragistared Agent signatura required whan rainsistng)

DATE

9. Eiectien Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN T(j

1t.
TILE VP TLE P . Change Addition
N DIXON, JUDY B itV PlTerry STanie S e O
SIREET ADDRESS | 1510.NE 17TH ST STREET RDDPESS 5’5’01/ S.8. 3475 ot
omy-st-ze. (OCALAFL CITY-ST1-2IP 0 C R B 3 ‘F -, 34_4 g'a
me [P [I-tets TiME LS O change [ Acdition
NAME STANLEY, JERRY NAME Ed.l’\\q' 1?, R ﬂ Nde ko*"l‘l‘
STREET ADDRESS | 5504 S.E. 34 CT sireraoneess (£ & § R WL 25
orv-st-zp  (OCALA FL 34480 ars e @d bR L FLa 344770
TITLE 2vPD O Detete TLE il [ change 7 Addition
NAME ALLEN, JOAN MAME
STREET ADDRLSS, (3920 SW 30THST LOT A-14_ e DL STREETADDRESS. | e e e e e e e
CITY-ST-21P OCALA FL 34472 CITY-ST-2P" "
HILE 3VPD O Delate TITLE [ Change ] Addition
NAME SENNE, RALPH NAME
STREET ADDRESS 2426 SW 14TH LANE RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 I CiiY-57-2IF
TLE T [Errice LE TREASIRE [ Change [ Addition
NAME EDWARDS, LEE . AYMawD BrarER
staeeT anoess | 560 B FAIRWAY CIR. SIREETADDRESS | A4 7 3/ £ E 179 ™ RvE
CIFY-ST-Z1P OCALA FL 34472 CiTY-ST-2IP CILVEA SPRIvR'S . Fh - 244 gg/

SD -

TITLE 7 Delet TILE [J Change [ Addition
e FULLER, SCOTT ” e :
staeeT anneess |7 101 W S9TH ANTHONY RD STREET ADDRESS
ory-sr.ar |OCALAFL 34479 . oITY-S7-7P

12. | hereby certify that the information supplied with this ﬂllng
indicated on this report or supplemental report is true an.

SIGNATURE: éaﬁ:—u

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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.

R )14 ] 0.5~

SIGNATURE AND TVPEDDH FPRINTED NAME OF SIfNING OFFICER OR DIRECTOR

Dated 4

Daytime Phona 4




