FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90019 032 ***150.00

JUiadaco

1999
DOCUMENT #

1. Corporation Name .QQ&Z

SVgINGIN SINGLES & ASSOCIATES SQUARE DANGE CLUB,
INC.

NIRRT

Principal Place of Business Mailing Address

6871 SW 6TH ST 6871 SW BTH ST
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 23023
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
 07/20/1990
2. Principal Place of Business 2a. Mailing Address 4; FEI Number Applied For
xl {07 NW Q%9 I/UA/V w AN NW gF h]d/t/ ‘650001478 . - Ll et
Suite, Apt. #, etc. Suite, Apl. #, etc. . } . . .75 Additional
) 5. Certifcate of Status Desired ] ]
u Planddhe  F| 7w Platadm  TEV
City & State City & State A 6. Election Campaign Financing O $5.00 May Be
23l 2232) v A v % D3 322 o W v Trust Fund Contribution Added to Fees
Zip ! uniry Zig Country 8. This corporation owes the current year Intangible )
2—4t [iﬂ E m " Personal Property Tax, OYes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name T
GIBEL, SARAH 82 st tAcgegs—j;)- B‘ Nore]rp\hﬁ;}\ able
reel L .0. Box is Not Acce
6871 SW 6TH ST ingn MW W ay
PEMBROKE PINES FL 33023 83 Y 4 ’ /
P }g NITATIOV —
84| city 85| Zip Code
FL ! [33322

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2{gem_ | ant familia wit!'}aéu,a_cc t the obligations of, Section 65/.0505, Florida Statutes. f .
SIENATURE Zy/? {if?')r P [T —-]—0/1/8 < 7/?’/?9
¥ DATE

5|gn’“§rs. thfed or pnmeq.nﬁ){e of registéred agant and ttle .f applicable, (NOTE: Registared Agent ;igna:um required when reinstating) E‘;

T=42. - -/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3]

TME P ARH % DELETE 11TITLE ~esidenT Change  FAddition | =

NAVE 1.2 NAME T €S

smreeTanoress| 6871 SW 6 13 STREET ADDRESS /'0015?.7 /J;o w §EIA W %

CITY-8T-2P PEMBROKE PINES F worstze ) an it so . L. FFFAD &

TME T - 3 DELETE 21TME " _ i ’ [JChange ] Addiion | ©

NAME MOON, FRANCES 22 NAME i ‘

sTReeT aooress| 2839 NE 60 ST 23 STREET ADDRESS ; — s .

CITY-ST-ZFP FT LAUDERDALE FL 2.4 CITY-5T-2F

TME [ [] DELETE 31 TITLE [CIChange  [_] Addition

NAME SPRING, DORI 32 NAME

smeetanoress| 3731 N COUNTRY CLUB DR 721 33 STREET ADORESS

CITY-ST.ZIP AVENTURA FL 34.GTY-$T-2P

TME VP [] DELETE 41TME [d¢Change [ ] Addition

NAME STRASSBERG, EMANUEL 4. ZNAME

smreetaopress| 7891 SUNRISE LAKE DR. N. 43 5TREET ADDRESS

CITY-ST-ZF SUNRISE FL 44 CITY-5T-2

e ] DELETE 51 THLE [dChange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P SACTY-ST-2P

TME [] DELETE §1TIMLE [CChange [ Addilion

NAME 6.2 NAME "

STREET ADDRESS £.3 STREET ADDRESS

GITY- 5T-2IP 84 CITY-$1-2P

14. 1 hereby cerlify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual 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 corporation or he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chﬁd, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Famalt s -
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



