2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # 190642 ecretary of State
1. Enlity Name P
SWINGIN SINGLES & ASSOCIATES SQUARE DANCE 04-12-2007 90037 021 **#130.00
CLUB, INC.
Principal Place of Business Mailing Addross
307 N. 57TH AVENUE 307 N. 57TH AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOQD FL. 33021 R
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbgr | Aopliad For
65-0201178 |Not Applicable
Zip Couniry Zio Gouniry 5. Cortificale of Status Desired | gi'ggqgfgmna'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONVISUTQO, SHIRLEY
307 N. 57TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
City FL ‘ Zip Code

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Llhe obligalions of registered agent.

SIGNATURE

Signature, typed or priniad narme of regislered agent and hitte I* applicable, (NOTE. Registered Agenl signatute reéquired when remstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete e . [1change  [J Addition
NAME KENT, PHYLLIS NAM President
SIRET ADDRESS | 3309 SW 15TH ST SIREET ADDRESS
emv-si-z¢ | FORT LAUDERDALE FL 33312 CINY-SI- 2P Same
e T 3 Geiete WL [ Change [ Addition
HAMI, BONVISUTQ, SHIRLEY NAME Treasurer
sTRETADDRESS | 307 N. 57 AVENUE STREET ADDRLSS
CY-ST-ZIP HOLLYWOOD FL 33021 IR -SI- £IP Same
il 5 X Deiete TIE Secretarv MR change [ Addilion
HAMI , SFJF:F;NE 5%1_;[57 HAHE Drotoman, Conrad
SIFUET ADDRESS $IRELT ADDRISS
3309 SW 15th Street

CITY-SI-7IP C(;)RT LAUDERDALE FL 33308 CITY-SI-Z7IP Ft. Tauderdale, FL 33312
e A petete i Vice DPresident *ichange [ Addilion
Nl HAWKINS, BILL AN Tiets  Buct
sIReeT Aporess | 1513 SW 18TH TER Bl I L
om-siap | FORT LAUDERDALE FL 33312 arvsee | 1145 NE 183rd Street

Miami ; L., 33179
e 7 Detete e [J Change  [] Addilion
NAME NAME
SIREET ADDRESS SIHECT ADDRESS
CIFY-ST-ZIP cIry-Si- 1P
Tt [ Delee IME ] change [ Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-8T-71F

12. | hereby carlify that the information supplied with this filing dees not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustec empowered to execule this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmgnlém an address, with all other Hke gmpowered.
P .

SIGNATURE: /Q ) 8o POLA SHIRLEY BOAVISUTO April 2, 2007 954-289-7808

SIGNATU;E'/NB TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayime Phere ¥




