2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06, 2004 8:00 am

DOCUMENT # N02000002156

1. Entity Name
SINGLES TOGETHER, INC.

Principal Place of Business

5129 CASTELLO DRIVE

SUFTE #1

Mailing

NAPLES, FL. 34103

g Address

PO BOX 11953
NAPLES, FL 34101-1953

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-06-2004 90026 023 ****g]1 25

0L

Suite, Apt. #, elc. Suite, Apt. #, efc. 03012004 Chg-NP CR2E037 (10V03)

City & State City & State 4. FEI Number Applied For
01-0633504 Not Applicable

Zp Country Zip Gountry 5. Certificate of Status Desired O ?g‘:?qﬁgmmﬂl

6. Nmnmmmmcumnww

7. Name and Addresa of New Registered Agent

P e

“MONTEFALCONE, GEORGE

——

832 TANBARK DRIVE # 206
NAPLES, FL 34108

.-

C T VELETT Z G AGNT - |-

TP ST EL L e 2ol

City

[YAPLES

FL %Y 0o

8. The above named entity submits this statement

the obligat;ﬁemd agent.

SIGNATURE W U

tha purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

MC(C‘A/(-(_,

9/5f 0

Srgnamre typed or printed name/pk registered agejmd 1itte i eppbcf {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
‘Fillng Fee is $61.25 9. Election Campaign Finarcing $5.00 May Be. * Make check payabls to ‘
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DlllqECTORS iN 10

10. OFFICERS AND DIRECTORS 11,

L DP ] Delete e ¥ K Change [ Addition
NME MONTEFALCONE, GEORGE NAME LEVERETT L GNAGNT

STREET ADORESS | 832 TANBARK DRIVE #2086 STREET ADDRESS 77/7:7_ S EL LANE, A Z—C’%

eTv-5-7¢ | NAPLES, FL 34108 ¢NV-§7-2P M/?PLES A FL I8

THLE v 7] Delete TITLE O change [ Addition
NAME RICCO, SANDY NAME

STREET ADDRESS | 37 MAUI CIRCLE STREET ADDRESS

oTY-51-2P | NAPLES, FL 34112 CITY-§T-2P

TME DT ] Detete TME [ Change [ Addition
HAME GROVE, MARLENE NAME

STREET ADDFCSS | 24797 LAKEMONT COVE LANE #202 STREET ADDRESS

oFv-5T-2p=—|-BONITA'SPRINGS, FL 34134 . - — .. -CY-ST-2F | - e e :
e DS B Tme D3 Becrange 03 Adeiton
NAME KALUPY, BARBARA NAME J"@/?/l/ LARGHLZRY

STREET ADDRESS | 205 WOODSHIRE LANE SREET AOORESS |/ L0 Fom P LAV HPTC 25
ciY-S-2P | NAPLES, FL 34105 CTY-§T-2P A/;'Fﬂ £§’, SEL BT

TILE [ esete TILE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 ' CITY-ST-2P

TMILE Y [ bejets THLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2AP

12. | hereby cemg that the information supplied with this flllng

indicated on
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6!7 Florida Statutes; and 1hat my name appears in Block 10 or Bieck 11 if

is report or supplemental report is true an

does not qualriy for the exemption stated in Section 119. 07{3)(1) Flonda Stan.n‘es | further, certify that :he miormanon
accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

- -

SE g 1

PRINTED NANME OF SIGNING OFFICER OR GIRECTOR

o ¥eZ

Dat

—

;zJép

Craytime Phone 4




