2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # N12094 Secretary of State

. Y
1. Enfity Name - 03-02-2005 90084 (05 ****g] 25

ALACHUA COUNTY SINGLES CLUB, INC.

Principal Place of Business Mailing Address

UNIVERSITY CITY LIONS CLUB P.O. BOX 357421

3518 N MAIN TERRACE GAINESVILLE FL 32635 5 [] 0 2 1596
GAINESVILLE FL 32605 :

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MODRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
11-2892013 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?igfq aayional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name [ _— —
DUEBTE DON T d/lAF'DMAp =5 C/ﬁp,S‘l A
1 S d .O. Box N i {abl
7714 NW 50 ST. W71 RN XY
GAINESVILLE FL 32653 ’ =
- "l‘_‘,: City + . Zip Cade
N Hoinaood s FL 1z 2¢07

8. The abovs named entity submits.this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C’aae,&:cb - ‘/( Q&M/YY‘-GAU O08-30 - Llj

Signature, lyped o ptintad name of registered agent and tide if gf plicatio {NGTE: Registered Agent signature required whan ranstaling) DATE
FlLENOW EE i 9. Blection Campaign Financing $5.00 may Be
= ‘Due By:May 1. Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TiTLE P Detete TITLE / [ Change [ Addition”
NAE LAWHON, CYNTHIA X we  |CEC el A K.ChA P MANKC
steeer sopress 12011 NW 25 DR - , sromss | |80 S W QW0
or-st.ap | GAINESVILLE FL 32609 av-stzP | et n g Qb [/ < F { 33 & O 7
TILE D R[)egete THLE ) . / ( Ecnan'ge [ Addition
Nt SEWALL, JACK it 7’( ATh Y Tocl
STREET ADDRESS | 3723 NW 55TH PLACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32653 CIlY-8T-2IP
ITLE T ﬂneleie 3 Ol change [ Addition
CONAME WILLIS, JANE ™ - - - Y . = &
STREET ADDRESS 10013 N SR 121 SIREET ADDRESS
cry-s1-zp - |GAINESVILLE FL 32653 CITY-ST-2IP i
T T _;B(peleie THLE c y Ci] ; A K . Gh Apm ﬂwhange"'»ﬂ_ﬁddilion
NAME DUCOTE, DON NAME 209 Sw (Dq@ TG
SYREET ADORESS | 7714 NW 50 ST swgeraoovess | | . v ) '
arv-sr.zp [GAINESVILLE FL 32653 avsie | GawnsSYiHeE L FL 22607
JITLE 2V mmﬁ TITLE ' [ change  [J Addition
o PRUCNEL, DOROTHY s
srreeT appgess | 5295 MAGNOLIA ST STREET ADDRESS
CITY-ST-7P KEYSTONE HEIGHTS FL 32656 CITY-ST-7p
35 —
TITLE Dalat T(TLE [ change [ Addilion
e MARINO, RITA Do e RCU—S Mg’\f <R ?
STREET AppAess | 4723 SW 69 TER SIREET ADDRESS
CITY-ST-2F GAINESVILLE FL 32608 CITY-SI- 7P

12. | hereby certim that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurats 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 frustee empowerad 1o execute this repert as required by Chapter 617, Florida Statutés; 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.

sianaTurRe: (2 (ecg r

SIGNATURE AND TYPED OR PRINTED NAMERF SIGNING OFFICER OR DIRECTOR Daytima Phona #




