_ “ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N12094

1. Entity Name

ALACHUA COUNTY SINGLES CLUB, INC.

Principai Place of Business Mailing Address
UNIVERSITY CITY LIONS CLUB P.0. BOX 357421
3518 N MAIN TERRACE GAINESVILLE, FL 32635

GAINESVILLE, FL 32605

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90227 011 ****6]1 .25

S,
Ay

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
11-2892013 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Centificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAPMAN, C,!-:-éELIA
1809 SW 64FH WAY -

Ao dREY (HALIEEL

Street Address (P.O. Bax Number is Not Acc'eptgbte')

GAINES\; E. FL 326807

[ 71 790k 737 Ave 28/

I Varvesy, e FL 13257,

the obligations ?Hegistered agent.

| sieNATURE M y /1/4-/ /é‘

8. The above named entily submils this statement for the purpose of changing ils registered ofiice or registered agent, or both, in fhe Sate of Florida. | am tamiliaf with, and accept

p=l u/ Slumlu!.typedolpr‘f' nayivoiregis‘emdacamanamle If applicable. (NOTE: Registered Agent signature requirgd whan reinsiating) DATE
EaLN
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable o
s Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
|| 10. -w,~  QFFICERS AND DIRECTORS pd 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ] % (D fesete TmE fj [(Brthange [ Addition
NAME CHAPMAN; CECELIA K NAME Aod ey Cha[KEE @
STREET ADDRESS | 1809 SW 60TH WAY STREET ADDRESS 7/ g )7 v, % A, Ve -
CITY-SE-2P GAINESVILLE, FL 32607 CITY-57-2IP é Ain-esry |le LE/]T' 3 24é df
e D O Delete TIME v P ' ' T Srtfange [ Addition
wME . | TOCK, KATHY NAME J"-'/:F DAY (S
STREET ADDRESS | 3723 NW 55TH PLACE STREET ADDRESS | 27337 Y. W ﬁj
crv-si-zr | GAINESVILLE, FL 32653 env-st-ze |Gy 7 &3 i 32005
e T ] belets e / [[cunge [ Asdtion
NAE CHAPMAN, CECELIA K HAME ot Leo f BBIIT £
STREET ADDASSS | 1809 SW B4TH WAY STREET ADOFESS | // 9 & f 7~ CL s EF g/)’o’ 7L
CITY-ST-2P GAINESVILLE, FL 32607 - cry-St-2iP Cares N ife, tfa ,3244{_ .
e S O Delete e # # /7 PTharge  [J Addiion
NANE MEYER, RAY NAME e TR End s fst n A
STREET ADDRESS | 4723 SW 66 TER : STREET ADORESS Gh
. o4 . .
civ-stze | GAINESVILLE, FL 32608 onv-st-2p éﬁm sz’v?r . lé 7;,_/ A"{ Frboq
(e 3 Delele e o/ []change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2ZIP onY-§1-21P
TiTLE O Delere TmE ] change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P

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

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _)/ DLy i Lt o,

IGHATURE AND TYPED'OR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR

A’ \'Uar:imﬂmn‘

I N [

Pl lfel IS5
, 2 =~ |




