FILED
2006-MOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N1314s Secretary of State
1. Entity Name 03-30-2006 90029 031 ****70.00
THE COMMODORE SINGLES CLUB, INC.
Principal Place of Business Mailing Address
3195 NE SAVANNAH RQAD PO BOX 873
JENSEN BCH FL 34984 STUART FL 34995
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2454052 Not Applicablza
Zp Country Zp Country 5. Certiticate ot Status Desired > | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROCCOLI, DOROTHY
4275 SE BRITTNEY CIRCLE

Street Address (P.0. Box Number s Not Acceptable)

PORT SAINT LUCIE FL 34952

City FL Zip Code

8. The above named entity submans this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn Famitiar with, and accept
the abligations of registered agent.

SIGNATURE DoRoTHY .7450(160/-1 - x_SjE CRETAR X \/?,;2}{/95

Slonature typst of ponled name of reaistired agent ann ile d appicatie {NOTE Rogsieret Agunit Synanimg rs]uirae whis iinsiing)

FILE NOW: FEE is'r$61'_.25 B 9. Election Campaign Financing $5.00 May Be o Make Check Payable fo

- '‘Due By May'1, 2006 ° o Trust Fund Contribution Added to Fees | .. Florida Department of State
0. ' CFFICCRS AND DIRECTORS . o ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
WL p B 0elete fiILE ‘J/{Tt/gb,f LY G RECA WAL id @’Change [ Addition
HAME GREEN, ROBERT A NAME - ‘7(/‘7’ /UJ/(, OFEROSA L
SIREET ADDRESS | 528 NE SAPPHIRE WAY STREET ADDRESS ForRT PiercE, F /- 324 ?fl-
orv-szp (JENSON BEACH FL 34957 CITY-S1-20 4
T 1VP 1 Delete TILE 5 AME [ Change  [] Addition
NAME ELLSWORTH, SOFIA NAME M
STRIET ADDRESS | 2600 SE OCEAN BLVD. STRIET ADDRESS
CITY-ST-71P STUART FL 34994 CITY-57- 2P
TILE 2VP 3 Delete TITLE - [ Change [ Addition
HAME ZIZZA, KATHERINE NAME 5 AmE
SYREET ADDRESS {2938 SW SUNSET TRACE CIR STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-51-21P
T D 3 neete TME SHeME [Ochange [ Addition
NEME CONNELLY, BETTY JO NAME
STREET ADDRESS | 1356 S. BUCKINGHAM TERR STREET ADDRESS
CIy-ST-21P PORT SAINT LUCIE FL 34952 CISY-S1-2IP )

D /ReECTal i
WIE O Delete TITLE g oL warhE P ﬂ Crange ] Addition
NAME BEA, PATRICIA NAME A W e en/TffVF
STREET ADDRESS | 399 NE JADE CIRCLE STREFTADDRESS | o 6 € 5/ g
orv-srze | JENSEN BEACH FL 34957 avestae | R, A4 SHTEL
TITLE S [ Delete TIE - O change [ Addition
NAME TROCCOLI, DOROTHY NAME Sﬁ # C
STREET ADDRESS | 4275 SE BRITTNEY CIRCLE _ STREET ADDAESS
cny-si-ze |PORT ST. LUCIE FL 34952 CIrY-ST-268

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

it changed, or on an atlachmept with an address, with all other Iike empowered.
SIGNATURE: M Sesetot_  T777-395-674] x’;’ér/oé

T SIGNATURE AND TYﬂOH PRINTED NAME OF SIGNING GFAICER OR DIRECTOR

Cayuinwe Pikeia 8




