2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 28, 2007 8:00 am

DOCUMENT # N13145
v Secretary of State
02-28-2007 90009 044 ****5] 25
THE COMMODORE SINGLES CLUB, INC.
Principal Place of Business Maiting Address
3195 NE SAVANNAH ROAD PO BOX 873 : .
JENSEN BCH FL 34984 STUART FL 34995
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
59-2454052 Not Applicable
7 Couniry Zo Country 5. Certificale of Slsus Desired [ gggesq l‘:f':c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROCCOLL DOROTHY Street Addross (P.O. Box Number is Not Acceplable)
4275 SE BRITTNEY CIRCLE
PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Slaie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M W

Signarure, typed o orinted natre P registerec agent and |itle d appiicable. {NOTE. Regstered Aganl sigratute required when reinstating DATE
FILE NOW: FEE IS $61.25 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i p : Pelete m o) W st Bhgoongn P bcilon
NAE GREENWALD, EVELYN NAME greceleatn Sownsion Bophara
STRFET ADDRESS | 414 PONDEROSA DR smirnaooness | PO Box 1¥P®C
alv-si-2F | FORT PIERCE FL 34981 avsir | stuant, FL 84995
TTE 1VP ﬁpemm e 2 P o Fiite brawn [ Change Mdd‘r[ion
. ) .
N ELLSWORTH, SOFIA N Akl cbrown, Geo 92 0%,
STREET ADDRESS | 2600 SE OCEAN BLVD. SIUTADDESS | 4G 55~ %5 L0 £ ft lru & Yy R . ald)c
o SI-@F | STUART FL 34994 CHiY-$1-2P Stwuart, FiL B4 PP4
i 2vP O Delete e IV F W ] Addion
NAME ZIZZA, KATHERINE NAML ‘
SIREETADDRESS | 2938 SW SUNSET TRACE CIR SIREL ADDRLSS
CITY-SI-2IP PALM CITY FL 349890 CIY-81-21P
TiTiE D [ Dalete Tne [ Change  [J Aodition
NAME CONNELLY, BETTY JO WAME
STREET ADDRESS 1356 S. BUCKINGHAM TERR STREET ADDRESS
CI-SI-ZP | PORT SAINT LUCIE FL 34952 eiy-si-7e
TITLE D [ Delete nir [J change  [J Addilion
HAME GAUTHER, ANN NAME
SIRELT ADDRESS | 260 SW CRESCENT AVE SIREE1 ADDRESS
oy-si-oP | PORT SAINT LUCIE FL 34984 CIN-S1-2P
TITLE [ [ petera IHLE [J change ] Addition
NAME TROCCOLI, DOROTHY NAME
SIREET ADDRESS | 4275 SE BRITTNEY CIRCLE SIREL T ADDRESS
cY-s--2F | PORT ST. LUCIE FL 34952 cIy-S1- 2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplomental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or_direclor
ol the corporation or the receiver or trusiee empowared 10 executo this roport as required by Chapter 617, Florfa Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with allcther like empowered.Ba rbhanra JO ns ‘A @ 9917
sioNaTURE: 4222 bana. M@&w Fresident R—t—o] 223-13¢/

SIGNATURE AND TYPSD OR PRI ED NAME OF SIGNING OF FICER OR DIRECTOR Cae Caylme Pocog K




