FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5

ING FEE 1S $61.25

: fm’&\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

'DOCUMENT # N15666

(3)

KEYSTONE HEIGHTS SINGLES CLUB, INC.

A R

Frincipal Place of Business Maihng Address
KEYSTONE HEIGHTS P. 0. BOX 35
KEYSTONE HEIGHTS FL 32178 KEYSTONE HEIGHTS FL 32179
us us 3. Date Incorporated or Qualifind 3a. Date of Last Report
07/01/1986 03/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicable
Suite, Apt. #, e'c. ite, Apt, #, etc. it
| DUt AR e Suite, Apt. 4, etc 5. Certificate of Status Desired (W $8.75 aaditionat
22 ;] Fee Required
__ City 8 Stale Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Feas
| &® Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24] |25 28] 130] Florida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PH"-LIPS. BETTY L. 82| Street Address (P.O. Box Number is Not Acceptable)
149 LAKE SERENA
ROUTE 1 BOX 1472 8
MELROSE FL 32666 51l iy L [z
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiice

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17,0503, Florida Statutes,

SIGNATURE . e i
| Sigiature, typed or printed nare of regstered agen! and ttle if applicanie {NOTE: Ragistered Agent s.gnature required wher rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD [CJDELETE 1ATHLE D O Change  [[] Addition
e PHILLIPS, BETTY L. 12 N PhoN.p3 "?)&H\k .
stneet xconess | 149 LAKE SERENA DRIVE, ROUTE 1 BOX 1472 rasmeooss | 199 k- Adte Deredn pr. RE. 1 Box 1 4ra
| oTy-gi-ze MELROSE FL 14CTY-ST- 2P ‘Meltose ). 2abbe L
T VD [ABELETE 217MLE L.0: ) [ hange — L] Addition
HANE CARTER, BARBARA 22 NAME Allen VA qq}l\b
sineetaooress | P 0. BOX 745 N/A 2smeTaoniess | 190 WAe Sedennh DR, RE. 1 Bov 7z
CITY ST 7P WALDO FL 2.4CHY-ST-7P Mhel\gose . Zabbl
e VD [ADELETE A1TTLE LD i , [Fhange [ Additian
HAME BLAKE, MARTHA 32 NAME ALBERYT T. SuLlivaw
sreeraoneess | PLOL BOX 75 NfA 13siRecTADoRess | 00 BO% VS
CITY -SI- 2P LAKE GENEVA FL 34, CITY-51-2P MELROSE, L B320blp
TMLE D LHOELETE 41 TIME T D [#change [ Additian
NAME PATTERSON, CLARA 4 2 NAME maetwn QRews
sieeet eovress | 8157 MERRIAN ROAD a35teET b0RESS | PO BOV A\ D
QiY-5T-21p KEYSTONE HEIGHTS FL sacnv-st-ze - | TRNELRODE, Fi 3a0Ll,
TIE SD pT0ELETE 51TITLE . D [thange [ Addition
NAME STUBBS, BETTY 52 NAME MW L‘ Eila wa ”
sieetanomess | P, 0. BOX 573 N/A sasmerTaoaess | SOI0 (VE WALDD RD Y47
CHY-S1-71P KEYSTONE HEIGHTS FL 54 CITY-51- 21P Gairesuille, £l SR6069
TITLE CJOELETE 61TIILE f CIChange [ Addition
NAMI 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| cay-sr-ze 6.4 CTY-51-7IP

14. | ac hereby cerlify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section +19.07(3XK), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate 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 trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blosk 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ‘(>

I .
AR iﬂwﬂ_!\ ,@oj’lwﬁ'
SIGNATURE AND TYFED OR FRlNTE“A.ME O-Fﬁl‘Gy\f ﬁ OKLCER OR DIRECTOR

904 -415.595%

Daytime Phone #

afai)as

CR2E037 (12/95)




