2004 NOT-FOR-PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # N15666 Secretary Of State
1. Entity Name
02-10-2004 90016 048 ****5] 25

KEYSTONE HEIGHTS SINGLES CLUB, INC.
Principal Place of Business Maifing Address
8157 MERRIAN RD . ' 8157 MERRIAN RD
KEYSTONE HEIGHTS FL 32656 EEYSTONE HEIGHTS FL 32656
U .
BWY - 21 -Ur hc{ He.HmJ.:‘l‘ L1106 Shawds RY,

Suite, Apt. #, etc. # Suite, Apt. #, eic. MOORE CR2ED37 (11/03)

City & State City & State 4. FEI Number Applied For
Keystens Hesghts Fl. | Keystone Heiohts F NO-T APPLICABLE [N Aspiti

Zip! Cauntry Zi ountry . . $8.75 additional
32050 .5 324 5,-(0 N S, 5, Certificate of Status Desired O P Requirecli]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e o i MName_ F' . . . q. ~ . . - R
Fishev Teulbet £ o=
PATTERSON CLARA M Street Address (P.O. Box Number is Not Accepiable)

8157 MERRIAN RD 7S _ :
KEYSTONE HEIGHTS FL 32656 670k Shawnds K

City

Ke f-fs'{‘bwa_ He_,'q fts FL lj’ii-gozEé

8. The above named entity submits this statement for the purpose of changing its registered office or reggered agent, or both, indhe State of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE &.«u/&.ﬁ 7’(3};4,&/ - T achel F. }:-.'S IfLe\,—— 2= 04

Slgnature. typed or prinled name of registered agent and tile of applicatle. {NOTE: Registared Agent sighatute raquited when reinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADD'T|ONSJ‘CHANGE:S T OFFICEF\‘S AND DIHECTORS IN 10
TE CF [ Delee e DP [ Change [ Addition
NAME PATTERSON, CLARA M NAME Mawrtha Crews
steeeT anoress |8157 MERRIAN RD SRETADORESS | 4, 30§ Lslamd Kd
LITY -ST-21P KEYSTONE HEIGHTS FL 32656 CITY-ST-ZIP Me‘ ] o e- F’ 3 A &7 éé
TE vV 3 pelete TLE [JChange  [) Addition
NAVE SMILOWITZ, ANN NANE ,4 Jbert TS !llivan
STREEY ADDRESS | 3723 NW 55 PL smeeranoness | 4 B3O8 Tsfawnd Rd.
AINESVILLE FL 32

cv.srzp | GAINES 32653 st | Melpos e £, 332660

y —
me |V o , [ Delete Tme L] Change (] Addition
wve  [MARSHALL, MYRTLE =~ = " TTTC T - g VA St ko ws Tz =TT T
STREET ADDRESS [ 300 SWAN LAKE DR STREETADORESS | 3 71 a’é 3 N.W. 55 Pl
CITY-ST-2IP MELROSE FL 32666 CITY-ST-21P G.a ' rles v/ /}C_ F/ Jlbo 5/3
e sD O petete T [Jchange [ Addition
WAME KELSAY, BALUCH C N e I de | ] y :
srae1 aporess | 5774 BRYCE CT STREET ADDRESS | ¢/ 5 24 M. LJ; 219 _Ht st
CiTY-ST-2IP KEYSTONE HEIGHTS FL 32666 CITY-ST-ZIP L a MJ+ e q ) Fl 3‘:2 o _5‘?!

[ PR} "

h Addit
Tt LITTLE, MARLENE [3 e e O3 Grange - T Aediton
NAME NAME I bel F Ersher
o 7085 KING ST Se be
REET ADDRESS SYREET ADDRESS L1706 Shan ds R4,
amv.cr.oe | KEYSTONE HEIGHTS FL 32656 N ands 50
Kegstone He, ohte, £l 3r4&

TITLE [ Delate TITE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- §7-2%

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ool l L M,Zuu Tsobel F Foshey - 2-4- -0/ (252412 - 4239

SHGNATLIRE AND TYPED QR PRIMTED NAME QF SIGNING OFFICER OF DIRECTOR Date y1|me Prone #




