FILE NOW: FILING FEE IS $61.25

" -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90082 025 ****61.25

1. Corporation Name

DOCUMENT # N31660

CHOICE SINGLE FRIENDS IN FAITH, INC.

Principal Place of Business

400 PLOVER PLACE
PALM HARBOR FL 34683
us

Mailing Address

400 PLOVER PLACE
PALM HARBOR FL 34683
us

AR RSB

Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

Z,

21 |26 04/11/1989

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] |27] 59-2958082 Not Applicable

City & State City & Stat iti

Tty y & State 5. Certifcate of Status Desired [ $8.75 Additional

;;i E\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l I_za ‘EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

GROTE, JOE

P O BOX 43022

6533 9TH AVE N

ST PETERSBURG FL 33710

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ‘le Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporalion submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signalure requirad when rainstating)

BDATE

1Z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D MOELETE 14 TITLE ) ﬁChange AR,
o HIGGINS, PAUL J 120AE Dramko, Georde

smeeta0oress| 4101 EUCLID AVE 13smeeracoress| 17290 Bre chwm onve

CITY-ST-ZP TAMPA FL 33629 . wervstzp | [Tampa, . FL 536\5. .

TME D WOELETE 24 THLE ') 'i A Change  [Tvediming
we | GAY, SUZANNE mwe (oWt TLRIGlen Booih 20 cet 822

sTreeT acoress| 802 OAK GROVE DR., #250 23 STREET ADDRESS

CITY-8T-2IP BRANDON FL 2.4 CITY-§T-2P Q\e(l(‘u)ﬁ‘bf' ' FL 33Tbl

TILE D ] DELETE 31 TLE [JChange [ Addition
NAME SIMMONS, PATTY 32 NAME

sTreeT ADDRESS| 400 PLOVER PLACE 33 STREET ADDRESS

GiTY-$T- 2P PALM HARBOR FL 34683 . 34, CITY-ST-2IP o

TImE DS [QAELETE 41TME DHSO (o) Lib KChange T PR
N SERRANO, CAMI o2 an\on; ‘931@ , >
streeTanoress| 17850 A JAMESTOWN WAY wsmeeranoness| BATDHUW. Ugh Ae &5

omvst.ze__| LUTZ FL 33549 worvsrze | qarnpd, FL 336N

TME 11} [] DELETE 51 TMLE [IChange [ Addition
NAME SPRATT, CAROLYN S2NAME

stReeTapDRESS| 11470 BAY ST NE 53 STREET ADDRESS

CTY-5T-2P ST. PETERSBURG FL 33716 54 CITY-ST-2IP

TILE [ pELETE 81TME [OChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all oiher like empowered.

L mIAREQUIRED

SIGNATURE:

727-786-1337

0072095

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/lizlaq

Daytime Phone #



