2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N31660

1. Entity Name

CHOICE SINGLE FRIENDS IN FAITH, INC.

ecretary of State

04-06-2004 90030 047 ****5]1 .25

Principal Place of Business

11923 DIETZ DR
TgMPA FL 33626
u

Mailing Address

11923 DIETZ DR
TQMPA FL 33626
U

LIVLILUY

<

2. Principal Place of Business

Hols BluyrrF o4k cr.

3. Mailing Address

Y025 BlyFF o4k <7

Il

Apr 06, 2004 8:00 am

LRI

Suite, Apt. #, eto. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
FALM Hapsor FL. ALy YargoR FL. 50-2058082 Nt Applatic
é‘; 4654 COUZ}}A’ jz; ;Lé 4 CZ;'_? % 5. Certificate of Status Desied [ fg-;’?qﬁ;g‘i""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

GROTE, JOE

P O BOX 43022
6533 9TH AVE N
ST PETERSBURG FL 33710

—_—

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and bile if applicable

(NOTE: Registerec Agenl signalure raquiret when remnstating)

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITlONS.’CHANGEng OF#ICE

10. GFFICERS AND DIRECTORS 1.

TE DT B Detete e or . Ol crange  BAdeition

NAME LUTZ, RONALD NAME .Sc//z_ege,e , Cq T%emne

sTREET ADoress | 11923 DIETZ DR sieeT aoDmess | FO 2 LU¥FF OAK <7

orv.stzp | TAMPA FL 33626 wesie | falm Hardor F7  FHLSY

TLE DC P Telete TIiE bC e O Change  [BrRadion

e PERRI, DONNA : CollinNs, Avnve

sTReeT agoRess | 1255 ABBEY CRESCENT LN smeersoniess | (30 Mafch Placl

onv-stoe  |CLEARWATER FL 33759 OTv-s1-zp Valpico FL. 33594

e [pac o _ B Deicte e D c [ change B2 Radition

AV HAGAMAN; LIBBY o= T Ve T VNOWAK T MG RY Auve T T

stReet annkess | 101 S OLD COACHMAN RD #327 STREET ADDRESS 7/00 A’C o TQZ cr.

orv-sr-zp  |CLEARWATER FL 33765 aveste | Aot T Richey F7. 34453

TITLE Delete TITLE e Ol Change [ Rddition

e POOLE, JOE NANE Wwincze, 7+ Aa%q_g

STREET ADDRESS | 5976 OAK LN DR STREET ADDRESS 15 &5 7 }; /¢ ve VE

CITY-§7- 2P PALM HARBOR FL 34684 CIFY-ST-2IP Q Rga le 33 770

TMLE E/Deiete TITLE DS [ Change IBﬁnmon

NAME I:&;JRMARI:;IS:ELAAVE NAME BUonincon 7R/, //V/V

STREETADORESS | = 8 FE smecrookess | 027 TRaMNZusL DR,

CITY-7-2p MPA FL 33611 CITy-§T-2P SPR/na S FL. 3%05 .

TIMLE 5 Delete e b AT s OlChange [ Addition
T g AT

e e NCNLLY, SF, /NMaRry

STREET ADDRESS SmeEraO0ress | f303 W, “Qf4DPock ST

cr-s7-2P orsr | Tampq fFL. 33603

12. | hereby certi

changed, or on an attachment with an ad

SIGNATURE: M

dresg, with All otheglike empowered.
A fomped Lo

£)

2 that the infermation 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Apps! 3 Zootl (513)720-402 ]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Fhone #




