2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .=

FILED
Mar 16, 2004 8:00 am

| DGCUMENT # N33991 ]

1. Enlity Name ™
iy Name &5

SINGLES REACHING SINGLES IN CHRIST, INC.

Secretary of State

03-02-2004 90043 015 ****61.25

Principal Place of Businass

Mailing Address
3906 WEBBER ST C/0 GERRY GALLICCHIO
3908 WEBEER 5T.

SARASOTA FL 34232-4919 .
us ﬁgRASOTA FL-34232-4919

bbdlbddd

z Print?ipaj Flace of Business ‘3' Mai“ng Address o l[llmN “Mlﬂ”ﬂ”lm “I' IIW m MM m m mnﬂﬂ
Suile, Apl. #, etc. Suite, Apt. ¥, elc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0145705 Naot Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired ] fg'gfqm“"“'
€. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Rapisterad Agent
Name . e - - U S
- %OELL%SEL%RGSE{*'?YH_ e = . Streat Address (P.O. Bax Numper is Not Acceptaniey . o el e
SARASTOA FL 34232
Ciy FL ] Zip Coce

8. The above named entity submils this statemnent for the purpose O changing its registered
the obligations of registered agent.

office or registered agenl, or both, in the State of Rigrida. | am familiar with, and accept

SIGNATURE
O raQiglergc] AN SR [0 i AORUCADW.

(NOTE: Regiaianed Agonl BONEILG rauied Wi f réinstsing)

Hofod

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Adkied to Fees

| ia RN =1 “ty 3! iE a T A P
1. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e O Delete WLE [ Change Addition
i GALLICCHIO, GERRY - Ll fos
SmeEr anoRess | 3906 WEBBER ST. STREET ADDRESS
cry-sr-o¢ | SARASOTA FL ) CITY-§1-7P
Tine ST Delee e 3 Crange Adtion
e COLLEY, NINA K N o D
swer apowess | 3516 20TH ST W STREET ADOFESS
oTv.-srgp  |BRADENTON FL 34205 CIV.5T-7p
me Vo T Detere e [Dchangs [ Asdtion
g~ -— | PELHAM, BRENDA. - - B s )
STREET ApoRess | 4780 CLEVELAND AVE., APT. B-205 STREET ADDHESS
cmystone_ |FT MYERS FL . = Lo O S R s = - s
me o O detere e P ] AV [Mchange [ Addiion
RAE GARAFOLQ, LYNN WaE
STReET ADDREss | 22805 ST THOMAS CIRCLE e T
CITY-ST- 28 LUTZ FL 33549 CITY-ST.ZP Eﬁsm‘& .
|#]
TE m Ang Vi . i
HAME WEBER, DAVID Hoen NA:E <o h.H m. Whi tmirE [ Cnange - Blhdstion
P.O. BOX 2543 Y
STREET ADDRESS sweraoonsss | 4513 - B Cheohire~ %
crv.srze | WINTER HAVEN FL 33883 . omMv-sT-zP g , t 174 34 23
me & oekte e T Ocrage [ Addition
KME NAME
STREET ADORESS STREET ADURESS
City.s1. 2P Cy-s1-2P

12. I hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true ani

changed, or on an attachment wi

SIGNATURE:

an address, wilh all gther like empowered.
~

does rot qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certity 1hat the intormation
accurale ang that my signature shall have the same legal effect as il mada under oath; thal | am an officer or directer
~ of the corporation or the receiver or lrusies empowered 1o exscute this report as required by Chapter 617, Florida Statutes: and that my name appeats in Block 10 or Block 111

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOA




