SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

L

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

PQCUMENT # N3793
TOUCH OF CLASS SINGLES, INC.

(8)

FILED
Jul 08 1998 8:00am
Secretary of State

UL

Principal Place of Business Malling Addrass
P.O. BOX 2854 P.O. BOX 284 3. Date Incorporated or Qualified
WINTER HAVEN F{. 33883 WINTER HAVEN FL 33883 05’01 ,1990
4. FEI Number Applied For
59-2363582 Not Applicable
2. Princlpal Place of Buslness | 2a. Mailing Addrass 5. Gertificats of Status Destred D $8'75 Additlonal
2_11 2;] Feo Requlred
Suite, Apl. ¥, elc. | Suite, Apl. #, etc, 6. Election Campaign Financing $5.00 Mey Be
22] 27 Trust Fund Contribution Added to Fees
Clty & State | City & State 7. Is this nonprofit corporation a homeowneys association?
E‘ 2a Yes No
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangitle
EI 25 29—1 m Peracnal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALL, DREW 82| Strest Address (P.D. Box Number is Not Acceptable)
550 ROCHELLE AVE.
P.0. BOX 1123 83
WINTER HAVEN FL 33882 84| City FL 35| Zip Code
14. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its reglstered

BIONATURE AND TYPEN OR PRINTEDFNAME

ING OFFICER OR DIRECTOR

Daytime Phone #

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Signare, typad or pdntad name of registerad ageni and title if applicable. {NOTE: Reglaiered Ageni signature raquired whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ww [ oeteve 1ATITLE VD ) change ] Asdition
NAME CHASE, DON 12 NAME SwanK , derry
sreeraporess | 502 SIDNEY CIRCLE 13STREEFADIRESS | 57> RLo SV Y O/
CITYSTZP R HAVEN FL 14 CITY-ST-2P pke Wnles FL 33853
TmE ) [] perete 21TME PD - Change [ Addition
NAME KRAPF, ESTHER 2.2 NAME Chee K_, NAwey
sTReeTaDpress | 791 AVE T, SE 2asmreeTaovess | 8913 Counlry CL ub Rd, v
CITY.STZP A HAVEN FL uorvstze  WinTen Havew, FL. 33881
TILE [ oeiETE 31TME 5D 7 ¥ change [ Aduition
HANE CREEK, NANCY 3.2NAME Baker, Susan
streetaooress | PO, BOX 1019 N/A ISSTREETADORESS | 7¢/5™ Ave A, S #1761
crvsrze | DAVENPORT FL somstze_ (WhiwTen Havew, FL. 33880
Tme 0 ] peLete 1TME i [l change [ Addiion
NAME ADAMS, MARY R. CINAME
sTReET ADDRESS | 2228 AVE. A, NW. 43 STREET ADDRESS
CITY.ST-ZIP %TER HAVEN FL LACITYSTZIP
TILE [ peLeTe ATIME [ changs [ Addition
NAME RUFFNER, MARY 6.2 NAME
streeTADoress | 2125 REYNOLDS RD., LOT 1 8.3 STREET ADDRESS
CTYST-2P %(ELAND FL 5.4 CITYSTIP
TE [ oetere BATME vo ) ] change  [] Additon
NAME MONIT, DEE 6.2 NAME Fl"D; PoriS
streeraooress | 689 W, LAKE HOWARD DR. 30 CISTREETADORESS | Dfry )~ Aue. A Te ke, VLW
CITYST-DR HAVEN FL | s4cmestzp w;‘yj'g& H &Hg Eé FL, 33280
14, { hareby certy that the information suprliod with this filing doss not qualify for the exemption stated in section 119.07(3)1), Florida & . | further certify that the Information
indicated on this annual report or supplemantal annual reporl ks true and accurate and that my signature shall have the sama leg_al effect as If made under oath; that | am
an officer of director of the corporation or the recsiver or frustes empowered to axecute this reporl as required by Chapter 817, Florida Statutes; and that my name appears
in Block 12 ot Block 13 if changed, or on an attachmant with an address.
SIGNATURE: f % -9 Gt-Lo
L]

CR2EQ37 (5/98)

é;éafz?



