| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 28, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # N39560 Secretary of State
1. Entity Name 07-28-2004 90021 018 ****p] 25
LAKE BUTLER SINGLES CLUB, INC.
Principal Place of Business Mailing Address )
MN.W. 3RD AVE. : P.0.80X 474 JY4UDJIHE LY
LAKE BUTLER, fL 32054 US LAKE BUTLER, FL 32054 . US
s s VAR R R
Suite, Apt. #, etc. ' Suite, Apt. #, etc, 07202004 Chg-NP CRZE037 (1003)
City & State I City & State 4. FE! Number - Applied For -
. NOT APPLICABLE Not Appiicable
Zip ;! Country ap Country 5. Certificate of Status Desired [ gg-:esmﬁf:diﬁ""""
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- {f ta—— e e — - = = —T Name HE e e = —— . E T ———
RAHN, THOMPSON B Collins, Rohert F.
1419 REE ST. 1 Street Address (P.C. Bax Number is Not Acceptable)
STARKE, FL 32091 205 SW Dalmation Lane

| City Zip Code
fake ci FL | iive
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE /(,{/&7"-}1 Q«Pxﬂ-é " __President 7/* //f’}’

Signature, typed of prirted name of ragistered agent and Utle if applicable. (NOTE: Registerad Agen: signatute required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable to- "
Due by Septembor 8, 2004 Trust Fund Contribution. O Arded to Fees - Florida. Department of State
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG N 10
TITLE PD X Datete THLE PD XJchange [ Addition
mimmsss K;ﬂﬁgﬂ\mwl:sa‘riﬂm o ADORESS Collins, Robert F.
: STREET 205 SW Dalmation Lane
Urv-S-0F | DEBARY, FL 32713 A e R T Y. e
THLE v £ velete TME GG XX thange [ Addition
NAME WYNN, DELORES HAME © VD Kelsay. Blanch
STREET ADORESS | 572 SE 51 ST. smeranoress (2774 Bryce Court
omv-sT-2P | KEYSTONE HEIGHTS, FL 32656 arv-s-2¢ - |Keystone Heights, FLL 32656
ut: ov X1 vetete THLE VD Turner, Dorothy R. XXCwge [JAditon
NAME WELLINGTON, DORIS NAME Route 21 Box 70 .
|- STHEET ADORESS- |- 275 N: LAKE AVE e - - =-———~— = == STREET ADDAESS" Lake 'E‘-.-t"“‘ “FL 320 é‘z‘“‘"‘ ———
CTV-S1-2P | LAKE BUTLER, FL 32054 ovse  |Uake City, FL :
me o lodee . § me e . Clchange L] Addition
NAME RAHN, THOMPSON NAME SD . Curl, Elizabeth M.
STREET ADDRESS | 1419 REE ST. smowoess [281 SE Apache Way
omy-5-2P | STARKE, FL 32001 ov-st-z¢ [Lake City, FL 32025
e Do X Detete e D Croft, Dorothy K Gf Crenge [ Additon
NAME MIKELL, DORIS . MAME 450 Lagua Drive
SIRCET ADDRESS | 311 NW 8TH ST. ' STREE ADSLSS g
omy-sT-P | WILLISTON, FL 32686 ev-seze |bake City, FL 32055 .
TMLE ; N [ Deiete TIE : [ change [ Adition
MAME . NAME .
STREET ADDRESS 5 STREET ADDRESS
CITY-§T-2P i CiTY-ST-2P ’

12. { hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)), Florida Statutes. 1 further artify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! 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 10 or Black 11 if
changed, oron an ama%yt with an address, with all oiher like empowered.

SIGNATURE AND TYPED OR NAME OF OR DIRE Daytime Phone &

SIGNATURE:: 7- m President UJ‘J» S8 055G



