e FILED

2004 NOT-FOR-PROFIT CORPORATION  Jun 03,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N43747 06-03-2004 90001 044 ****g] 25

. Entity Name

SAILENG SINGLES CLUB, INC.

Principal Place of Business Mailing Address

12808 YACHT CLUB CIRCLE 12808 YACHT CLUB CIRCLE

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US : 51_’[ 0 5\(0 17[0 f ?r
e el ||| (TR

{LEO08 Yacur ceyn <leciy | R EQBABIHC (G B Gipalic

eSS e | R . |.02252004  chgner -~ soR2EOIT(TOIOZ) ~ = -
City & State City & State 4. FEI Number Applied For
EY  pyErs ey, Foer mYeEke peacH  FL. 65-0274378 Nol Applicable
Zip [ - country Zip Country - . $8.75 Additional
3 3q 14 L E-c- 33 ‘i 33 Lee 5. Certificate of Status Desn»red O Fes Roquired
i 5. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
. . Name -
LlEBERMAN JIM-. . LESLIE EmERY
1500 POPHAM DR, Streel Address (P.O. Bax Number is Not Acceptable) ya,e FAETCERNBC W
C-12 ’ BoatTiH_RILLS AMMARINR /
FORT MYERS FL 33919 £o. o vy
i City_ * FL l Zip Code
CORT mygk: refAce ‘1;3‘?3

8. The above named enmy submits this statement for the purpose of changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, ind accept
the obligations of régistered agent.

‘::." “".Sls'w\Tumst_,éE é / / ‘ . j’—;;’///

_Slgnalurs typed or printed nama of regislered agenl and tille if agplﬁle) {NOTE: Registerad Agent signalure required whan reinstating) DATE
= *—’*Flllng I’ee 15°'$61:26— ST —“9 ElRGiGN Campalgn Finaricng™— " “$5.00 M;iy Be ""‘"“"”“‘Make “check payable to o0
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees o Florida Departmem of State
10. . COFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
me - DG | . 1 Delete TITLE [Ichange [ Addiion
NAME EMERY, LES NAME
STREET ADDRESS | P.O. BOX 6324 STREET ADDRESS
GITY-ST-7IP FORT MYERS BEACH, FL. 33932 cy-ST-aP
TILE S. i : " [ Delete TILE - [change [ Addition
NAME HANSEN; JOY NAME
STREET ADDRESS | P.O. BOX 5015 STREET ADDRESS
CITY-$1-2iP FORT MYERS BEACH, FL 33932 CITy-ST-2IP
LE T ‘ [ pelete TITLE [ Change  [] Addition
NAME TROWBRIDGE, CONNIE NAME
STREET ADDRESS | 2004 S.E. 26 TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2ZP
e vC . S Delete TIE W \;,/;;f-r EUVERS ¥ Change  [] Addition
NAME PEER, ROBT, NAME )
STREET ADDRESS | 1639 BEACH-PKWY-#201~ ~ ~ STREET ADDRESS ™ [—= X Q@ (S OEAF O &~ coTT
CIFY-ST-2IP CAPE CORAL, FL 33904 CITy-sT-2P Fr, myets F£4 .
L c ) B Delete TITLE ) [ Change  [] Addition
NAME LIEBERMAN, JIM NAME LEslie EmERy
STHEET ADDRESS | 1500 POPHAM DR. C-12 STREET ADDRESS | (BB, O, =30 32y
emv-s-2¢ | FORT MYERS, FL 33919 V-S| B g s mERed FL 3 3¢32
TINE MD ‘ [ perete TITLE O change [ Addition
NAME HOOP, EVELYN NAME
STREET ADORESS | 1209 SE 5TH STREET # 110 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33890 CITY-§T-2IP

12. | hereby certify that the information suppiiad with this fnlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect &s if mada under oath; that.| am an officer or director
of the corporation or tha-receiver or trustee empowered to execute this repgeras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empg
SIGNATURE: _ —eeie /. e CET o i TS Ve 7%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR mns?fbﬁ Date Daylime Phane #

U

.
arase .a Lol .



