2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am
Secretary of State

DOCUMENT # N43747

1. Entity Name

SAILING SINGLES CLUB, INC.

(07-18-2006 90084 015 ****61 .25

Principal Place of Business
12808 YACHT CLUB CiRCLE
FORT MYERS, FL 33919 US

Mailing Address

P.0. BOX 6324

FORT MYERS BEACH, FL 33932 US

40099682

2. Principal Place of Business

806 3 HINTILEULO

3. Mailing Address
Q0300 THELLD

0 ATA00 GO A

Suite, Apt. #, slc.

Suite, Apt. #, elc.

05152006  chg-NP CR2EQ37 (4/08)
City & State City & State 4. FE| Number Applied For
CAfS Cor AL =L (APS CorA L Fe 65-0274378 Not Applicable
.3Z.§ 90 ,{ (Eobunlz 2 72;%0 ’1 Country(r: & 5. Cerlificate of Status Desired 0] g‘:'ggn’:f:;ﬁo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
_EMERY. LESLIE (:Cﬂ?htc, Trewdr, clse
BONITA BILLS MARINA Street Address (P.O. Box Number s Not Acceplable}

702 FISHERMANS WHARF
FORT MYERS BEACH, FL. 33931

ooy €,

&, 2t Tse

CALSs CopAc

City

Zip Code

FL 23 90¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fam\har with, and accept

the obligations of registered agent.

SIGNATURE

T-/§-2d0&

Signatura, typed or pnaad nama ol registsrad agent ana litia il applicable.

</

(NOTE: Reqisiersd Agani signalure fequded whan reinstatng)

DATE

Filing Fee is $61.25
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution,

h‘ﬂ'ake check payable to

.$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE DC elete me’ ’ )WChange [ Additicn
NAME EMERY, LES /l HAME G.he_ o ra e INV€mes
STREET AODRESS | P.O. BOX 6324 seeTanviess | B3 MoaTICE LLO
oN-sT-ZP | FORT MYERS BEACH, FL 33832 eiTY-g1-2p ( Woe cormac Ft 3390¢
TMLE s /Woereze e Py Change [ Adcition
, Arur/& 20 3105 ¢
:::EEETADDRESS ::;JBR:ESE,ES::T\—/E :xn DDRESS fM 0% SAN CRZLOS bt
Al
CITY-57-2P FORT MYERS, FL 33919 CITY-ST-2IP I' =~ nY&Emns BEALH = 3393y
TIME T [ Delete TITLE [ Change [ Addition
NAME TROWBRIDGE, CONNIE NAME
STREET ADDRESS | 2004 S.E. 26 TERRACE STAEET ADDRESS
oITY-§T-2IP CAPE CORAL, FL. 33904 CITY-ST-21p
mET T TfveT T T T e T fome Ne ' WiChange [ Addiion |
NAME EVERS, WYATT NAME DEEFNVNA KLt K
STREET ADDRESS | 3918 EDGEWQOQD STREET ADDRESS
CITY-S7-2IP FORT MYERS. FL CITY-ST-ZIP
TITLE c Elets TITLE < nange  [] Addition
NAME EMERY, LESLIE /E NAME Gheorg e Nenes ;Wb
STREET ADDRESS | PO BOX 6324 SEETADDRESS | B @D oM T L0
orv-sT-2P | FORT MYERS BEACH, FL 33932 a5 (CAPE CorrAc FL33Doy
TIME MD O pelate TIME [ Change [ Addition
NAME HOOP, EVELYN NAME
STREET ADGRESS | 1209 SE 5TH STREET # 110 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33990 CITY-ST-7IF

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemnplions contained in Chapter 119, 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 uncer cath; 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Connre Troedbr, clce (Zapacs gnn.féuo(c,:_ 7 2eug,

SIGNATURE AND TYSED OR PRINTED NANME OF SIGNING OFFIGER OR DIRECTOR

Dats Dayteme Phone #




