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FILED .

MONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 16 1998 8:00am
Secretary of State

1. Corporation Name

SUPER SINGLES OF FLORIDA, INC.

ANNUAL REPORT Secretary of State
1998 ) X : DIVISION OF CORPORATIONS
DOCUMENT # N94000002144 (3)

Mailing Address
P.O. BOX 2504

Principai Place of Business
190 ¢ NOVA RD

3. Date Incarporatad or Quéliﬁed

T

ORMOND BEACGH FL 32174 ORMOND BEACH FL 32175
_ 04/28/1994 e e
4. FE! Number Applied For
. ) — _ ) 59-3250348 1| INot Applicabie
2. Princlpal Place of Busingss 2a. Mailing Address — i
'—L o 5. Ceriificate of Status Desired $8.75 Addtional
;1_| . 26 R ... .. FeeRequired
Suite, Apt. #, efc. Suite, Apt. #, atc, 6. Election Camgaign Financing $5.00 nay Be
E] ) 27! 7 Trust Fung Contrlbution _ . ...Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23[ ) . 23! . . . [ Yes BAINe e
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ;;l Ej 30 _Pergonal Property Tax due June 30. [ Yes gﬁo )
9. Name and Address of Current Registered Agent T _ 10. Name ang Address of Now Registored Agent e e
81| Name

RON WOLF B2( Siroet Addiess 1P 5. Box Number 5 Not Asoentabie]
5242 CHRISTIANLY AVE. o ) . -
PORT ORANGE FL 32127 8 _ T

11. Pursuant 1o the provislons of Sections 617.0502 and 61 ?.1505. Florida Slafutes. the above-nam
office or registarad agent, or both, fn the Stats of Florida. Such change was authorized by the comoration's board of directors. | hereby accapt the appointment as ragistered

agent. [ arn famillar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

ed corpor_at_l'oh 'submf'ts this statement for the purpose of changing its re_é;lstlergc‘:

cnv-si-ze | ORMOND BEACH FL

6.4 CITY-57-2P

SIGNATURE - . A P T it e | e ek
Signaturs. typad or priniad nama of registsred agant and titla If appilcabla. {MOTE: Registared Agant signatura requirsd when relnsaling) B - , . BAYE e = F‘-:r

12, OFFICERS AND DIRECTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN =]
TmE FD ] DELETE 11TTE Chenge L] Addion |
Namg WOLF, RON 1.2 NAME .
smeeraooness | 5242 CHRISTIANEY AVE £ 3 STREET ADDRESS 8
oY ST-2P PORT ORANGE FL 32127 . N B o - R &
TME VO I DELETE 21 THTLE &)
HAME TUPPER, VIRGINIA 2.2 NAME
smreeraoomess | 16 LAKE POINT CIR 23 STAEET ADDRESS
CITY-ST-2P PORT ORANGE FL 32124 _ 2 4CY-5T-21P , ez L
TIVLE VD [J DELETE 3.1 TITLE LI Ghange
NAME DABE, BILL 32 NAME
smeeranoesss | 21 ARBOR LAKES PARK 3.3 STREET ADDRESS
£ITY-5T-2P ORMOND BEACH FL 32174 - 34, CY-ST-2IP T
TNLE sSD [T DECETE 41TMLE "I Change ] Addition
NAME STLL, BETTY 4.2 NAME
sreeTaoceess | 1524 S RIVERSIDE DR 43 STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32132 44CITY-5T-TP _ o . e

1 mne TD [T RELETE 51TALE [T Change
TNAME KIMBLE, FAITH 5.2 NAME

‘| smesTanoness | 111 CROOKED PINE RD 5.3 STREET ADDRESS
crrY-S7- 2P PORT QRANGE FL. 32124 - ) 54CITY-ST-2P 3 .y e TR |
TITLE D L1 DELERE 61 TITLE L i Change [ Addition
NAME BROWN, MARILY 6.2 HAME
smeevaocress | 436 S NOVA ROAD #92 6.3 STREET ADDRESS

ST

indicated on
officer or director of the corporation o

Block 12 or Block 13 if changed, or gA Htachmeant with.g

. ”n]

SIGNATURE:

14. | hareby certify that the information supplied with this filing does not qualify for t
is annual report of supplerental annual report is true and accurate and t

a-@ceiver of trustee enagowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address.

P o awl - ;
he exsmﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mads under cath; that | am an




