2004 NOT-FOR-PROFIT conponAﬂom : FILED
ANNUAL REPORT (AR) - - Feb 04, 2004 8:00 am

1. Entity Name l :’
. I 02-04-2004 90028 044 ****g5] 25

SUPER' SINGLES-OF FLORIDA,-INC. ;
Principal Piace of Business — Mailing Address
190 S NOVA RD P.O. BOX 2504
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 {11/08)

City & State City & State 4. FEI Number Applied For
- K 59-3250348 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8 75 Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) = NameA
TR - - | TCLARGedT Gladys
FROMMEYER PATRICFA dress{PO Box Number is Noj Accep, abrdf

Street
2209 CRANE LAKES BLVD - - e
PORT ORANGE FL 32128 l’f Weo () 12cl

Zip Code

/
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent. /
*oé/&ﬂcm/ X %j— / 0
SIGNATURE % ‘P /

Slgnamre typed or printed name glstered agent and litle iR0ph (NOTE: Registered Agent signature required when reinstaling}
9. Election Campaign Financing $5_00 May Be
Tn_.lsl Fund Contribution. | Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

5] ”
TIEE ekt TITLE P Drthange [ Acdition
i FROMMEYER, PATRICIA N De Frs guale AT A oy
sTREET aoDRess | 2208 GRANE LAKES BLVD SRETAOURESS | &' fpof — SO s7
CITY-ST- 2P PORT ORANGE FL 32128 CITY-ST-2IP }_f.g /} q /f/// 4_/ 3L // 7

VP -
TITLE Plelete TiLE P Mange [ Addition
NAME: ADKINS, ANNA NAME >/0 1 & ﬁ /€14 J
strecT anomess |PO BOX 2730 STREET ADRESS | 2/ gy ﬁ /a’j wo o‘,-/ A e
orv-s-zp  [BUNNELL FL 32110 avstw D A aTona LBokh, F/ F2NHYL
me TVP O Delete TMLE T /b Gfange [ Addition

“TaMETT |LARGENT, GLADYS -~ = - —-— = ChaMETT “W;RTZ MAR e R

STREET ADDRESS | 4193 WOCDLAND CR STREETADORESS | 2. / /32 AR 7(907'74 /0,4 T/]
gv-sr-zp - |DELAND FL 32724 ) Cmy-ST-2 Ok mond BEh. =2/ 32/7 c/
TILE Flate TITLE Ly [Fchange [ Addition
RAME MCCULLOUGH, JANE NAME Van Sitled AR 'f
sreer aooness | 2265 LA ROSA LN STREET AOORESS |/ 2 2. & AR bouR' L7 DR.
civ.size  |PORT ORANGE FL 32128 CTY-S1-2P 2T (DR alac 2/ 22,27
e ':'ORRES, GEORGE [ Delete TITLE sl -7 E’ﬁwanqe [] Addition
e 1717 MONTGOMERY AVE e MUS 9RoVE Mrefen/
STREET ADDRESS HOLLY HILL FL 32117 " STREET ADDRESS 1D o9 3 Son’ ST
CITY-ST-ZIP | CITY-ST-2IP &y?”ﬂ,ﬂ/j ey £~/ F 2 )7 F
TILE [Brde TITLE ) [J Changzs  [] Addition
NEME DUPONT, DOUGLAS NAME
steeet appecss 1214 TALL PINE DR STREET ADDRESS
wm.srap  |PORT ORANGE FL 32127 aSt.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with an address, with all gther like empowered.

SIGNATURE: WD Lo oy Ko con T //7/4”/ﬁ7/ /31)573 3679

SIGNATURE AND TEFED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




