NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
3 Secretary of State
DIVISION OF }DRPORATIONS

1. Corporation Name

COUNTRY SWINGERS, INC.

TS
DOCUMENT # N94000004720 v/

Principal Place of Business

[FIVPRVIRV]

Maiting Address

ey

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90003 D04 ****g5] 25

1520 OAK AVE 1520 QAKE AVE
LAKE PLACID FL 338528626 LAKE PLACID FL 33852-8626
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 09/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650515509 Not Applicable
City & State City & State 5. Centifcate of Status Desired [} N $875 Ado:iﬁonal
Zl -;5_] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem
81| Name
EI-K1 LINDA D 82| Street Address (P.O. Box Number is Not Acceptable}
1520 OAK AVE
LAKE PLACID FL 33852 8
84| City 85| Zip Code
FL [*]

SIGNATURE

11, Pursuant to Tne provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica ar ragistared agent, or hath, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Ragl Agent sigretura required whan rei DATE .
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
Y TME PD B DeLETE 1ATME 2D Mchange  TlAddiion | !
NAVE JEHEHSRON 12MAME Trm HEBLOX {
seer aooress|  5704-DESOTO-EHY-RE- csmeromess| 7703 Becvus ArE {
onv-stze | SEBRING FL 33870 uorvsrze | SepRING, FC 323570 ¢
TME VP [ DELETE 2ATME " IChange (] Addition | ¢
NAME HOLLEY, EVA 22 NAME
streeTaporess| 2407 PAR-RD 23 STREET ADDRESS
CITY-ST-2ZIP SEBRING FL 33872 2. 4CITY-ST-2P
TME i) (] DELETE EER T [JChange [ Addition
NAME ELK, WILLIAM E 3.2 NAME
streer aooress| 1520 QAK AVE 33 STREET ADDRESS
TY-ST- 2P LAKE PLACID FL 34.CITY-ST-2P
TME SD [ DELETE 41TITLE {TIChange  [J Addition
NAME ELK, LINDAD 4. ZNAME
;| sTReeTaporess| 1520 QAK AVE 43 STREET ADORESS
| cv-st.zp LAKE PLACID FL 44 CITY-ST-2PP
™me {3 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TME [J DELETE 64 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or trustee empowered to exegcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: et BAONEY \ BB ST 75y iy LTI TS
TURE AND TYPED OR PRINTED NAME OF G QFFICER OR DIRECTOR 7 . Daytime Phong #

Liwpa IO £k



