FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

"W Secretary of State

' / DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N960

OCALA SINGLES CONNECTION, INC.

00000660 (8)

L LT

Principal Place of Business

P.0. BOX 537
SILYER SPRINGS FL 34485

Malling Address
P.O. BOX 597

SILVER SPRINGS FL 34480-0597

3. Date Incor;oralad or Qualified 3a. Date of Last Report

21]

2. Principal Place of Businass

2a. Mailing Address

26)

4. FEI Number [ TApplied For
bok] Not Applicable

=

Suite, Apt. #, etc

Suite, Apt. #, etc.

[27]

0 $8.75 Additional

5. Cortificate of Status Desired

22 Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
'2:] ?B‘| Trust Fund Cantribution O Added to Fees
Zip Counlry Zip Country B. This corporation has llabliity for intangible tax under s. 199.032,
(2] [25] 2] [30] Florida Statutes Olves [EKNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Nsw Registered Agent
B1| Name
COLLINS, MIKE
TONN, LARRY D 82| Street AGdress (P.O. Box Number is Not Acceplabie)
14480 NORTH HIGHWAY 441 2615 Southeast 15th Street
CITRA FL 32113 &
84| City Ocala FL 86| Zi I&?C';el

SIGNATURE

11. Pursuan 1o the provisions of Sections €17.0502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am farmiliar with, aWchati af, Section 617.0503, Florida Statutes.

Signature, typed or prnted parmg of registered agenl and titie it apphcable

{NOTE: Raglstered Agent signature required when rainstating)

/(977

12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD XK¥ DELETE LITME PD £4Change T Addition

e TONN, LARRY 0 12 e COLLINS, MIKE

strerr aooness | 14480 NORTH HIGHWAY 441 L3STEETADDRESS | 2615 SButheast 15th Street

GITY -51-21P CITRA FL 32113 14017y~ ST-21P Oc

TINE vD KX DELETE 21TIMLE Changs Addition

Hame COLLINS, MIKE 220w VD :

streeTanoress | 2615 SOUTHEAST 15TH STREET 2asmeeraopress | WANDRUMy  <CARLA

STy ST 1P OCALA FL 34471 2 ACIY.§1- 2P PO Box 1714, Ocala, Florida 34478

TITLE 10 ¥osiEE 31 TITLE ™D EXBrange 1] Asdition

v HARRINGTON, DONI?CAS 32NAME TONN ; LARRY D,

sreeraonniss | PO, BOX 505 NA 3.3 STREET ADDRESS

- SPARR FL 32172 on a1 2P 14480 North Highway 441, Citggﬁ‘%orida

THLE SD KK DELETE 4ITHLE SD Tacpange LI Addition
LANDRUM, CARLA Y TAMPKIN, SANDRA LEE

sweeranniess | P.OL BOX 1714 WA A4 STREET ADDRESS | 3815 Northwest 45th Street,Gainesville,

CITY-S1-21P QCALA FL 34478 44 CAY-ST- TP Florida 32606

TITLE LF DFLETE 5.1 TITLE LI Change ™ TJ Addition

HAME 52 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-5T-2FF 5.4 CITY-§T-2IP

e T DELETE 6.1 TITLE [ crange L] Addition

HAME .2 NAME

STAEET ADDRESS I 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 SITY - ST-ZP

14. | do hereby certify 1hat the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental anhual repoer is trua and aceurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an officer or director of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:Cji-]”gX, / pZa

LI{vMithael P,cCollins //%7
¥ pale

. . i
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytie Phone 8 Q086145

CR2E037 (9/96)



