FILE NOW: FILING FEE 1S $61.25 FILED

1
A

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N9B000000660 (8)

Corporation Name

OCALA SINGLES CONNECTION, INC.

AR

Principal Place of Businoss Mailing Address
P.O. BOX 59 P.O. BOX 597 3. Date Incorporated or Qualified
SILVER SPRINGS FL 4438 SILVER SPRINGS FL 3438 —szu-m
4. FEI Number 593 3 7338 5 Applied For
NGT-ABRUICABLE [Not Applcatie
2. Princi i 2a. i
Principal Place of Business Malling Address 8. Cortilicate of Status Dasired O $8.75 Additional
21 Fee Requirad
Sultg, Apt. #, elc, Suite. Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22| Clubhouse -3130 E.Silver Spwings Blvd Trust Fund Gontribution ] Added to Fees
City & State GCity & State 7. Is this nonprofit corporation a homeowners agsociation?
[23). Ocala, Florida 28] OYes B no
Zip Country Zip Counltry 8. This corporation owes or has paid the currept year Intangible
m 34471 T‘.ﬂ Maxion ;] 30 Parsonal Property Tax dus Juns 30. ves [Cio
9. Name and Address of Current Reglatered Agent 0. Name and Address of New Registered Agent
81| Name
COLLINS, MIKE TONN . LARRY.
4 B2| Street Addregs {P.O. Box Number Is Not Acceptable)
2615 SOUTHEAST 15TH STREET 14480 North Highway—441
OCALA FL 34471 & T
84| Ciy |as| Zip Code
Citra ' FL{ | 32113

T1. Fursuant 10 the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this elaterment for the purpose of changing its 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Aﬁ_ﬂ_%)“(_@ 7an N FRES Ke B T g /20 - P %
Signahwe, byped or ted nat (NOTE: Register:
12

ngsggg_ﬁgr\j FLomE:nt;E:A:TMENT OF STATE M ar 2 5 1 99 8 8 O O am
ANNUAL RERPGRF Secrelary of State

CR2E037 (10/97)

of regisiered agert and title ¥ applicable od Agent required whan reinaiating) DATE

. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD BEBDELETE 1A TILE DREGIPENY P D Change L] Addition
NAME COLLINE, MIKE 12 HAME ’
smeetaponess | 2615 SOUTHEAST 15TH STREET 13 STREEY ADDRESS | ?.ONN '0 gﬁﬁi High 44
CITY-§T- 2P OCALA FL 14 CIY-T-2IP Cmg, FL : g_?ng k] 1
TITE VD Y] DELETE 24 TINE _ . . Gl Change LT Addition
NAME LANDRUM, CARLA 22 NAME 'WEEKS, THOMAS V&
sgeraponsss | PLOL BOX 1714 23STHEETADDRESS | 10873 SW 75 Ave
CiTy-St.2p OCALA FL 2 4CIY-ST-7P 0 76
TIE D EROELETE fme ) BXhorange L] Addition
NAME TONN, LARRY D. 3.2 NAME TRENAGRER
swneer apoaess | 14460 N. HWY. 441 33 STREET ADDRESS il.;iCER, Coh Be
¢y-51- 2P CiTRA FL 34, CITY-ST- 2P ,{“_80 North Highway 441
TITLE SD [T DELETE 41 TE e SIT o, D L Change L Addition
NAME TAMPKIN, SANDRA LEE 42N (same Secretary-s
simeetanoress | 3815 NJE. 45TH STREET 4.3 STREET ADDRESS - With addreég Poagg?:oggeBTﬂnpkin,now
CTY-§I-29 GAINESVILLE FL 4 CTY-ST-2P o 34421-a08 5 eview,FL
TME LI DELETE 5.1 TITLE [] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51- 20 5.4 GITY- ST-2IP
TIFLE 7 DELETE 6.1 THTLE O Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-51-2P £.6 GITY-ST-2IP

14. | hereby certify that the information supplied with this fiting dogs not qualify for the examﬁiion stated in Saction 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 legal effect as if made under oath; that | am an
otficer or diractor of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, or on an attachman with an address.

CIGNATURE: A oiiis o) “Trmpasa Lotii §) //;0 Jos 355-859]-3469




