FILE NOW: FILING FEE IS $61.2%
e 36123 FILED

8
NONPROFIT FLORIDA DEPAXTMENT OF STATE 8
L] [
CORPORATION Katherine Harris Apr 28, 1999 8:00 am s
ANNUAL REPORT Socrelary of Sate ecretary of State
1999 DIVISION OF SORPORATIONS 04-28-1999 90020 003 ****6] 25
DOCUMENT # N96000000660
1. Corporaten Name
OCALA SINGLES CONNECTION, INC. B
Principal Place of Business Mailing Address
C/0 OCALA MUNICPLE GOLF COURSE P.O. BOX 597
CLUBHOUSE-3130 E. SILVER SPRINGS BLVD SILVER SPRINGS FL 34488 ‘ "II
OCALA FL 3447
us
2. Principal Pace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2 02/07/1996
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number [ Applizd For
E] 27 59‘3373355 r Not £ pplicable
City & State™ T T TCity & State T R T T TT88.75 Additional
m —2;1 5. Certifcate of Siatus Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l H 29 l;a Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TONN, LARRY 87| Street Address (P.O. Box }lumber is Not Acceptable)
14880 NJRTH HIGHWAY 441
CITRA FI. 32113 8
84| City 85 Zip Cote
FL.
11, Pursuan 10 the provisions of Secions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of ~lorida. Such changa was aL thorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flor da Statutes.
SIGNATURE ﬁgd » 7 AR ul £S. R -
G Slgnature, typed or pAlnted mms%ﬁﬁ if apollcafbtls}/ \7’(;(‘;{& %ﬂl require d whan reinstats 5/ ; DATE p ? - o
12. COFFICERS AND DIRECTORS 13. ADDITION SICHANGES TQ OFF|CERS AlMD DIRECTORS IN 12 %
TME PD O pELETE 1ATME CJChange  _]Additon | T
NAME TONN, LARRY 1.2 NAME B
swreeranoress| 14480 NORTH HIGHWAY 441 13 STREET ADDRESS T
CITY-ST-2IP CITRA FL 32113 14CITY-5T-2IP &
TME VD & DELETE 21 TIME v o ; [PAchange  |T]Addition | ©
NAME WEEKS, THOMAS 22 HAME BEN M_C‘- L“‘; # lin
smreeraooress; 10873 SW 75TH AVE 23sTReETAbDRess | £ 703 Y E /s ve
omv-stop = (FOCARA F-346 - — ————— - — - Rracmstzp— [OLAEAR— ~FFh—— PPLFO—— — o — e ]
TME 0 [ DELETE 31TME [JChange 7] Addition
RAME SPICER, CONNIE 3.2 NAME
street aporess| 14480 NORTH HIGHWAY 441 33 STREET ADDRESS
CITY-$T-2P CITRA FL 32113 34, CITY-§T-2P
TmME SD P DELETE 41TME sD XChange  [_] Addition
NAME TAMPKIN, SANDRA LEE 4.2NAME META CHRALEKER
streeraooress| 3815 NLE. 45TH STREET sasReETanoRess | $7h ¥8 £ AWy T &
arv-st-ze ' GAINESVILLE FL 44CTY-5T-2P Lifra 7L R
TME [ DELETE 5.1TME [JChange [ ] Addition
| NANE 5.2 NAME
| STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1TIME [JChange 1) Addition
NAME ’ 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information: supplied with this filing does not qualify for t1e exemption stated in Section 119.07(3}(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurzte and that my signature shali have the same togal effect as if made under oath; that | am an
officar or Jirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that mv name appears in
Block 12 or Block 13 if changed, or on an attachme:nt with an address, with all cther like empowered.

SIGNATURE: a?&u‘SimrﬁJRﬁp%g?@ yERED 2D A2f-9F 240 422-5b)

SIGNATL NG TYPED GR PRINTED NAME OF SIGNING ICER O DIRECTOR Dz ytime Phone #




