2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000000660

1. Entity Name
QCALA SINGLES CONNECTION, INC.

Principal Place of Busi‘ﬁess

C/0 OCALA MUNICPLE GOLF COURSE
CLUBHOUSE-3130 E; SILYER SPRINGS BLVD
OCALA, FL 344N

P.0. BOX
ﬁm

Mailing Address

597

SILVER SPRINGS, FL 34488

24079266

Aug 09, 2004 8:00 am
Secretary of State
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City &State ] Cl[y & State 4. FEI Number Applied For
¢ Fren =i ra, L. 58-3373355 Not Applicabla
Zip Country Zip Country . ) $8.75 Aaditional
2214 3 u S 32413 u s 5, Certificate of Status Desired a ree Requireclljona
6. Nai'ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Stree! Address (P.O. Box Number is Not Acceptable)

City

FLi Zip Code
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8. The above named entity submits this stalerment for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE A A "\7 Ry

Slgnature, lynen d{prlnled name of registered agent and ttle if appiicable.

I (NOTE: Registered Agenl signature required when reinstating}

DATE
L
Filing fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payabie to
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE PTD ' ™ pelgte TITLE [ change [ Addilion
NAME TONN, LARRY NAME
STREET ADDRESS | 14480 NORTH HIGHWAY 441 STREET ADDRESS
CiTy-ST-2IP CITRA, FL 32113 CITY-ST-2IP
TILE so O Gelsle TITLE Clchange [ Addilien
NAME LAUFMAN, BARBARA NAME
STREET ADDRESS | 3411 SW 189 AVE STREET ADDRESS
CITY-ST-2IP DLINNELLON, FL 34432 CITy-ST-21P
me vD [ Delete TImE {Jchange 3 Addition
NAME RICKERT, RICHARD NAME
STREET ADDRESS | 6241 SW BTCT STREET ADDRESS
orv-st-ze | OCALAYFL 34474 CITY- §7-2p
Tz~ Sl - T T Dereie “Tme o - O Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§7-21P CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-21P
TITLE ! '] Delete TILE O change [ Aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-S7-ZIP

12. | heraby certify that the information suppfied with this filin
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does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further certify that the information

. indicated on Ihis repdnt or supplemantal report is true and accurate and that my signature shall have Ihe same legal effact as if made under oath; that | am an officer or director
ol the corporation or the recever or frusiee empowered (o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE

350-59/-399

SIGNATUREAND TYPED OR PRINTED NARE OF SIGNING OFFICER'DR DIRECTOR

Date

Daytime Phane #
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