2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Negooooooseo . Mar 28, 2005 08:00 AM
. - .. ]
r of State
OCALA SINGLES CONNECTION, INC. Secretary
Principal Place ofBusiness” o C Maﬁng ﬁ:déress
LARRY TONN LARRY TONN
14480 N 441 14480 N 441
CITRA FL 32113 7_ CITRA FL 32113
uUs us i
Suite, Apt, #, eic. Suite, Apt, #, efc. 15t MOORE CR2E0ST (10/04)
Cty & State ST _ City & State T 4, FEI Number Applied For
58-3373355 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 .Pfdditlnnal
ee Hequired
6. Nama and Address of Current Registerad Agont B 7. Name and Address of New Registerad Agent o
- T o T 7| Name i o
TONN, LARRY 3 .
treet Address {P.C. Box Number is Not Acceptable)
14480 NORTH HIGHWAY 441
CITRA FL 32113
City ) ) _'_FL Zip Code
8. The above named enty submits this statement for the purpose of changig its registered office or registered agent, or BofR, in the State of Florida, | am familiar with, and accept
the abligations of registered agent ’ ' )
SIGNATURE — . =H— SV —
Sgrature, typed of plintdd namae of tegisierad agenl and Wie f applicable NOTE Pegsiarad fl\ganr sighalure raguited when 1Einsialing} . DATE
FILE NOW: FEE IS $61.25 ~~  ~ 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May1,2006 "~~~ Trust Fund Contrbution. [ Addedto Fees . Florida Department of State
10, GFFICERS AND DIRECTORS - T ADDTONS[GHANGES 10 OFFICERS AND DIRECTORS IN 10
TMLE PTD 7 Delete e [ Change 1 Additian
NAME TONN, LARRY MAME
STRECT ADDRESS | 14480 NORTH HIGHWAY 441 7 SIKEE] ADDRESS
Y- ST- 2P CITRA FL 32113 CITY-51-7IP
TIe sD - ) T E]' ﬁeleta o ine ) [ Change 1 Addjlion'
NAME LAUFMAN, BARBARA HAME R e 3 --
STREET ADDRESs 134711 SW 189 AVE STREET ADDRESS WL feor ]
SIREET A o R e Ta I oo 1 4 B
TS 28 R-R00 1 9 5
oiv-st.ze | DUNNELLON FL 34432 , i 2asBh-BU0IS-011 £1.25.
fiiLE vD ' - T ‘Dlagee s ' o [ change [ Addition
NAME RICKERT, RICHARD NAME
STREFT ADDRESS | 6241 SW 57CT SIREET ADDRESS
cry-57-7F |OCALA FL 34474 oY-§T-2F
AN S ) losee  § ouns T [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY<ST- 2IP oITY-ST. 2P
e - o N [Ipeele ~ J une T Clchange [ Addition
NANE HAME
SIREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST.7IP
WILE o o Doeee ¥ owus ‘ T chaage [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
Y. sT- 7P CvY- ST 2P
12. | hereby certig that the nfermation supplied with this ﬁlihgdoes not gualify for the exemption stated in Section 1 1% 9.07%3)03, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation o the recaiver or trusfee empowerad to exstcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ton AR 2 Mg S, 2005 352-59/-3469
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¥ DIRECTOR ’ - Bae v Davtera Phons ¥




