2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N96000000660 Secretary of State
1. Entity Name 03-17-2003 90150 001 ****61.25
OCALA SINGLES CONNECTION, INC.
Principal Place of Business Mailing Address
C/O OCALA MUNICPLE GOLF COURSE P.O. BOX 587
CLUBHOUSE-3130 E. SILVER SPRINGS BLVD SILVER SPRINGS FL, 34488 700 28500
OCALA FL 34471
us
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3373355 Applied For

Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ e = 7. Name and Address of New Registerad Agent
- - —— N - — —= —_—

TONN' LARRY Street Address (P.O. Box Number is Not Acceptable)

14880 NORTH HIGHWAY 441

CITRA FL 32113

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

Ll
~
e

SIGNATURE

N; Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
TITLE TD [ Delete TITLE Cchange [ Addition
NAME TONN, LARRY NAME
STREET ADDRESS | 14480 NORTH HIGHWAY 441 STREET ADORESS
COY-ST-2IP Cn‘HA FL 12113 CITY-ST-2IP
TITLE SD O pelete TITLE [ cChange [ Addition
NAME LAUFMAN, BARBARA HAME
STREET ADDRESS | 3411 SW 189 AVE STREET ADDRESS
CY-ST-2P - - | DUNNELLON: Fl= 24432 —- - - e QOTYST TP e e e = et e
TITLE PD KDelele TILE Fb [ Change ~ -$<] Adition
e WALKER, PATRICIA : N ‘7;‘;;;‘; 5 "},‘fg’ﬁ Y oew it |
STREET ADDRESS | 11132 SE 128 PL RD stheer sooness |/ L4
CITY-ST-2(P OCKLAWAHA FL 32179 CITY-ST-2IP ok j,‘li"i ~L 3ziL3z
TITLE VD 1 Detete TMLE [JChange [ Additien
NAME RICKERT, RICHARD NAME
STREET ACDRESS | 6241 SW 57CT STREET ADDRESS
Gr-sT-2P | QCALA FL 34474 Girv-sT-2p
TITLE O Delete TE ' [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Gelete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P

E

CR2E037 (10/02)

1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered 1o execute 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 address, with all other like empowered. .

SIGNATURE: X8 SlGN7GLIRE REDWS D ED3 00 S 10 23.C0<3UL0




