FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ks Katherine Harris
ANNUAL REPORT Secretary of State
1999 E DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004395
SINGLES OF TAMPA BAY INC.

Principal Place of Business

7901 W. HIAWATHA AVE
TAMPA FL 33615

Mailing Address

7901 W. HIAWATHA AVE

TAMPA FL 33615

FILED
Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90097 035 ****61.25

TR AR

us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
m m 08/22/1996
Suite, Apt. #, eic. Suite, Apt. #, eic. 4. FEl Number Applied For
L‘E] 27 59-3405583 Not Applicable -
City & State City & State ] . $8.75 additional
—z;\ E‘ $. Certifcate of Status Desired  [J Fee Requirsd
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] 28] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agant
81| Nam
DoR1s flEaMS
MORE, FARLENE 82| Street Address [P 0. Box Number is Not Acceptable)
7901 W. HIAWATHA AVE Hoal W. HiAWBIHA A¥é
TAMPA FL 33615 83
a4 ¢ 85] Zip Code
AP 4 FL |"755¢5

]
SIGNATURE ﬁg&w
Ignature, typed

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Dogis HEIMS

bmits this statement for the purpose of changing its registered
of directors. | hersby accept the appointment as registered

o prnted name of registored agent and tide if epplicabls {NGTE: Reglstared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [(HDELETE 11TLE 7) g - Helms [fChange [ Additon
we | MORE, EARLENE 12w 232‘ [ wr. Hirwathe
smeeraooress| 7901 W. HIAWATHA AVE 13 STREET ADDRESS | 5
arv-stze | TAMPA FL 33615 5 14 CITY-ST-ZIp _rP# mPA. FLA @ 3 34
TMLE v DELETE 21 TME [#4Change [ Addition
e HELMS, DORIS 22n00E Z,y(ﬂﬁs, PEYN1IS P
swreeTADoress| 7901 W. HIAWATHA AVE 23smReeTAoDRess [/ 99 S . fA- AV
arv.st-zp | TAMPA FL 33615 vecrvstze_ | 7AMFA FA BRe/d - - -
e S . L1 DELETE 31 TME o CJChange  [1Addition
NAME SPENCER, SHIRLEY A. 32 NAME
streeTaporess| 702 £ BROAD ST 23 STREET ADDRESS
crv-st-ze | TAMPA FL 33604 34.CITY-§T-2P
TME T 171 DELETE §1TME T {AChange [ Addition
NANE BOONE, CLIFF 4 2NNE FROST, RONALD
smeer aoovess| 102 HERITAGE LANE, #W103 sssmertsoress [/ § 00 6 @)- Py WAN
emv.stze | TAMPA FL 33617 scrv.stze  [TAMNPH Fr 2363 5
TILE D 1 DELETE SATITLE CJcChangs 3 Addition
NAME SLOCOMB, LOIS 52 NAME
streeTAoDREss) 2020 E. 131ST AVE, #30 5.3 STREET ADDRESS
arv.sr-ze | TAMPA FL 33612 54 CITY-5T-2P
TME D [] DELETE 81 TIILE ClChange ] Addition
NAME STEMBRIDGE, DOTTIE B2NAME
streeT aporess| 4510 DRISLER AVE ©3 STREET ADDRESS
orv-st-ze | TAMPA FL 33834 6.4 CITY-ST-2IP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annuail raport or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Staltes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DuseGNdzL25 REQUIRED

g
§

JE0S7 (1.1/98)

-
1

CR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l-t- 99  4/3- 586-4673



