03261999-90029-044-$61.25-361.25 . FILED

T - -l - I

CNUNFHUHC; FLORIDA OEPARTHMENT GF GTATE Mal‘ 26, 1 999 8 . 00 am
ORPQORATION Katherine Harrs
ANNUAL REPORT i oo of Ste . Secretary of State
1999 GE/  DVISONOFCORPORATIONS | 03-26-1999 90029 044 ****61.25 e
DOCUMENT # N98000002560 \
1. Corporation Name
50+ FUN IN THE SUN SINGLES, INC. " shea3s- 90050 - 32 ,
Principat Place of Business Mailing Addross s
923 SE 15th STREET 923 SE 15th STREET .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 . - i
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed ; .
21] [26] 05/01/98 iR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Numbar [ Apptied For - T
2] 2 65-0828-044 Not Applicable |
N |- Clty %Swe’_____ - -;;'E\E&Stata —— ‘ e Fs_igertitce'.a dsﬂmug____-_S%e%%F%:ﬂa’# =
“Zip Country D Country 6. Election Campaign Financing $5.00 May Be :
(24] [25 9] [30] ] Trus) Fund Contribution g Added 1o Fees ‘
9. Name and Adkiress of Currant Registerad Agont 10. Name and Address of New Registerad Agent 5
81| MName T
GERALDINE R. KIMES - P .
923 SE 15th STREET 82| Street Address (P.0. Box Number is Not Accaptable) :
CAPE CORAL, FL 33990 & '
84| City ' 85] Zip Code i
FL %] |
1. Pursuant to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing Iis registared . P!
office or regist egem, or both, in the State of Fiprida. change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered :
agent. | am fv‘ ar with, and ¢ pt the obl of, 617.0503, Florida Statutes. J /9 ﬁ’ )
SIGNATURE > < - ? -
Signature, 1yped o Trintad nima of regiidred g and e o appicatie. {NOTR Regisiersd Agert siralnre tagquirtd when reawtabng) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £ '
TME y .- p O DELeTE 11 1MLE Dcangs  DJAddtion | =
e JOAN ROACH . S
®%| 916 HANCOCK BRIDGE PRWY AORERS s
CITY. ST-23P CAPE-CORAL—FE-33503 14Ciry. ST-2P @ i
THLE \’]"’N:_hu ' SIS L) DELETE 21TME [DICrarge * [Jhddiion | O
e
srm::zr INS :: ::Erm
ORES| 607 SE 47th ST., #7 '
CITY.ST-29 CAPE _ FL._ 339M4 2 4CTY-S1.2P
| e S =™ Y DELETE 3ITTLE OChange [ Additon
_‘—‘_“"‘_—_’“_—s—mam HE!NSON = == S S R T T NAME = = o
~ o | STREETADDRESS). 708 . VICTORIA-DRs, = #1112 omomen == [ 1ISTREETAODRESS | e - B e
avsr2e | CAPE CORAL, FL__ 33904 24.C7v-51-2P =
E Per T O ceLETE L1TNE OcChanga  []Addition
N GERALDINE R. KIMES +2NNE
SREETADORESS) 923 SE 15th STREET 43 STREET ADDRESS
CHTY. $T- 2P, CARE _CORAL . FL 33900 A4 ET-51.2P
TME 7 () DELETE 51 TME [JChange [ Agdition
NAME 5.2 NAME
STREET ADCRESS 523 STREET ADDRESS ’
GTY-5T-2P 34 QITY. ST- 2P |
TME [J DELETE SATIE [JChangs [ Adaidon '
NAME A2 NAME b
STREEY ADORESS 63 STREET ADDRESS K
ciry-st2e ACTY-ST-2P ) ' if
. 14. 1 hereby cartify that the information supplied with this fillng does not qualify for the exemptian stated in Seciion 119.07(3)(i), Florida Statutes. | further centify that the information ! it
oo el o pens o St S e e T ot ||
Block 12 or Block 13 if cha .oronanaﬂachmeniwi oty with ntherlilua¢=m|;>ommrlatr19.q ! @ m 4
L A g _ BT
SIGNATURE > Zcets s P-/0~59 (v} 7 -GS i
SIGRATURE AMG TYPED OR FRINTED NAME OF SIGNING OFFICER OR oK Toie S Tmtme Frone & M
i it




