2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCYHMENT # V13738 Jan 28, 2004 08:00 AM
. Enity Narne Secretary of State
SINGLE CHRISTiANS‘ SOCIAL CLUB, INC.
Prncipat Place of Business . Maiting Address h
4005 SAHIA ISLE CI8 ‘ 4003 BAHIA ISLE CIR
WELLINGTON FL 33457 ‘ WELLINGTON FL 33467
i s TR ARt
Suite, Apt # sic ) Sune, Apt. #, elc. T MOORE CR2EGS U -”03)
Tiy & State City & State - 4. FEI Numoes ~ Appled For
) 65-0316634 Not Applicable
am . Coustry Zp Country 5. Cernficate of Status Dasired = gg'gfq 3?:;“““3]
£. Name and Address of Current Registered Agent ) 7_ 7. Name and Address of ;«Iéw?legistered Agent
. Namz
%%%RBEEI'%E’ZSEEN é;hD c Straet Addrass {P.O. Box Numbear is Naot Acceplabla) -
WELLINGTON FL 33467 -
City FL 2 2Zip Code -

B. The above named entity submuls this statemant tor the purpose of changing is registered office or registesed agent, or both, in The Stae T FIoNda. 1 am familiar wilft, drid accet
e cbhgations of registered agent.

SIGNATURE - B
Bigrazurs. typet or prived name of regrstaved agent and lite f apphcaate {NOTE. Regestarad Agent Signature requeed whon renstating) DATE
] t 1 e
ARFH;.;N?V:G‘;‘ FFES ['SH? 5023 ﬁ(} ¢. Election Campaign Fnancing $5.00 May Be
erfiiay * ) wili be $5 L S Trust Fund Contribution 3 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 117 ]
THE P , £ Delete TRE {3 change 3 Addition
HAME MCGREGOR, RONALD C. NAME
SYRELT ADDRESS | 4005 BAMIAISLE CIRCLE STREEY ADBRESS DT S0
, hL%E .
IWSTIF WELY INGTON FL 33467 _g bmesew (A3 d-ennne-ia 5o )
TTLE G Delew THE CiCtange 1) Addiin
NAME NAME
STREET KOORESS STREET ADDRESS
oiry-sr-2P ) {3l -51-p
TRE ' O paess THeE 3 Crenge L] Addiion
NANE , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2P LiTY-S51-0F o ] .
i3 {1 Detese WiLE O Cange T3 Addition
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P i CITY-5T- 2P o
E . 3 peete L% O ohange 3 Addition
NAME ' NAME
STREEY ADDRESS i STREET AZDRSSS
LFy-5T-2P CITY-S7- 218 .
TRE T Celete THE Tlchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -57-2F CiTY-SF- 2P

12. | hereby cerbly that the intormation suppfied with this filing does not qualify for e exemption stated in Section 119.07(2)), Florlda Statuses. fusther certify that the information
indicated an this reporn or Supplemental repart is true and accurate and thal my signature shall have the sama lega) effect as if made under calh, that L am an cfficer or directar
af the corporation or the receiver or lrustee empowerad 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Biock #1if
changed, o on an atiachment with an address, with all other ke empowered.

SIGNATUHEWZ.’ O?L,ﬁ..% Ronap €. [Mc CREGOR 11/23,23'&3 5¢]-792- Ho%¢

S e tRE AN TYTEN (B DRNOITES MAME OF SIGHING OFSCER OR DIRECTOR Taytma PRase ¥




