2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Nome = Secretary of State
SINGLE CHRISTIANS SOCIAL CLUB, INC.
Principal Place of Busiess Mailing Address
4005 BAHIA ISLE CIR 4005 BAH!A ISLE CIR
WELLINGTON FL 33487 WELLINGTON FL 33467
e s CETMA ROt
Suite, Apt #, etc. Siite, Apt # el 181 MOORE CR2E034 (10104)
Cuty & State City & State 4. FEI Number Appited For
65-0316634 Not Applicable
aw Country 2 Country 5. Certificate of Status Desired 0 gg':ilﬁf;;m“al
6. Name and Addrass of Current Begistered Agent 7. Nams# and Address of New Registerad Agent
Name '
TO%%RBE E"ﬁ E’ lgl(_)g é}hD C. Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL. 33467
City FL ’ Zip Code

8. The above named enaty submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flonda | am famiiiar with. and accept
the obligations of registered agent

SHENATURE
»analee Kped o orited name o rggestered anert and e * apakcanl {NOIE Aeg stered Agehl signalure recuired when reinstaling) DATE
il
FILE NOW!!! FEE I§ $150.00 4. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contnbation. [ &, 1o Feus

Make Check Payable to Flotida Department of State
10, GFEFICERS AND DIRECTORS 11 ADDITIONS]CHANGES TO OFFICEAS AND DIRECTORS IN 11
i P [T Delete 1Lk O chenge [ Adeition
AN MCGREGOR, RONALD C. NAME
SER-CLadikg s | 4005 BAHIAISLE CIRCLE SIRFETADORESS
CHY <1 WELLINGTON FL 33467 Qre-S1- 7P
i [ Detate nrE [Johange T adamen
NAME NANE
SFRER LA L STREET AODRESS
oY sl 4P CHY-S1-ZF
Tt [ Detate TILE Dchange T Addiion
NAMF NAME
STrzb D ALLHEST S1rek) wODRESS
olY 5T 2 Ci7y-SI-2P
i M Delete Ttk Clchange [ Acditicn
RAME HEME
SiREET Akt SIRELT ADDRESS
Clr-sr g CIry-S1- 2P
it 3 Delete UL [1change  [T] Adattion
WAME NAME -
STRECT ALikES STREET ADDRESS 4 ,{:;gqggggl ,5395 -
e o 02/64/05-50042-016 150,00
T [l Detete ALE Clcnange [ Addition
WabE NAME
STRERT appts STREETADDRFSS
Cify 3 AP e Cir-Sl-2P

12. [ hereby cartify that the informaton supplied with ths fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cerbly that (he information
indicaied on this report or supplemental report s true and accurate and that my signature shall have the same lega) effect as)f made under ozth; that1 am an oficer or director
of the corporation of the recevel of trustee empowared 1o execute this report as required by Chapter 607 Ficrida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, wath all other hke empowered

SIGNATURE: Ronmo ¢ MeGReesr 2)ifos _ 561-792-405Y

NAME OF SIGMING OFFICER OR DIRECTOR ] Cijorme Bhieo &

SHINATURE AND TYPED OR PRINT)




