2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am

DOCUMENT # V13738

1. Entily Name

SINGLE CHRISTIANS SOCIAL CLUB, INC.

Principal Place of Business Mailing Address -
4005 BAHIA ISLE CIR 4005 BAHIA ISLE CIR vvuevaery
WELLINGTON FL 33467 WELLINGTON FL 33467

Secretary of State

01-15-2003 90318 026 ***150.00

NN R GE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 ’ Applied For
6 16634 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e%gesq Iﬂ:‘lecgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
rﬂ%gnBEAGHOIAEI :LOENQ:;?D C. Street Address (P.O. Box I\:Iumber is Not Accepiable)

WELLINGTON FL 33467

City FL Zip Code

the cbligations of registered agent.

8. The abave named entity 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 accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agenl signature required when rginstating) DATE

&

FILE NOW!I! FEE IS $150.00

R
“Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

0. | . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

amE P {7 Delete TME O change [T Addition
NAME | MCGREGOR, RONALD C. NAME
streer aooaess | 4008 BAHIAISLE CIRCLE STREET ADDRESS
‘trv-st-ze | WELLINGTON FL 33467 CITY-5T-2F
STE T 7 Delete TNLE (O charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P
TiILE T < T DOosele " e S o TeETT e T T Dot O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [T Delete TITLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE [ oelete TITLE {1 Change  [] Agdition
NAME HAME
STREET ADDRESS : - STREET ADBRESS
CITy-sT-2IP o ' CITY-ST-2P
TITLE [ delete TITLE [ Change [ Additien
HAME A e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , - CITY-ST-2P

12. | hereby certif that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repart 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 corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with adl other like empowered.

SIGNATURE: {

([-792-408%

Daytime Phona #

WVARIY OV -

FaL')

CR2ZE034 (10/02)




