FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT

CORPORATION Sandra B. Morthpam b
ANNUAL REPORT f

1997 Dlwsgz():l:acr:g:’ia::nons Secretary Of State
DOCUMENT # 70484 (6)

orporation Name

DELEON SPRINGS LIONS CLUB, INC.

Principal Prace of Busingss Mailing Address ““"HII""'" I‘Ill m"||||| Imlll” Iu" Imlllll“m‘ '.I" ||||

H949 BILLINGS AVE 4949 BILUNGS AVE
P.0. BOX 501 P.O. BOX 501 NGS FL 21
PRI 300501
E LEON SPRINGS Fl. 313 DE LEON § L 3. Date Incorporated o Qualified { 3a. Date of Last Report
11/26/1962
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

i 2] 59-2145717 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, elc. o ] - $8.75 Additional
E‘ 2—7| 5. Certificate of Status Desired O Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ _2.31 Trust Fund Contribution O Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] 30] Flotida Statutes OJves B No

9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
Koss AR08 MWells

PAIGE: ROEBHT E. 82| Stres} Address (P.O. Box Number__i_s Not Acceptable)

3323 GRAND AVENLE - URK AYVE -

DELAND FL. 32720 D leon SrPfe VES

84| City 85| Zip Code
FL| | 25720

11. Persuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the ahove-named corporation submits this statement for the purpose of changing ils registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agend. | Wuihar wilh, gpd accepl the obl/'ytkns o?e:ion 617.0503, Florida Statutes.

SIGNATURE X Aap by el az_s S22/
Sigrature. typed of printed name ol regstored agant and itle f applicable {NOTE: Registered Agent signaturs requirad when reinsiating) / DATE
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD i beLere 11 TITLE PD, DBcl Ghangs [T Addition
NAME YOUNG, EDWARD 1.2 NAME RoBeRT Howarl _
sreeer aooess | @ MAGNOLIA PLACE LasmeETaoess | F7? PR K OR . Middew g A
erv-s12¢ | DELEON SPRINGS FL venvstw | Dedawd , F4, 32724
TILE [y [ DeLETE 2ATILE sh ) change [T Agdition
NAME GILBERT, WILLIAM 22 NAME
strier aporess | 2885 MARSHVIEW COURT 23 STRAFEF ADDRESS
oirv-st-20 | DELEQN SPRINGS FL 2 4LITY-ST-2F
TILE 1D L4 DriETE S1TITLE b L change ] Aadition
v PAIGE, ROBERT E. 32NAME gv;s;* PORIE WELLS
streeT aporess | 3823 GRAND AVENUE SSSIREETADDRESS 1 1 o L‘i":f/ SP;JL'IG‘S, L. Bai130
orv-st-z¢ | DELAND FL 34.CMTY-ST- 2P
T T Decere 4T TILE [Jchange L] Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 2 N 44 TITY-S1-2IP
ME [T oeLeTe 51TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-TP
TI7LE L] DELETe 6.1 TITLE O change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - ST- 2P

14. ) do herehy cerliy that the information supptied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the
informalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| amn an officor or director af the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florigia Statules; and that my name
appears in Block 12 or Block #) if changed. or on an aﬂachmenl)\yﬂ address.

SIGNATURE: A Aw 0 s POBBA T % /’}497 (e)955-501/

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 002706

.,‘-_; FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2ZE037 (9/96)



