FILE NOW: FILING FEE IS $61.25

FILED

Jan 22 1998 &:00am
Secretary of State

1. Corporation Name

DELEON SPRINGS LIONS CLUB, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 704841 (6)

Principal Place of Business Mailing Address

4949 BILLINGS AVE 4949 BILLINGS AVE

S AR

3. Date Incorporated or Qualified

P.O. BOX 501 P.Q. BOX 501
DE LEON SPRINGS FL 32130 DE LEON SPRINGS FL 32130 11/29”962
4. FE} Number Applied Far
59-2145717 Not Applicable

2a. Mailing Address

2. Principal Place of Business
26]

21

$8.75 Addltional
Fee Required

O

5. Certificate of Status Dasired

Suite, Apt. #, elc. Suite, Apt. #, atc.

[27]

[22]

$5.00 May Bo
Added to Fees

6. Election Campaign Financing

Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E' ;EI [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E‘ E‘ E] Personal Property Tax due June 30. ] Yes No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81} Name T
WELLS, ROSEM 82} Street Address (P.O. Box Number is Nat Acceptable)
8 PARK AVE
DELEON SPRINGS FL 32130 83
84| City 85| Zip Code .
FL

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the 2l
office or registered agent, or beth, in the State of Florida. Such change was authorized by the cosparation’s board of directors. [ hereby gecept the appointmant as registered

ove-named corporation submits this statemerit for the purpose of changing s registered

agent. 1 am famitigr with, ml@;ﬂoy{ Section 617.0503, Florida Statutes. /

SIGNATURE /&_—L el o - /D X/
Stgratura, typed or printed name of ragistared agent and litle i applicable. {NOTE: Registered Agent sighatura required when relnstaling) LN DATE

12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD DELETE 11TITLE - [ Change ] Addition
NAME YOUNG, EDWARD 12 HAME
smeer aponess | 2 MAGNOLIA PLACE 1,2 STREET ADDRESS
CITY-ST-21f DELEON SPRINGS FL 14 CITY-ST-2IP
THLE sD Bx] DELETE 217ITLE L T Change  LJ Addition
NAME HOWARD, ROBERT 22 HAME
smeeranoress | 971 QUAIL DR MEADOWLEA 23 $TREET ADDRESS
CITY-S7-21F DELAND FL 2. 4 CITY-5T-ZIP
TITLE i [T DELETE 3.1 TIILE "I Change 1] Addition
NAME WELLS, ROSE M 3.2 NANE
srreeT aooess | 8 PARK AVE 4.3 STREET ADDRESS
CITY-§7- 2P DELEON SPRINGS FL 3.4, CIY-ST-ZiP
TME PD L} CELETE 41TLE [JChange ] Addition
NAME MNAaRILy LBRELFZLE 4,2 NAME
sweraooness | DO BS° Deleon Oaks C7- 4.3 STREET ADDRESS
Y -S1- 21 DEA’C’W? Sp P/-;v’:?.s, FL.22/320 4.4 CITY-ST-ZP
TMLE v/ 4 1 DELETE 5.1 TILE [T change  |_T Addition
NAME 0 BerT Fai g€ 5.2 NAVE
sTReET Anoress | 3 BR 3 GRAML AvE 5.3 STREET ADDRESS
CITY-81-ZIF DA‘"/{.A/YA FL. 32 72 & 5.4 OITY-ST-2IP
TITLE [ J pELETE 6.1 TILE [T Change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certily that tha information supplied with this filing does nat qualify for tl

Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE:

HABE RO S0 Wl L s

he exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

m’_’/éf [ 2#)9 &5 501

A PY Y r—r—r—

T ey

CR2E037 (10/97)



