FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23 ) 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socnatory of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90009 036 ****51.25
DOCUMENT # 70484
1. Comporation Name
DELEON SPRINGS LIONS CLUB, INC. e ¢ -
Principal Place of Business Mailing Address .
4949 BILLINGS AVE 4949 BILLINGS AVE
oy L. TR R SRR ARSI
DE LEQN SPRINGS FL 32130 DE LEON SPRINGS FL 32130 I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quzlifed
21] 28] 11/29/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 592145717 Not Applical
m Clty & State -~ - - . .z_sl City & Stato - . = " | 5. Cetifcate of Status Desired [ si'fa::ﬁm"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addresgs of New Registered Agent
81 h;;me P
e KERY Enmvab E
WELLS, ROSE M 82| Street Address (P.O, Box Number ?s[:i‘::;t Acceptable)
8 PARK AVE S 2l TN @gg;me.
DELEON SPRINGS FL 32130 Di)anpg FL. 2299
: 84| City 7 FL Iss Zip Colle

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere:
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar wi pt the obligations of, Section §17.0503, Flogd tutes.
SIGNATURE > - 3- 494
Slgnature, o printed namae of Pegistared agent and tile if epplicable. {NOTE! Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘BTELETE 11 TME 23 RcChange  [JAdd
NawE BREEZE, MARILYN L2NAME g FRANKLIN ;zug,; Woobd

swesTanoress| 5035 DELEON OAKS CT swecrooess| 280 4 R, 5

arv-st-ze | DELEON SPRINGS FL 32130 14 CITY- 5T-ZPP D&Lﬁﬂ SPR-)&{ F(t 33(26

TME VD B DELETE 217ME 4)) XqThange [T Ade
e PAIGE, ROBERT 220084 SeHuLER, Ricuard

sTreeT anbress| 3823 GRAND AVE pssmeeTapomess| 8O3 PARK AVE :
onv.stze | DELAND FL 32720 reemvsrze | DELEON SPRAINGS, FL 32130 ,i
TME i) . BIDELETE 31THE -rjb EiChange  [JAdd
NAME WELLS, ROSE M ’ ' 32 NAME MARILYN ~ BREEZE T ’
sweeTanoress| 8 PARK AVE s3smesTaooness | 5035 DELEGN 0ARS &T

crv.st.ze | DELEON SPRINGS FL sorvstze  |DELESN SPRinGS , FL 33130

TME _ [J DELETE 41 TME 5 lb CICrange K] Adc
NAVE SERUEER 4 2 GUbBRUN RENSON

STREET ADDRESS ' asmeeTioRess| Qoo W, STATE RD HO

ciTY-ST-2P : i : worrstze | PARACRVILLE, Fu 32105 ‘
me : o [J DELETE 51 TIME change  [JAd
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

LITY-57-2P . . 54 CITY.ST-ZIP .
TME [ DELETE 61TME , OiChange  [JAdc
NAME 62 NAME =

STREET ADDRESS ) 6.3 STRE| S5

CITY-S7-2p Jp—— 64 CITY [T

aled in Section 119.07(3)(), Florida Statutes. | further cartify that the informatic
ature shail have the same legal effect as if made under cath; that | am an
9 required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied w
indicated on this annuai report or supplems
officer or director of the corporation or thé
Block 12 or Block 13 if changed, or opran attach

SIGNATURE:




