2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am
Secretary of State

DOCUMENT #704841

1. Entity

DELEON SPRINGS LIONS CLUB, INC.

02-13-2004 90012 007 ****g] 25

Principal Place of Business Mailing Address
4949 BLLINBAE 4949 BLLNGSAE 34006153
PQ BX5 PO BOE
CELEONSFANT A- 32130 CELENTHNGEG AL 2130 I l
|
S S [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02402004 Chg-NP CROEQS? (1w03)
City & State City & State 4. FE| Number Applied For
59-2145717 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g ;fquﬁ'rﬂ"’m’
il 6. Mamo and Addrass of Curtent Reglstered Agent ™ "™ ™~ ~ = == " 7. Name and Addreas of New Rugistored Agent — —~——~ — |-~
Name
WIELT, RON
18 PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

DE LEON SPRINGS, FL 32130

City

FL | 7o

8. The above named entity submits this statement for the purpose of changing its regnsiered office or registarad agent, or bath, in tha State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and itk if applicable. {NOTE: Registarad Agant signature requirad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, ‘ OFFCERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD [ elete THLE [JChange T Addition
NAME CHOSIE, GARY NAME
STREET ADDRESS | 19 VALLEY DR STREET ADDRESS
CITY-SF-2P DE LEON SFRINGS, FL. 32130 CITY-ST-7IP
TE sD 3 Detate TME [ change [ Addition
NAME MCWILLIAMS, DORIS NAME .
STREET ADDRESS | 449 E. BERLIN STREET STREET ADDRESS
CY-ST.7P DELEON SPRINGS, FL 32130 CITY-5i-Tp
NME R [ pelete TME [ change T[] Addition
e SCHULER, RICHARD W - o WV e e e
STREET ADDRESS | 808 PARK AVE STREET ADDRESS
OITY-ST-2P DELEON SPRINGS, FL. 32130 CImy-ST-21P
TMLE PD [ Dewste TME [ change O3 Addition
NANE WIELT, RON RAME
SIREET ADDRESS | 15 PARK AVE. STREET ADDRESS
City-§1-2P DE LEON SPRINGS, FL 32130 Civy-sy-ap
e [ delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST.71P CITY-ST-2P
me [ Dewe TME DO change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cmy-sT-1p cITY-ST-2P

12. | hereby camlz that the information supplied with this filin g does not qualify for the exemption stated in Section 115.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eflect as if rnade under oathy; that | am an officer or diractor
corporation or tha receiver of trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gihanged or on an attachment.ith an address, with all other like empowered.
SIGNATURE: ‘ﬁf&J /10 Jost 3860 385 4743

mmmmbnimrmmw A Daylime Phoro #




