FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION of g Sandra B, Mortham
ANNUAL REPORT s Secrelary of State
1997 S Yes DI}IISION OF CORPORATIONS

"DOCUMENT # 707315

1. Corporation Name

8)

LIONS CLUB OF LAKELAND. FLORIDA, ING.

Principat Place of Business

Mailing Address

MR RN A

24] 26]

20] 0]

4723 IGHLANDS PLACE F O BOX 1607
P.0O. BOX 1807 P.O. BOX 1807
LAKELAND FL 33807 LAKELAND FL 33802-10807 Ty o ST e e o o et
us us . Date Incorporatad or Qualifie 8. Date of Last Re|
0519/ 1064 07/01/1996
2. Pringipal Place o! Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 96153315 Not Agplicable
Suite, AplL #, elc. Suite, Apt #, otc. . . $8'75 Additiona!
—2—21 L;I 5. Certificate of Status Desired m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intanglble tax under s, 199.032,

Florida Statutes 3 ves m No

10. Nama and Address of New Reglstered Agent

Narne

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL |®

9. Name and Address of Current Registered Agent
81
PATEL, C N 62
4723 HIGHLANDS PLACE DR
LAKELAND FI. 33813 83
84
11. Pursuant to the py 08, Florida Statutes, the &

agont, oc o, i

bove-named corporation submits this statement for the purgose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept

e gppointment as registered

SIGNATURE: _ X | Ly

informalicn indicated on this annual report or suﬁplamema\ annual report is true and accurate and that my sighature shall have the same legal effect as i made under oath; that
@ receiver or frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

I 'am an officer or director of the carporation or

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

! . E_L;‘»i

2R

agenl. | am fg#liliar with, gy 7.0503, Florida Statutes

SIGNATU "~ Lt 2hvilay
& O 3 (OTE: Regstered Agant signature required when reinstating) DATE

12. hatl OFFICERZ’AND DIREGTORS v 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P 4 T DELETE LITLE DINE(To [Jthange DR Addifion
HAME TROIANO, NICHOLAS J 12 NAME Tow REe
steer anpness | 5717 SCOTT LAKE HILLS LANE 13 STREET ADDRESS Lwhui. M-S, ak. N Lot i 296
CTY-S1. 7 LAKELAND FL 14 GITY- ST-2P L.OW S LOMD ‘ =L 320y
T VP [T DECETE 21 TLE i T T Change L] Addition
NAME MATTESON, RUSSELL J 22 NAME
siueer anoness | 2614 SOUTH SUNSHINE DR 23 STREET ADDRESS
CIlY-SF- 2 LAKELAND FL 2. 4 CITY-ST-ZIP
T S [ Joeiete 317MLE ~ [ Change 1T Addition
HAME CARLTON, GERALDYNE ] 3.2 NAME
sieee1 aooness | 9230 HALE RD 3.3 STREET ADDRESS
¢y -§1-21P LAKELAND FL 34, CITY-ST-2P L
T T [ DELETE 41TTLE [ change [} Addition
NAME PATEL,C N 4, 2 NAME
sweerancress | 4723 HIGHLANDS PLACE DR 43 STREET ADDRESS
G512 LAKELAND FL 44 CITY-ST- 2P ‘
THE D T DELETE 51 TITLE [ Change L] Addition
NaME KING, F. L 5.2 NAME
staeeranoniss | 1636 SKINNER ST. 5.3 STREET ADDRESS
LTy ST 2P LAKELAND FL 54 C7Y-5T-21P
THLE D PR DELere 61 TITLE 1 Chiange ™ T_] Addition
NAME MINERVA, BARBARA 62 NAME
stree1 anoress | PO BOX 6603 HUNTINGTON BANK 6.3 STREET ADDRESS
CNY-SI- 2P LAKELAND FL B4 CITY-5T-7IP
14. | do hereby cerlily that the information supphed with this fiing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further Certily that the

BIGNATUAE ANQ TYPEQ OR PRINTED NAME OF BI

G OFFICER OR DIREGTQR~"

By WA 61733068

ale Dayume Frone § Q052582

Mar 26 1997 8:00am
Secretary of State

CR2E037 (9/96)



