CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # 71162

1. Corporation Name

ST. PETERSBURG LIONS FOUNDATION, INC.

Sandra B Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Mar 04 1996 8:00 am
(3) Secretary of State

AR R RN

Frincipal Place of Business Mailing Address
330 - 5TH STREET N P. O. BOX 11734
PO BOX 11734 PO BOX 11704
. PETER FL 337 T. PETH F
ST. PETERSBURG FL 33733 ﬁS ETERSBURG FL 30733 3. Date Incorporated or Qualified 3a. Date of Last Raport
10/13/1966 (3/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-1224119 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, eltc. 5. Certificate of Status Desired 0O $8.75 Auditionat
—2_2‘\ 27 Fae Required
Ciy & Stale City & State 6. Elaction Campaign Financing O $5.00 may Be
23] —'Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under 5. 189.032,
24 a Zl 30 Florida Stalutes O YGS}QNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent
81| Name
HElSTAND. PAUL K. 82| Strect Address (P.O. Box Number is Not Acceptabie)
221 - 2ND AVENUE NORTH
ST. PETERSBURG FL 33701 8
84| City FL g5| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

CR2E037 (12/95)

SIGNATURE .
Signature, typed or printad came of regstered agent and tille if appicaple {NOTE: Ragislerad Agent signatura required when renslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [CJDELETE 11 TILE [JChange [ Addition
NAME SAUERS, ROBERT H. 12 NAME
staeer anoress | 441-47TH STREET, NORTH 13 STREET ADDRESS
Y -ST-7IP ST. PETERSBURG, FL 00000 14 0ITY-51-2P
THILE D CloeeTe 21 TITLE CJchange [ Addition
NAME FRISBIE, EDWARD 22 NAME
sweeraovress | 490 ST, TROPEX CIR. NE 23 STREET ADDRESS
CITY-S- 2 ST. PETERSBURG FL 2.4 CITY-ST.2IP
TITLE 1)) [CJDELETE 31TINLE [change [ Additien
HAME BONITATI, CHARLES 32 NAME
staeer aooess | 521 MORENO CIRCLE N. 33 STREET ADDRESS
Cify-§t-20 ST. PETERSBURG FL 34.CITY-§T-2P
THLE DS [CJDELETE 41 TITLE [Jchange ] Addition
HAME HEISTAND, PAUL 4 ZHANE
streerapomess | 221-2ND AVE NORTH 43 STREET ADURESS
GITY-57-21P ST. PETERSBURG, FL 00000 44 CITY-ST-2IF
TIE PD [CIDELETE 51TITLE [ClChange  [] Addition
HAME BOYNTON, WILLIAM 5.2 NAME
sreer rooress | 494 ST, TROPEZ CIR. NE. 5.3 STREET ADDRESS
Cily-S1-2IP ST. PETERSBURG FL 5.40ITY-5T-2P
TiLE CIDELETE 61TILE CACnange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-51-2F 6.4 0ITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporgdian or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block &3 i ent with an address.

SIGNATURE: é.:ﬁa 4 AUL K. HEISTAND, Secretary (B13) 822-4745

HCER OR DIRECTOR Date Derptime Pnora #




