$61.25

FILE NOW: FILING FEE IS

NONPROFIT d
CORPORATION ,
ANNUAL REPORT

1998

*

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # 727856

. Corporation Name

(7)

FLORIDA LIONS CONKLIN CENTER FOR THE MULTIHANDIC

FILED
Mar 25 1998 8:00am
Secretary of State

indicated on this annual report of supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 617, Flofida Statutes: and that my name appears in

officer or director of tha corporation or the receiver of trustee em
Block 12 or Block 13 il chanpes:-onorrgn atiachment with an

SIGNATURE:

powered tg execute 1|

APED S, e AN OO
Principal Place of Business Maiiing Address
D‘fﬂmEBsE:'gf}l 321142925 ;?W%HNIEBSE:%ZELL IN14-2925 . Date{a;;;;;;;daor Gualied
4. FEI Number Applied For
23-7377066 Not Apphicable
2. Principal Place of Business 2a. Mailing Address §. Certificate of Status Desired b_I] $3.75 Additional
21 m Fea Required
Sulta, Apt. ¥, eic. Suile, Apl. ¥, elc. 6. Elsction Campaign Financing $5.00 may Be
2] l27] Trust Fund Contribution Added to Feos
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
—‘;3_1 m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] (25) ;l [30] Parsonal Property Tax due June30. [1Yves B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
m COV. EDWARD F B2] Street Address (P.O. Box Number is Not Acceptable)
405 WHITE STREET
DAYTONA BEACH FL 32114 83
84| City FL 85[ Zip Coda
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the gbove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
ageant. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure, typed o printed nama of regstersd age and tite f applicable (NOTE: Reglstered Agent signatura required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD DELETE 1A TILE PB ] Change T Addition
NAME SWARTZ, WILLAM 12 NAME HOVEL, MARVIN
sweetanoness | 2020 TAYLOR AVE. rssmeeraoness [ 1000 Kings Highway #335
CiTY-ST-7P WINTER PARK FL waorv-st-2p_ |Port Charlotte, FL 33980
T VD (AT DELETE 21 TNLE VE ' Change 5] Addition
NAME HOVEL, MARWN E. 22 NAME WELLS, HERBERT L.
swemanpaess | 3301 A DUCK AVE, 2asmeeraonicss | 95 South Desota St,
aTy-S1-20 KEY WEST FL 24omv-s2e__|Beverly Hills, FL
TME VD [T oeLeTe AT TIE CJ Change L] Addition
NAME GRAHAM, LINDA 3.2 NAME
secTanoress | 5400 N.W. 199TH TERR. 3.3 STREET ADDRESS
omy-sT-2ip MIAMI FL 34, CITY-S1-21P
TILE SO ) DELETE 41TMLE SD , [T change™ (T Addition
HAME KAHN, AJ. 4.2 NAME DOTT, WAYNE R.
sweer appeess | 1855 DINNER LAKE DRIVE 4asmeeraponess | 961 Swan Avenue
GHY- 51-2 SEBRING FL saor-st2¢ JMiami Springs,  FL
e TD [T DELETE 51 TMLE [JChange [ Adition
NAME LEE, ROBERT E 5.2 NAME
street aoress | WEIBERG, RD 53 STREET ADORESS
CITY-ST- 2P DUNDEE F 54 CITY-$T-2P
TLE [T DELETE B.1TLE [ change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2% 6.4 LiTY - 8T-2IP
14. | hereby certity that the information supplied with this filing does not quality for the exermnplion stated in Section 118.07(3)i), Florida Statutes. i further certify that the information

CR2ED37 (10/97)

3/20/98 (904) 258-3441

™ e Moo Droe o 8



