SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

I A

DOCUMENT # 748216

SARASOTA LIONS CLUB, INC.

©)

Principal Place of Business Mailing Address

PO BOX 21436 PO BOX 21438 3. Dats Incorporated or Quallfied
SARASOTA FL 34276 SARASOTA FL 34276 07/26/1979
us us 4. FEI Number Applied For
59-1017625 Not Applicable
2. Principat Place of Business 2a. Malling Address $8.75 Additional
m 120 S. Tuttle Ave. -EI 120 S, Tuttle Ave. 5. Certificate of Status Deslred D Fee Required
Suite, Apt. #, alc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
Fr ?ﬂ Trust Fund Contrlbution Added to Feos
City & State Cig & Biate 7. Is this nonprofit corporation & homeownelg association?
23] Sarasota, FL 28] arasota, FL Yos &No
Zip Country Zip Count 8. This corporation owes or has paid the cugtent year Intangible
T 36237 [;] USA W] 34237 [ USA Persons) roporty Tax oo o0, - Tves L Io
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RILEY, BILL 82| Street Address (P.O. Box Number Is Not Accaptabla)
5462 BENEVA WOOD CIR. 5
SARASOTA FL 84233 ¢
84| City " 185| Zlp Code
F

11. Pursuant lo the provisions of sections 617.0502 and 617.1608, Florlda Statutas, the above-namead corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes. .

August 3 ., 1998

SIGNATURE

Signature, typsd or printed name of registerad sgent end tille H appllcabla, (MOTE: Ragisiered Agent sgnature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PC [ peLeTE ITTLE PC cnange [ Asdition
NAME SCHUYLER, PETE 1.2 NAME ALBANO, JOHN
sTReeTApoRESS | 4338 KINGSOTN LOOP 135TREETADORESS | 3535 Schwabe Drive
crvstze  |SARASOTA FL 14 OTVSTZe Sarasota, FL_ 34235
e ) [ DELETE 217ME VPD 0 changs 0 Additon
NAME ROUSE, LARRY 22NAME KING, DAVID
sTReeT ADDRESS | 2468 WOOD OAK DR 208weETORESS | 9013 Linwood Way
crvstze_ |SARASOTA FL 24 CY-STZP Sarasota, FL 34232
TITLE VPD [ peLete 31TIMLE VPD 0 [Tchange  [K] Addttion
NAME ALBANO, JOHN 3.2 NAME GALANTER, GAY :
sTReeT ApDRESS | 3535 SCHWALBE DR BISTREETADDRESS | 398 Amapola Lane
CITYST-2IP SARASOTA FL 34 CITV-5T-ZP Sarasnta. FIL. 34238
TME 8D [ pELETE 41TLE . (I changs [ Addition
NAME UMMER, BOYD 4.2 NAME
sTreeTaooRess | 4585 NORTH LAKE DR 43 STREET ADDRESS
crstze | SARASOTA FL 44 CITYST2IP
TILE L[} (P oetere  Jormme TD [ change ] Aseition
NAME GALANTER, GAY 5.2 NAME GUTH, NANCY
STREETADORESS | 4660 OCEAN BLVD. APT J-{ ssomeetaopress | 4565 Northlake Drive
crvstze | SARASOTA FL 34232 B4 CITY.STZP Sarasota, FL 34232
THE (] peLeTe S1TME O cnange [ aasiion
NAME 62 NAME
STREETADDRESS 63 STREETADDRESS ?
GITYSTZP 84 CITYST2IP

14. T hereby certify that the Information supplied with this filing doos not qualify for the exempfion stated in section 119.07(3)(i), Florlda Statutes. I further certify that the Information
Indicated on this annual report or supplemental annugl Teport Is true and accurate and thal my signature shall have the sama Jegal effect as If made under oath; that | am
an officer or direcior of the garporation or the receivg oyirusteo empowerad 1o exacule this report as required by Chapler 817, Horida Statutes; and that my name appesrs
In Block 12 or Block 13 If freny with an address.

Ngygggfr: I.Cr) FLORIDA DEPARTMENT OF STATE

Co ION Sandra B. Morth .

ANNUAL REPORT (e oot o oty Aug 12 1998 8:00am
1998 “1 DIVISION OF CORPORATIONS

CR2E037 {5/98)




