NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
} Secrelary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # NO306 (6)

1. Corporation Name

FRUITLAND PARK LIONS CLUS, INC.

R

Principal Plage of Business Mailing Address
200 FOUNTAIN STREET 200 FOUNTAIN STREET
P.0. BOX 253 P.O. BOX 253
FRUITLAND PARK FL 3473 FRUITLAND PARK FL 34731
3. Data Incorporated or Qualified 3a. Date of Last Report
/1471984 3
2. Principal Place of Business 2a. Maling Address 4. FEf Number Applied For
[21] 26) 556148271 Not Applicable
ite, Apt. #, 81, ite, Apt. &, etc. -
m Suite, Apt. #. &ic | Suile, Apt. & elc 5. Gertificate of Status Desired .| $8.75 Additonal
22 27] Fee Required
City & State | City & Stale B. Election Campaign Financing $5.00 may Be
?s-l 28 Trust Fund Contrioution O Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes O ves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
GASSONI RUSSELL F. 82| Strect Address (P.O. Box Number is Not Acceptable}
9820 JACKSON RD
LEESBURG FL 34788 83
84| city FL las Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0603, Florida Stalutes.

SIGNATURE __ e e
Signature, Typed or prnted name of registersd agen: and lile It gppl cable INOTE: Registered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. RO IONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TLE PD [CJDELETE 11 TITLE [=Change [ Addiion
NAME RENEER, LEONARD 2 NAME
street anoress | 474 WINNERS CIRCLE 13smeranniess | 77 CAAMAGE Ane
COY-ST-29 LADY LAKE FL 14 CITY - ST-2IF LEESRAdG FL
TILE SD PRDELETE Z1TIILE o [ [JChange L Addition
MAME KELLY, SHARDN 2.2 NAME
sheer aooress | 1312 BLUE MOON LANE 23 STREET ADDRESS
CiTY-§T-2p FRUITLAND PARK FL 2. 4Cily-51-21P
TILE m CJDELETE 31TITLE ~ [OChange [ Addition
HAME CASSON, RUSSELL F. 32 NAME
smeer aooress | 9820 JACKSON RD 33 STREET ADDRESS
LTy -ST- 2P LEESBURG FL 34 CITY-5T-2P
TNLE {IDELETE 41TITLE 5D [Jchange P Addition
NAME 4 2NaME Judy Remetn
STREET ADDRESS 4.3 STREET ADDRESS | “7{ 9 CAAUAGE, LAne
OITY-ST- 2P seomv-stae | LEASRUAG, FL
mLE CJDELETE 51TITLE / CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 1P 5.4 CITY-51-2IP
THILE [CIDELETE 61TILE [Qchage ] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
£ITY-ST-2P £4 CITY- §T- 7P

14, | do hersby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
cartify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | em an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, ﬂl\ltachment with an address.

SIGHATURE AND TYP

SlG NATU R E: - OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o 5‘/'211/ ?6 Deytime Phons &

CR2E037 (12/95)



