FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00

04-29-1999 90167 00 ****6]1 .25

DOCUMENT # N0O8966

1. Corporation Name

LION'S ROAR INTERNATIONAL, INC.

regern man :Il’ll UL TR [N TN (]
446696 - 90167 - *

Principal Flace of Business

6068 OAKLAND AVE
OAKLAND FL 34760

Mailing Address

£.0. 80X 751
OAKLAND FL 34760

am

ecretary of State

VR

us

us

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

havid D.

Braland

4-15-99

2.
[21] |26] 04/24/1985
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Apjplied For
|22] [27] 59-2525611 Not Applicable
City & State City & State ] . $8.75 additional
El EI 5. Certifcate of Status Desired [} Foe Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 ay Bo
24] |25] |29 [30] Trust FFund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
BRALAND, DAVID D 82| Street Address (P.Q. Box Number is Not Acceptable)
1015 GLENSPRINGS AVE AROE W. Oakland Ave.
WINTER GARDEN FL 34787 8
84| City 85| Zip Code
Dakland FL 34760
11, Pursuant to the provisions of Sactions 617.050: and 617.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered

directors. | hereby accept the appointment as registered

Slgnature, typad or printed ne me of registared agen and litie if applicable,

{NOTE: Registered Agent signature req lired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TRLE [change ] Addition
NAME BRALAND, DAVIC: D. 1.2NAME

seetanoaess| 1015 GLENSPRINGS DRIVE 1.3 STREET ADDRESS

CITY-5T-2P WINTER GARDEN FL 14 CITY-ST-2IP

TME oD [t DELETE 21TMLE D KiChange [ Additon
NAME ANTOMMARCHI, DAVID 27 NAME Judy Braland

seeTaoress| 1390 SPRING RIDGE CIRCLE usweTaoress| 1015 GlenSprings Ave.

CITY.ST.ZIP WINTER GARDEN FL 2.4 CITY-ST-2P Winter Garden, FL 34787

TITLE VD ) DELETE 31 TME D fiChange (1) Addition
NAME BRALAND, DARRYL D. 32 NANE Steve Alderman

seetaooress| 550 S BLUFORD sasmeeranoress| 7211 Seamans Bluff

CITY-5T-2P OCOEE FL 34, CITY-ST-2P adrlando, FL 32835

e 0 Kl DELETE 44 TME [ClChange [ Addition
NAME MCDUFFIE, JAMES 4. 2NANE

seetaopress| 527 PITT ST. 43 STREET ADDRESS

CITY-ST-ZP CLERMONT FL 44 CITY-5T-2P

TME D {1 DELETE 54 TILE [change [ Addition
NAME KIRKLAND, ALLEN 52NAME

street rooress| 1353 RADIANT CIR 53 STREET ADDRESS

CITY-ST-2P ORLANDOQ FL 32810 54CIY-ST-2PP

TIME 0 1 DELETE 6.1 TIMLE [JcChange [ Addition
NAME WATSON, JAMES 62 NAME

smreetsooress| 1217 BLUE SPRING CT. 43 STREET ADDRESS

CITY-ST-ZP QCOEE FL 6.4 CITY-ST-ZP

14. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report or supplemsnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer -or director of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE.:

d Daviq

i/~
LR,
SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNJNG OFFICE & OR DIRECTOR

Bra

if chagpged, or on an attackment with an address, with zll other like empowered.

T PEMREQIUBRED.

lang . 4-15-99

407-656-4276

0073794

CR2E037 (11/98)

=N
= F 33

Date Daytime Phane #




