FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
‘ CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT W Sacrotary of State S f S
1998 QS DIVISION OF CORPORATIONS C Cl'etal S’ O tate
OCUMENT # (1)
P Corporation Name N20273 1
FORT LAUDERDALE LIONS CLUB, INC.
: C/O STEPHEN B ROSENTHAL 8142 N. UNWVERSITY DR. 3. Date Incorporated or Qualifisd
£ | 8142 NO UNIERSITY DR TAMARAG FL 33321 7
i | TAMARACG FL 33321 Us
‘r Us G 4. FE Number Applied For
: 596170009 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicale of Status Desired 0O $8.75 Additional
! m m Fee Reguired
. Suite, Apt. ¥, atc. Suite, Apt. #, sic, 6. Elaction Campaign Financing ss.oo May Be
: E 2_7| Trusi Fund Contribution ] Added to Feos
H City & State City & State 7. Is this nonprofit corporation a homeowners gesociation?
i ;;I ;I [J ves No
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-| 25 ;l m Personal Property Tax due June 30. ves [JNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
i 81| Name
'%,‘ HOSENTHN. STEPHEN B ESQ 82( Street Address {P.O. Box Numbar is Not Acceptable)
8142 N UNIVERSITY DR
; TAMARAC FL 33321 s
P
¢ 84| City 85| Zip Cods
! FL
; 11, Pursuent to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragletered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with. and accapt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Sipnaiure, 1ypad or prinlad name of regislared agenl and live if apphcable {NOTE: Ragistared Aganl signature requilred whan reinstaling} DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T P [T DELETE 11TLE T P hangs (] Addition |2
| M BRAUSS, JIM 12 NAME
£ | smeevaponess | 1528 NW 4 AVE 13 STREET ADDRESS
CITY-§7-2° FT LAUDERDALE FL 14 CITY-§T- 2P
TILE v LI DELETE 21 TILE [ Change ] Addition
NAME DAVIS, JOE 22 NAME
smreevaporess | 4820 SW 17 ST 2.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2.4 CITY-51-2P
: TNLE 12 [T DELETE 3ATILE L] Change L] Addition
Do N VEDSTED, LINDA 3.2 NAMEE
5| STREET ADORESS §860 N.W. 15 ST 3.3 STREET ADDRESS
I |omesr-ze SUNRISE FL 33313 34, Y- §T-2p
b me b [ oELETE 41TIE Cl'change L] Aduion
| e RIDGE, THOMAS 4.2 KAME
t | sweEanoeess | 820 SW 17 ST 4.3 STREET ADORESS
| emy-sr-me FT. LAUDERDALE FL . 44 CITV-$T-21P
e | e D JRIBaETE 5ATIE o) T crange diton
HAME LANE, SAM 5.2 NAME LoRAIE C APM AEpE
swaeeaporess | 10821 NW 6 STREET sasmeranoress | ML SLO 1M CT - g
. | omesrze | PLANTATION FL 33324 scn-stae | U WAMDLRbAE FL 3DP?
Pl omme BT T TDECETE B TITLE ¥ B Change [ Addition
Bo| NE HOWLAND, DIANE 6.2 NAME
sTeeTapoeess | 8132 CORAL CIR 6.3 STREET ADDRESS
oiTY- ST-2P FT. LAUDERDALE FL B4 CITY-ST-2P
14. | hereby ceriify that the information supplied with 1his filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executa this repon as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. :
S am Ee A ESSE BB . ﬂ N (M - . 0_ r-ﬁ; shob o, L\\%\Gt 0!" Oafer 1) &




