1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT . Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N20273

Name

FORT LAUDERDALE LIONS CLUB, INC.

Principal Place

us

C/0 STEPHEN B ROSENTHAL
8142 NO UNIVERSITY DR
TAMARAG FL 33321

Matlling Address

8142 N. UNIVERSITY DR.
TAMARAC FL 33321
us

of Businass

FILED
Apr 15,1999 8:00 am §.
ecretary of State

04-15-1999 90085 004 ****6]1 .25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 28] 04/21/1987
A,_§Eit_a. Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
et e inush i 506170000 - __ [ [NotApplcanis | __

Gi te - City & Stat 5 - —————— :

ity & State ity © 3. Certifcate of Status Desired O $875 Adc!ltlonal

E‘ 28 . Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l IEI ;;I l;(;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name . '

ROSENTHAL STEPHEN B ESQ 82| Street Address (P.O. Box Number is Not Acceptable) ;

8142 N UNIVERSITY DR -

TAMARAC FL 33321 - 7

' 84| City FL | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the &

pove-named corporation submits this statement for the purpose of changing its registered
thorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typsd or prnted name of repistered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) E;ATF. : 8
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TME T .. [J DELETE 1ATIMLE : CChange [ Addition E
NAME BRAUSS, JIM . 12 NAME : F._J
sreeTADORESS| 1528 NW 4 AVE 1.3 STREET ADDRESS &
cry-st.ze | FT LAUDERDALE FL 14CTY-ST.2P &
TME Y] {J DELETE 21 TITLE OcChange  [JAddtion | O
NAME DAVIS, JOE. 22 NAME
sTreeT aDoREss| 4820 SW 17 ST . 23 STREET ADORESS

=t orv-er 2~ "FTF LAUDERDALEFls e . Nzacmrsrze :
TME " [J DELETE BTRE | | T T e T rommmrdrrs o e (7] Change o=, [£] Addition, |
NAME VEDSTED, LINDA 32 NAME
sTreeT aporess| 5860 NW. 15 ST 33 STREET ADDRESS
orv.st.ap | SUNRISE FL 33313 —5; 34, CITY-ST- 2P D‘ et : i
TME D -DELETE 44 TIMLE i o . [J Change Addition
NAVE RIDGE, THOMAS A 2NANE Branss, RoPb evil™ '
sTreeTapoRess| 520 SW 17 8T assmeeTaonness | 36 FEAE, T3
crv-st2e | FT. LAUDERDALE FL servsrze | ET baqwde f‘c,o ale Fl 338)°2 .
TME D [ DELETE 51 TTLE Clchange  [JAddiion |
NAME CRAM, L 52 NAME
smeetooRess| 421 SW 14 CT, REAR 5.3 STREET ADDRESS
CITY-ST-2P FT LAUD FL 33315 54 CITY-51-2IP .
mEe P [ DELETE B1TITLE [IChange  [_]Addition
NAME HOWLAND, DIANE 6.2 NAME '
steeT aooress| 8132 CORAL CIR 63 STREET ADDRESS
cmv-st-z¢ | FT. LAUDERDALE FL 64 CITY-ST-ZP

14. | hereby certify that the informat
indicatad on this annual report of
officar or director of the corporati

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e, et
(FIGNATURE AND TYPED

_ IS (4P
! SIGRA Wikl
| A

-
C @ Breuxls

ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
r supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an \
ion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(’L/Df,,/??‘ 9sy-2046q 0 G

Daytime Phone #



