FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 704841

1. Entity Name

DELEON SPRINGS LIONS CLUB, INC.

Secretary of State

06-02-2006 90003 040 ****61 .25

Principal Place of Busingss

4949 BILLINGS AVE
P.O. BOX 501
DE LEON SPRINGS FL 32130

Mailing Address

;9049 BILLINGS AVE
DE LEON SPRINGS FL 32130

JUUYLUYILSE

LT

2. Prancipal Place of Business 3. Mailing Address
ite, Apt, #, . ite, Apt. #, .
Sulte. Apt. #. et Suite. Apt. 4. el 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-21457%7 Not Applicable
Zi . Countr 4 Countr iti
s . iy F latd 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WIELT, RON

15 PARK AVE.
DE LEON SPRINGS FL 32130

Street Addrass (P.C. Box Number is Not Accepiabte)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt

the abligations of registered agent.

SIGNATURE

Signatury, lypeg of printied l!vne al regrsieren agent and hile f apprcatie

(NOTE Regrstered AQent sighatule reaied when ignsiabng)

DATE

FILE NOW FEE IS $61 25 o
. Dué By May 1 2005" '

,'z:, L

N

9. £lection Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added 1o Fees ; Flonda'-Department oi State

Make Check' Payable to -

S

10. ~OFFICEAS AND DIRECTORS - 1. OO IONSICHANGES T0 OFFI CERS AND DIRECTORS N 10

THLE vD 'ﬁgeme TITLE [ Crange [ Addition
NAME JOHSON, JESSIE NAME

STREET AGDRESS |371 E. RETTA ST. STREET ADDRESS

CHTY-ST-2IP DE LECN SPRINGS FL 32130 CITY-ST-2IP

TILE sD [ Delete TITLE [J Change [ Addition
NAME MCWILLIAMS, DORIS NAME

STREETADDRESS (449 E. BERLIN STREET STRECT ADDRESS

crv-st-2p | DELEON SPRINGS FL 32130 . _domstwe o} ) _ o R o .

TITLE D 3 Delete TITLE [ Crange [ Aadition
NAME SCHULER, RICHARD W NAME

STREET ADDRESS | 808 PARK AVE STREET ADDRESS

CITy-ST-2P DELEON SPRINGS FL 32130 CITY-5T-2IP

TILE PD [ Delete e O change ] Adgition
NAME WIELT, RON NAME

STAEETADDRESS |15 PARK AVE, STAEET AGDRESS

CIFY-ST-2IP DE LEON SPRINGS FL 32130 CITY-51-2IP

TILE O pelete TITLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tine [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-8T-2Ip

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate 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 Ihe receiver or trustee egipowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
t with an ad

if changed, or on an aitachm

SIGNATURE:

s%h all othgr ke empowered.

£724/DL




