FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NoNPROFTT e May 10, 1999 8:00 am £
ANNUAL REPORT Secretay of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90212 046 ****70.00 :
DOCUMENT # 705154
1. Corporation Name i

PIERSON LIONS CLUB, INC. o
Principal Place eof Business Mailing Address
143 W. FIRST AVE. : P.0. BOX 525 E
el o v IR ERRETARANRD |
us :
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
m m 02/04/1963 {
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For f
[22] 27] 596170073 Not Applicable I
Iz_g\ City & State = City & State 5. Certifcate of Stalus Desirad ﬁ suF'azsR::jm"a' | i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
a IE‘ ;l Bl Trust Fund Contribution o Added to Fees '
9. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistered Agent 1
STONE, KEVIS o] neme wEVINV  STONVE {
v 82| Street pdgress(P.O. Box Number is Not Accaptable) | !
665 BENNETT RD LB “GtnvETT £D, {
PIERSON FL 32180 83 !

84| City m N 85| Zip Code, 1)
4 FL{ | 3240 1
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tha above-named cotporation submits this statement for the purpose of changing its registered q:

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE 1.

Signature, typed or printed nare of registered agent and e If applicable. (NOTE: Regi Agant sigi required when reil a) DATE a‘ 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2\
TmE [ T DELETE 11 TME DlChange  CJAddiion | — i
v HICKOX, RONALD 12N g
strReeTaporess| 696 VANNOTE RD. 1.3 STREET ADDRESS &
crv-st-ze | PIERSON FL 32180 14CTY-5T-2P Rk
TME T . [ DELETE 21 THTLE Clcnange [ Addition | © | :
NAME PRICE, ERIC 22 NAME | 7 |
streeT anoress| 435 RAULERSON RD 23 STREET ADDRESS I
CITY-ST-2F SEVILLE FL 32190 2.4 CITY-5T-ZP 11
THLE T [ DELETE 31 TME [JChange  [_] Addition j ! :
NAME BRADDOCK, JAMES 32 RAME 1
streeTaporess| 678 VANNOTE RD. 3.3 STREET ADDRESS 1
CITY-5T-2P PIERSON FL 32180 34, CITY-ST- 2P ! |
TME D [C] DELETE 44TME [JChange [T Addition ; l
NAME CARTER, BILLY 4. 2NAME ]
smesTanoress] 235 TURNER ROAD 43 STREET ADDRESS {!
crv-stze | PIERSON.FL 32180 44CITY-ST-2F ; |
TME [ o o [ DELETE 5.1TME LlChange [} Addition ; i
NAVE STONE, ROBERT S2NAME i
smreesooress| 807 8. CR 3 53 STREET ADDRESS |
TME P [ DELETE 6+ TIME TChange L] Addition :
e HARTLEY, RICHARD s2nmE !
streeTanoress| 202 S. CENTER ST. 6.3 STREET ADDRESS ;
CTY-ST-2P PIERSON FL 32180 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 115.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g attachmept with an address, with all other like empowered.

PEUE REQUIRED

= fhoe L A
E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytime Prone #

SIGNATUR

CITY-ST-ZIP PIERSON FL 32180 54 CITY-ST-ZPP l



