FILE NOW: FILING FEE IS $61.25

1. Corporation Name

LIONS GLUB OF ST CLOUD FLORIDA INC

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # 705916 (5)

Principal Place of Business

34 BROWN CHAPEL RD

Malling Address

820 FLORIDA AVE

FILED
Feb 02 1998 &8:00am
Secretary of State

L

3. Date Incorporated or Qualified

ST. CLOUD FL 34768 ST CLOUD FL. 34769
us us 07/18/1963 o
4. FEl Number Applied For
] NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ! 9 5. Certificate of Status Desired | $8.75 Additional
m E‘ . o . Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Carmpaign Finansing $5.00 May Be
ZF m Trust Fund Centribution _Added 1o Fees
City & State City & State 7 Ts this nonprofit corporationia homeowaess-assaciaton?
23] 28] Aves [lio
Zip Country Zip Country 8. This corporafion owes or hasf)aid the current year Intzngible
;-;f E’ ;;I 30 Personal Property Tax due June 30, M Yes No
9. Name and Addreszs of Cutrent Registered Agent 10. Name and Address of New Registered Agent
8t Name
FRANK: HEDGECOCK 82| Street Address (P.O. Box Number iskNot Acceptabla) -
820 FLORIDA AVE — . . e
ST CLOUD FL 83
84] City Zip Code

FL fas

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Slatutes, the abave-named corporation submits this state.ment' for the purpose of changing its registared
affice or regisiered agent, o both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Secticn 617,0503, Florida Statutes.

the corporation’s board of directars. [ hereby accept the appointmant as registerad

CR2E037 (10/97)

SIGNATURE Sigralure, typed of prriad name of fagisterad Bgant and il i BppRCabie. (NGIE. Piegsterod Agent SIgnarie roqUired when TR o
12. OFFICERS AND DIRECTORS 13, “ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1_J DELETE 11 THLE [ change [ Addition
NAME HENSCHEN, JOE 1.2 KAME
smeeTanoress | 800 GRAPE AVENUE 1.3 STREEY ADDRESS
CIFY-$1-2P ST CLOUD FL 34769 1.4GITY-5T-2IP L
THLE D [ ] DELETE 21TILE [Tchange [ Addition
WAME DIETRICH, HOWARD 2.2 NAME
STREET ADDRESS | 4201 HAMILTON COURT 2.3 STAEET ADDRESS
CiTY -51-2P &T CLOUD FL 34789 2.4 LITY-8T-7ip
TME D [_1 peLETE 31TITLE [T Change L] Addition
NAME YEASEL, HARRY 3.2 NAME
sreer apoRess | 5450 ALLIGATOR LAKE ROAD 3.3 STREET ADDRESS
CITY-5T-2° ST CLOUD FL 34769 3.4, CITY-ST-ZP . ‘
LE T L1 DELETE 41TOLE I 1 Change [ Addition
NAME HEDGECOCK, FRANK 4.2 NAME
smeeTaboress | 820 FLORIDA AVENUE 4.3 STREET ADDRESS
CITY-ST- 717 ST CLOUD FL 34769 44CITY-5T- 2P L ) L
TITLE D [ ] beLETE 51TITLE [Tchange L1 Addition
NAME FISK, ROBERT 5.2 NAME
sTReet aDoRess | 207 VIRGINIA AVENUE 5.3 STREET ADDRESS

. CITY-ST- 2P ST. CLOUD FL 34769 5.4 CITY-ST-21P

. e D LT DELETE 6.1 THTLE L Change — L Addition
NAME RENNEKER, JAMES 6.2 NAME
streeTappaess | 1535 TENNESSEE AVENUE 53 STREET ADDRESS
CITY-57- 2P ST. CLOUD F1. 34769 6,4 CITY-ST-ZIP _

- | SIGNATURE:

afficer or diractor of the corperation ar the receiver or trustee empowered to execute this re;
Block 12 or Block 13 if changed, or on an ajffachment with an address.

ErREN W BEcock

14. | hareby cerlifg that the information supptled with this fillng does not qualify for the exemption stated in Section 119._0'7}{5)-0), Florida Statutes. | further certify that the inforrri-éiiroin’
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
port as required by Chapter 617, Flerida Statutes; and that my name appears in

/Y [za

r——



